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| TYrouma and its impact en Children

" Participants will gain knowledge and awareness

{of:

11. Executive Functioning, Trauma and Post-Traumatic
Stress Disorder :

1. How p_sjcholpéi_cal'trayma’Vaff'ect:s_tudent_gf bodiesand
brains and their ability to learn e ; F
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< Organization < Problem solving

R Sélf-regulation “* Working memory
“*Motivation < Self-awareness, inhibition,

and interference control




. Executive F_u'n'fc't'ioni'

Exec_q e'functlonlng
predommantly takes place in the
Prefrontal Cortex of the bram.

‘The Prefrontal.
Cortex is located |
the front of the =
brain behind the .
forehead.

The P’refrontal Cortex is’ ‘the last
{ ... area of the brain to develop and
, will continue to develop. through .
.. the mid to late twenties. 2
{
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Oit’s in charge of abst
analysis- = ¢
ElRegulates thoughts and emotlons impacting *
_ short-term and Jong—term decision. makmg Skl"S
ClHeIps to focus thoughts which enables people
to pay attentlon, learn, and focus on goals

thinking and thought

What do teachers typically observe with students
wrth "Executwe Function Dysfunction?”

Students who tend to appear:

QO Highly distractible and inattentive

O Disorganized

QUnable to sit still or remain in their seats

LIFidgety—May be tapping pens/pencils; shaking legs

OUnable to get started on or complete assignments

O Only physically in the classroom and instead appear internally
occupied, “zoned out,” or hored ¢

Qinability to plan to problem solve

SO HERE IS A RIDDLE ...............
>What kind of students tend to exhibit these
behaviors? g
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Af you answered th|s rlddle that. students with:
symptoms of ADHD tend to exh;blt these behavxors _thatis
correct!]

However, what you may be observing COULD BE
something els g

* Trauma Facts for Educators and Parents

FACT: Trauma can impact school performance.

0 Lower. GPA ;
0 Decreased Reading. Ablhty
3| ngher Rate of Absences

‘Source: Child and Trauma Toolkit for
‘Edhucators, October 2008; www NCTSN.org




Trauma Facts for Educators and Parents

a |ng|e e«posure to traumatu: events may mterfere Wi
concentlatlon and memory. et

a Chronlc exposure to traumatl vents, especially during
“child’s early years canaffect:. .

G ttentmn, memory, and cognition

hility to organize and solve problems

esult in overwhelmmg feehngs of frustratmn and

‘Source: Chil and Traums Toolkdt for
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‘Educators, October 2008; www.NCTSN.org

'Just exactly how prevalent is psychologlcal -

>~:~One out of every 4 children attending school has been exposed toa
traumatic event which can affect learning and/or behavior!

+*Per www.apa.org: In community samples, more than two thirds of - :
Amencan children report expenencmg a traumatic event by age 16' :

> ‘MI“IOnS of students enter school dally already tlaumatlzed then are
exposed through school—related mcndents violence, bullymg, sulcnde,~
and sudden accidental deaths. i

% Of those who are expnsed to trauma an estlmated 36% develo
Post- Traumatlc ‘Stress Disorder (PTSD) :

According to Peter Levine, Ph.D., 2uthor of Waking the Tiger,
_and founder of “Somatic Experiencing,” trauma is usually defined as
experiencing/witnessing an event(s) that is:

QO Threatening;

Q pongerous; -

UX-Out of one’s control;.




WHY IS TRAUMA NOT SO EASILY. DEFINED?.
= What is traumatic for you MAY NOT BE traumatic for
someorie elsel! Different reactions may include:

D]ni_tially Distressed-- back to pre-trauma (homeostasis)
state soon after event;

OViews event as stressful —not necessarily fraumatic—
returns to {homeostasis} between few weeks to few
months;

U considers event extremely traumatic experience which
results in new thoughts/behaviors post-trauma which can
linger on without treatment; (Homeostasis may never
return) ]
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Trauma Related Disorders Timeline

While research has been conducted upon the human bram, :
doctors and researchers have not really been able to i
pinpoint EXACTLY why some become traumatlzed/develop
PTSD, while others do not. :

