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EDUCATIONAL PSYCHOLOGY SERVICE

An Introduction to Trauma
Informed Practice

our mission: Applying psychology collaboratively to facilitate change through hope and creativity.



Aims:

*Introduction to understanding Trauma

*How pupils who have experienced Trauma
may present in a classroom

*|Introduction to Key approaches to support
pupils who have experienced Trauma



Whatis Trauma?

‘Trauma is often the result of
an overwhelming amount of
stress that exceeds one’s
ability to cope and integrate
the emotions involved with
the experience. Trauma differs
among individuals by their
subjective experiences, not
objective facts’ (SAMHSA,
2017)




Different understandings of Trauma

An event or accumulative events; Post
Traumatic Stress Disorder
A series of negative early life
experiences ; Developmental Trauma

Effects of repeated overwhelming and
stressful experiences




Adverse Childhood
Experiences

Traumatic events that can have
negative, lasting effects on health and
wellbeing

Abuse

Emotional abuse
Physical abuse
Sexual abuse

Household
Challenges

violence
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People with 6+ ACEs can die

20 yrs

earlier than those who have

none
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1/8 of the population
have more than 4 ACEs

4 or more ACEs

3 the levels of lung disease &E the level of intravenous
X i drug abuse

and adult smoking
as likely to have begun
intercourse by age 15

8 14x the number of suicide
atternpts

I‘I
z 2x the level of liver disease w

“ Adverse childhood experiences are the
single greatest unaddressed public health
threat facing our nation today

Cr. Robert Block, the former President of the American Academy of
Pediatrics

more likely to develop
depression

4.5x%

2

67%

of the population
have at least 1 ACE

Social Problems

Adoption of
Health-risk Behaviours

Social, Emotional,
Cognitive Impairment

Disrupted Neurodevelopment

e Childhood Experiences



Where is
trauma
stored and

felt? W | = THE SENSES

www.yisibiebody.com




PARASYMPATHETIC NERVOUS SYSTEM
r n E El E DORSAL VAGAL - EMERGENCY STATE
Body collapse Increases
Immobility Fuel storage & insulin activity

% . _as Endorphins that help numb and
Dissociation Shame raise the pain threshold.
Numbness Shut-Down Decreases
DepreSSion Hopelessness Heart Rate * Blood Pressure
DORSAL VAGAL

5 A Temperature * Muscle Tone
Conservation of energy Preparation for death Facial Expressions * Eye Contact

Intonations * Awareness of the Human

H elplessness Voice « Social Behavior *Sexual

Responses * Immune Response

OVERWHELM “I| CAN'T"

SYMPATHETIC NERVOUS SYSTEM

Movement towards Increases

Blood Pressure » Heart Rate
Rage Fuel Availability « Adrenaline
Oxygen circluation to vital organs

SYMPATHETIC Blood Clotting *Pupil Size

Irritation Decreases
Fuel Storage « Insulin Activity
Digestion * Salvation
Relational Ability
Immune Response

Anger
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PARASYMPATHETIC NERVOUS SYSTEM
VENTRAL VAGAL

Joy snclnl Curiosity/Openness  pomases

Digestion * Intestinal Motility

E"a AGEMENT Resistance to Infection
: | R
In the Present Compassion Jiiwos Resionse

Connection * Safety Rest and Recuperation
Z E irculation to non-vital organs (skin,
Oriented to the Environment Sxtremities) S

Groundedness Mindful Oxytocin (neuromodulator involved in social

bonds that allows immobllity without fear)

VENTRAL VAGAL Ability to Relate and Connect

Decreases
Defensive Responses

Adapted by Ruby Jo Walker from: Cheryl Sanders, Steve Hoskinson, Steven Porges and Peter Levine rubyjowalker.com




How does Traumn
presentin tr

classroom

D D



* Difficulties with attention and filtering out distractions
* Poor Emotional Regulation

* Overwhelm, shutting down, zoning out

* Difficulties processing new information

* Difficulties with transition and change

* Over-dependence on adults

* Running away

* Not remembering emotional/physical outbursts
* Restless, fidgety

* Friendship difficulties

* Change

* Reacting negatively to neutral social cues

* Poor organisation

* Memory difficulties..........



Self-care

* Be aware of
secondary trauma

* Self-careis
essential for you
to be presentto
support children
and young people

Check Your Battery

How are you currently feeling?

Feeling great!

Keep meeting

your needs and
practicing e
self-care.

Feeh‘ng good!
How can you
Mmaintain the
‘GVQ‘S you're

e Currently at?

Meh.
How can you

love on your
@S _self today? Be

extra kind to
yourself.

Feeling okay.
How can you
moke your e
day a tiny bit
better?

Struggling: am
practice triage.
What area of your
life is suffering the
most right now?
Focus on that one
area today.

"

- .I m empty.
Pinpoint what's
draining you and try
to create a boundary
& then do one thing

BlessingManifesting that fills you up.



What works to support children who have experienced
trauma: key components of trauma-informed care

e i

RELATIONSHIPS CREATING A SENSE OF TEACHING EMOTIONAL
SAFETY AND SECURITY REGULATION



P(ayfu'/les.s

+ Playfulness in interactions can
diffuse conflict and promote connection
€.9 Hain*ainihj o.relaxed‘\'-akﬂ\e.s‘s‘ and can invelve
MaKing a joke (though tis has to be done carefully)

Acceptance

‘Acceptin\g needs and emotions that
drive behaviour (not necessarily the behaviour)
without judgement

Curiosit C
. Beinﬁ Curions to where a behaviovr has
come from (;.A your head or out Ioud-.)

Em pa+h 1y

-Keallg conn ec+ing wifh how l:hey arée

Fce'if\g ond Showing Compassion

P.A.C.E is an approach developed by DrDan Hughes aimed at
Supporting recovery from developmental travma . However, Lt canbe a
useful attitude to adopt with anyone who is emotionally dysregulated

[lustrated by Fuketyruns
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Co-Regulation

SYMPATHETIC PACE

Playfulness, Acceptance, Curiosity

and Empathy




‘ DOs ano DON'Ts oF A ’I
I& 1RAUMA-INFORMED
COMPASSIONATE CLASSROOM

CREATE A SAFE SPACE
. Consider not only physical safety but
the children's emotional safety as well.

ESTABLSH PREDICTABILTY (O
Write out a schedule and prepare

children for transitions. It helps create

a sense of security and safety.

BUILD A SENSE OF TRUST

Follow through with your promises and in
situations where changes are unavoidable
be transparent with your explanations.

OFFER CHOICES
Empower students and offer
"power with" rather than

"power over" strategies.

STAY REGULATED

Help your students (and yourself!) stay in the
"Resiliency Zone" to promote optimum learning. Have
regulation tools ready to help students bumped out
of the zone into either hyperarousal (angry, nervous,
panicky) or hypoarousal (numb, depressed, fatigued).

There’s really only one DON'T

Let's not punish kids for behaviors

that are trauma symptoms. ﬁ EC H O
PARENTING

& EDUCATION
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