Although there are signs to indicate familial attachment
patterns, personality, temperament, and even genetics play

key roles, the human brain contmues to bea ‘Mysteg




Obvious Causes

O War

Less Obyious Causes

QO Minor car actidents
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[ Severe childhood

[} i dical and dental procedures—

physical or sexual abuse

especially performed on children who are
restrained or anesthetized

Q) Neglect, betrayal, or =
abandonment during childhood

Q Falls and other so called minor injuries; .
espedally when children or elderly people
are involved

{J Experiencing or witnessing
violence

O Natural disasters

0 Sexual assault

0 lliness—esp. with experiences of a hrgh
fever or accidental poisoning

O Catastrophic injuries or iflnesses
Q Bullying
Q Animal attacks

Q Being left alone—esp. children and young
babies

0 Prolonged immobilization, esp. in kids -

et s

{casted/or spli for is or club-feet)

QO Sudden loud noises *

Types of Traumatlc React;ons and
; 194 Symptoms.
E]nghtm res o nlght terrors 0
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- _ BUT FIRST!I _
What goes on m:our bodies and our bra s

"' Fact: We actually have three brams m one' s
..Braif One: Regtma -

balance Oldest of the three brams
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3

B Higgoémgus’: Handlé memory creation and storage. " - -

b. Amygdala: This medi :motional content. Con ly asks i
{“Are we happy? Do I like this? Should 1 stort up the stress responses and trigger
those hormones?)

¢. Hypothalamus: Activates the “fight, flight, or freeze” reaction!

-3

Fact We actually have three bralns in one.
B.1 Reptilian
B.2.Limbic System

Brain Three' Neocortex

Brain Three: Neocortex:

The evolutlonarymodern part of the bram ONLY Y found in the b ]
mammals; comprised of two large cerebral hemlspheres that help =t
develop ianguage, abstract thought |magmatlon and conscuousness

IMPORTANT NOTE: These three parts are

interconnected in numerous ways and influence one

|another!!!

pEy

The Autonomic System: Regulates functions of internal organs
THAT FUNCTION INVOLUNTARILY AND REFLEXIVELY (| e. heart,
stomach, intestines)

Sympathetic Nervous Systern - Parasympathetic Nervous System
{"HEYH!HI 'M IN DANGER HEREH DO - {YCmoff duty now and I'm

SOMETHING NOW!1111T) | hungryti"y

Takes care of the body when it's off-duty
and not ﬁghu'ngfnrsqrvival

Dilating pupis and blood vessels Canstricts pupils
" Ancreasingheartrate” . - #..~ " Slowsdown heart rate
Puts digestion on hoid Stimulates digestion _




Sympathetic NS
Flight, or Fre:

HUMANS {...including

students) ONLY LEARN
WHEN THEY ARE IN THIS
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...And then there was a TRAUMA...

The DRAMA of Trauma to the Brain

LIMessages from the Brain Stem (B.1: Reptilian Brain) send messages
throughout bram

QOthe Amygdala (WlTHIN B. 2 UMBIC SYSl'EM)—\mthlt 'contmual
questlanmg, SENSB ANGE&' 15

‘% THEREFORE (B.2 LIMBIC SYSTEM)
2R L7 TAKES OVER FOR SURV]VAL 'WHILE




WHEN LIMBIC SYSTEM IS IN
CHARGE: THERE IS:

= LITTLE RATIONAL
CONTROL

MEMORY IS SCATTERED:
TRAUMA EXPERIENCE(S) ARE
NOT STORED IN THE VERBAL
MEMORY PART OF THE
BRAIN WHOLLY BUT INSTEAD
AS FRAGMENTED MEMORY
BITS.

How can/does A TRAUMA or TRAUMATIC EXPERIENCE do to the
human hram7 :

= (ftraumais prolanged extreme, or repetitive, it can physically
injure the brainii!!

= The Amygdala (IN B.2 LIMBIC SYSTEM) can become STUCK in the
alert state. THE BODY CONTINUES SENSING DANGER (when there is
none) AND SENDS OUT STRESS RESPONSE SIGNALS.

= The person who expenenced the trauma, keeps hvmg i THE .
- MOMENTI!! Long after'the ongmal trauma ends, the petson still i3
 suffers from symptoms. They are unable to separate now and’.
safe” from "NOW AND DANGERI L

Limbic System
Thumb

Brain Stem:
Reptilian Brain
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What do teachers typically

observe with students who

possess Executive Function

difficulties?

0 Highly distractible;

0O bisorganized; 3

O Inability to sit stilf or remainin
their seats;

0 Fidgetiness including tapping
pens/pencils; shaking legs;

O Unable to getstarted on or
complete assignments;

O Only physically in the classroom
and instead appear internally
occupied, “zoned out,” or bored;

What do teachers typically observe

with students who may have a

history of trauma or who may be

in a triggered state?

D] Highly distractible;

Q Disorganized;

0O inability to sit still or remain in their

£ seats;

0O Fidgetinessincluding tapping

pens/pencils; shaking Jegs;

0 Unable to get started on or
complete assignments;

0 Only physically in the dassroom
and instead appear internally
occupied, “zoned out,” or bored;

]

What presents as ADHD might be
unresolved trauma or PTSD.

8 1ERE 203 RO (TRESL SN the SRIONEND Dolvetin: 3
ety Shrsee. SOTRIARIRIC RUCTS AR ING ACInRY WU
v pirsl covvers R foomd s PESE (v Fan mnpetient

ooy is in ¢ Gio: B b ADHD
1392

&
PIRD e, Z1EL

Can vou tell them apart? MAYBE OR MAYBE NOT!
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Sympathetic NS in Play: Fight,
Flight, or Freeze

HUMANS {i.e. Students)

ONLY LEARN WHEN THEY
ARE IN THIS STATE

NO l.eammg Takes:
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TIP: Students who have histories of trauma and are triggered tend
to spend more time in the Hyper and/or Hypo Arousal Zones. The

key and challenge is finding ways to get them into the Ognm,«‘
Arousal Zoner- -

How cana student become triggered at schooP

Traumatlzed students respond qunckly to teachers or others
beginning to lose control as indicated b a change in the

other person’s:.. ‘

‘- Breathmg pat‘terns

1 Facial expressions.

SO CAN YOU RELATE?II?

Frequently, misunderstandings occur. Students misperceive
that others are losing control or reacting negatively towards
them when they may not be!!

(...AND trying to convince the student otherwise agitates =
BOTH the student and usi{!}

So what is actually going on in these situation

= Such real and/or misperceived cues trigger perceptions of pending
... threat for traumatized students actlvatmg thelr prlm ive,.

) lnstmctlve, and survival re:

RATIONAL OR BY CHOICE TH EY ARE SENSORY

REACTIONS GENERATED BY THE 'NONTHINKING'
LIMBIC SYSTEM!!!!

» ALSO NOTE: ONE STUDENT’S ALARM REACTION CAN ALSO
SPREAD TO OTHER STUDENTS, CREATING A CLASSROOM IN WHICH

LITTLE LEARNING IS TAKING PLACE!! !

12




'”"W:henA a t}admatlzed student IS m the

‘state of alarm, they will be:

Al

[P— m*ﬁm/m

2/25/2014

2,

* less capable of concentrating
more anxious

o

PR
‘,0 9‘0

body posture, and facial expressmns)

- THEREFORE, executive fun ionin duties to help them:

Trauma Facts for Educators and Parents:
YOU CAN HELP A CHILD WHO HAS BEEN
TRAUMATIZED!!

First: What do you observe or see”




‘Some IMMEDIATE strategies when we suspect a
student is demonstrating symptoms of TRAUMA in"
Iasses or at sch 2

QIf you see that a student is going into survival mode,
respond in a compassionate and caring way.

ORather than ask, “What is wrong with this student?"
EIR frame and ask, 'What is actually happen g here'-"f i
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When we realize our students are triggered...

\-“éi'ry some helpful responses such as “l can see you are
having trouble with this problem...” or “It seems like you
are getting irritated...” L2 A

AITEY

\W{

* Next, offer some choices of what they can do to give the .
child more of a sense of contro!. Try to make at Ieast one of
“the choices preferclble e it :

1

(For example, “Would you want to put your head down for a a
few minutes or go geta drink of water before you try thls
problem again?”)

Some immediate strategies when we suspect a student i
monstrating symptoms of trauma in classes or at school?

2. Create calm and predictable transitions.

o Transitions to different classes or activities can -
- EASILY TRIGGER students into survival mode!

o That feeling of, “UH OH! What’s going to happen next?”
. can remind students of UNPREDICTABLE SITUATIONS OR .

. PEOPLE in their live

14




ow can we create calm transitions fo

* When gettmg ready to transition, create a ntual fi.e. ng
a meditation bell, music, other sounds}) indicating class or
activity transitions;

* BE SURE TO BUILD A ROUTINE AROUND
TRANSITIONS SO STUDENTS KNOW:

v What's next? B

3. Pralse pubhcly and criticize pnvately'

For students who have experienced trauma, getting into
trouble at home or in their communities may have resulted in
getting physically or emotionally abused. For others it may
mean, “I made a mistake. | am entirely unlovable.”

rka—, e

. i—iow can we pra:se pubiacly and crtt:csze ptivately?

* Capture the moments a student is doing really well
at somethmg and pomt |t out to them' BUIId up:

* When you need to redlrect dor thls as CAL A
AS PRIVATELY AS POSSIBLE!!!

2/25/2014
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4 Take care of your own needs Be aware of your
alings studi ntstend

REMEMBER the metaphor of “Putting on your own
oxygen mask BEFORE putting it on the child.”

O REMAIN calm and in control to maintain professionalism even
during conflict or crisis.

O NOT TAKE THINGS PERSONALLY, post button-pushing comments
attacing appearance, race, gender, competence, etc.'

O WHEN WE CANNOT RATIONALLY DETACH, we will respond to
challenging; resistive, or aggressive behavior with our own

defensnveness" Hink : 3 A i

Q) THEREFORE, OUR OWN PREFRONTAL CORTEXES GO
OFFLINE RESULTING IN QUR OWN LIMBIC SYSTEMS

Tips on How to Rationally Detach

« Develop a plan for handling crisis moments. Use
“Strategic Visualization:” Consider the thlngs that really set
you off and attempt to practice a calm and professional
response to those personal triggers ahead of time!” -

« Use a team approach whenever possible: If limits
need to be set with someone who is hostile or triggered,
try to have another staff member around for support.

EAtD

* Use positive self-talk. Remind yourself that you are NOT
THE TRUE TARGET of someone else’s verbal outburst! ONLY
THE CONVENIENT ONE! ! @ 7

2/25/2014
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* RECOGNIZE YOUR OWN LiMITS!!

We are human and have good and bad days! Sometlm  it’s more difficult
to SET LIMITS, REMAIN CALM, OR LET {SSUES GO!1 SO the BEST__D__E_Q_SION
1S TO:

< STEP ASIDE AND ALLOW SOMEONE ELSE TO TAKE OVER
(This allows our Pre-frontal Cortex get back on line!l)

NOTE: THIS IS NOT A CHARACTER FLAW, OR SIGN OF WEAKNESS BUT INSTEAD
A SIGN OF STRENGTH!! F

- DEBRIEF with other team school team members;
* EXPRESS your thoughts, emotions about situation;
* EXPLORE how you-would improve your response next time;

a5

= Prompt/encourage the student-to sharg thenr trauma. (It \mll
o TRIGGER’ rhem and ‘passibly you!| 1)

= DD NOTengage in Secondary Woundlng Wthh could further
victimize the person. AVOID:

“You ore exaggerating/overreacting!”

“There are people who have it horder than youl”

You shouldn’t/don t need to be upsetl" -
Well maybe if you hadn’t "

VVVYY

y Try to talk sense, lecture, engage in powerstruggle, or yell! WHEN WHEN
i LIMBIC SYSTEM IS IN CONTROL, THEY ARE TRIGGERED' 1

= Try to talk to, lecture teach a student new concepts or skills when
they are triggered. WHEN LIMBIC SYSTEM IS IN CONTROL, THEY
WILL NOT REMEMBER!!!

Other things : when a student is triggered

0 Support the core value of "RESPECT” in school and classroom!!”

Qoffer the student a chance to CALM DOWN!!

Having them sit (lowers blood pressure);

Get drink of water; &

Put head down; Sy R it
Find their Clinical Staff {C ! -hol Social r} or another trusted teachert

OKeep ALL direct\ons S|MPLE"
“Haveaseat!”

O Give students time to allow their Pre-Frontal Cortex to get BACK-ON
LINE so rational thinking to take place!

5
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Leam as much as you can about child
traumatic stress,

Follow school’s reporting procedures if you
suspect abuse; REMEMBER: !

Let your child know that you appreciate the
seriousness of what they went through.

DO NOT PROMISE TO KEEP A SECRET if
DISCLOSURE WAS ABOUT SOMETHING
DANGEROUS/HARMFUL TO THEM/OTHERS;

Reassure them it was not their fault.
Be responsive to your. chlld’s gnef—dlﬂerent
than trauma,

Voice concerns/collaborate with student.
sesvices team members: Counselors,
Psychologists, Social Workers; -

Contact your child’s School Counselar,
Psychologist, Social Worker for resources;

Wark with child's caregivers to share & address
schaol problems;

Seek Professional Help for your child and/or .|
yourself;

Share Trauma Facts for Educators with other
teachers & school personnel;

fra Yool for Educators: Detober

Sourze: For Parents and Caregivers; www, netsm.ong AND Chid T

Questi

ons???

B
iy e T

Education Co!

?‘ FCPS Ninth Annual Spu:iul

: March 1, 2014
- Mardie Cohen, MSW. LCSW (VA).
LCSW-C (MD)

nference
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a. * implicit & Explicit Memary

b.  DSMHVTR Criteria of PTSD (Note—
active in October 2014)

e

Memory has two functions:
a. Explicit
b. Implicit

a. Explicit Memory: aka “Declarative memory.” (the capacity for
explicit memory reaches full maturity by age 3) Conscious memory
that allows us to make sense of what happened. We have access to
language, we have words to describe what we are thinking and
feeling. Allows us to process information, to reason, and make
sense of our experiences.

o B

Implicit Memory: (Available from birth or earlier), is unconscious, and
encoded in emotional, sensory, and visceral recall. There is no
language. There are simpiy no words to describe or communicate what
is being experienced. Our senses however contain the memory of what|
we see, hear, sensations of smell, touch, and taste. PN
TRAUMATIC EXPERIENCES ARE NOT ABLE TO BE STORED EXPLICITLY
BUT INSTEAD ARE STORED SOMATICALLY, AS A BODY MEMORY!

WHAT WE DO NOT REMEMBER WITH OUR MINDS, WE REMEMBER
ODIES, WITH OUR HEARTS, AND OUR ‘GUTS.

K2

2/25/2014
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A QUICK Overview of the DSM-IV-TR Definition of PTSD until
October 2014* (Criteria A and B) i

¢ Aperson:

v’ Al. Must have experienced/witnessed something involving actual
death, serious injury, or a threat to the physical integrity to self or
others; (in DSM 5, A.1 wording will change slightly to include “directly”);

v' A2. Theirresp involved i fear, helplessness, or horror; |
{In children may be expressed by agitated/disorganized behavior)
NOTE: in the DSM 5, A.2 has been removed. Research indicated A.2 DID NOT
improve diagnostic accuracy to predict the onset of PTSD.

v' B. The traumatic event is persistently re-experienced via recurrent &
distressing images, flashbacks, hallucinations, dreams, and/or
physiological reactivity to internal/external cues resembling an
aspect of trauma; causing great psychological distress;

A QUICK Overwew of the DSM IV TR Def'mtlon of

byatleastthree. VTR

a Effors to avoid thoughs, feelmgs “fo eforts to avoid activities, places, ;
: conversauons =57 : .| - people that arouse memories " - -

QO pifficulties recalling important parts | O Markedly diminished interest or
of the event participation in significant activities

able

Q Feeling of detamment]estmngement Q Restricted range of affect (e.g.
- from others e B 4o have loving feelings)
0 Sense of a foreshortenead future (e.g.

No expectations of career, marriage,
children, or normal life span)

20




D. Persistent symptoms of increased arousal (NOT PRESENT
BEFORE TRAUMA) by two or more:

Q1 Difficulty falling or staying asleep
W Irritability or outbursts of anger
U Difficulties concentrating

Q Hypervigilance

O Exaggerated startle response

E. Duration of the disturbance (symptoms B, C, D) is more than one
month

F. The disturbance causes clinically significant impairment in social,
occupational, other areas of functioning &

ﬂ

2/25/2014

Bibliography and Other Resources

Peychiatri jation. (2000). D SraE T e {of mental
disorders (ath ed., text rev.). Washington, DC: Author.

{2013). Di icand. ical manual of mental

s Bl hiatrh 2
dis (5th ed.). Arfington, VA:

Bailey, B. (2011). Managing Emotional Mayhem: The Five Steps for Self-Regulation. Oviedo:
Loving Guidance,

Chapin, B. (2012). Helping Young People Learn Self- k Lessans, Activities &
rksh for hing tl ials of ible ision-Making & Self-Control.

f

Chapin: Youthfight, inc.
Consclous Discipline Website: http://consciousdiscipline.com
Crisis Prevention intervention (CP1} Article Library:
http://www.crisis; . Resources/Article-tibrary/Nonviolent-Crisis-
Intervention-Training-Articles

Curren, L. (2010). Trauma Competency: A Clinician’s Guide. Eau Claire: PESI, LLC.

21




Bibliography and Other Resources

Davis, M. Robbins-Eselman, E. McKay, M. (2008). The Relaxation and Stress Reduction
Workbook Sixth Edition. Oakland: New Harbinger Publications.

Ferentz, L. (2102). Treating Self- it hoviors in Trauma A Clinician’s

Giside. New York: Taylor & Francs Group.

Grossberg, G, 2009. Diagnosis: ADHD—Or is it Trauma? http://www.cafety.org.

Grille, R. 2003. What Your Child by jes about Early and
How it Affects Us. Sidney’s Child, Volume 14, No 4.

Kuypers, L. 2011, The Zones of A Curricult igned to Foster Self- datic
and Emotional Control. San Jose: Think Social Puhlishlng, Inc.

Levine, P. 2010. Healing A Pic i rog. for ing the Wisdom of Your
Body. Boulder: Sounds True, Inc.

Levine, P. 2010. in an Unspoken Voice: How the Body Releases Body ond Restores
Goodness. Berkeley: North Atlantic Books,

2/25/2014

Bibliography and Other Resources

Levine, P. 1997. Waking the Tiger: The innate Capacity to Transform Overwhelming
Experiences. Berkeley: North Atlantic Books.

Mandala Coloring Pages: www.ColoringCastle.com.

Mandala Coloring Pages: http:{/\swww.hellokids.com/r_262/coloring-pages/mandala-coloring-
bages.

Mandala Coloring Pages: www.printmandala.com.

The National Child Traumatic Stress Network. (2008). Child Trauma Toolkit for Educators.
District of Columbia: SAMHSA. www.NCISN.org.

Nurrie Stearns, M. Nurrie Stearns, R. 2013. Yoga for Emotional Trauma: Meditations and
Practices for Healing Pain and Suffe Oakland: New Harh Publi

Ogden, P. 2006. Empowering the Body in the Treatment of Trauma: The Role of Sensorimotor
Processing in Trauma. Los Angeles: The Embodied Mind; Ir ion of the Brain, Body,
and Mind in Clinical Practice Conference.

Bibliography and Other Resources

Steele, W., & Kuban, C. 2013. Working with Grieving and Traumatized Children ond
Adolescents: Discovering What Matters Most Through Evidence-Bosed Sensory
Interventions. Hoboken: lohn Wiley & Sons.

Steele, W. {2009). When Cognitive lm‘ervemmns Fail with Children of Trauma: Memory,
L ing, and Trauma

https://www.starr.og/s Mdeﬁuﬂﬁs[aﬁids[mg‘nmmmﬁ

T1C Resource Library: http://www.starrtrai

ing.org/trauma-research

http://mybrainnotes.com/memory-language-brain.html
http://thebrain.mcgill.ca/flash/d/d 05/d 05 cr/d 05 cr her/d 05 _cr_herhtm!

Van der Kolk, B., rlane, A., Weisaeth, L. (1996). Stress: The Effects of
Overwhelming Experience on Mind, Body, and Society. New York: Guilford Press.

22




