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Trauma and its Impact on 

Children - · 
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FCPS Ninth Annual Special 
Education Conference 

"'1:.AN4Af4- io. ~~~ March 1. l ol4 

l\~*;;~;:{:< . -. Ma•de Co~c·~~~~1csw !VAL 

'i'rcsi!Bmc ®lnd obJ Hmp~d en Childr@n 
Participants will gain knowledge and awareness 

' of: 

i 1. Executive Functioning, Trauma and Post-Traumatic 
Stress Disorder 

~ II. How psychological traul)la affect studen~: bodies and 
brains and their ability to learn 

Ill. Tips and resources available to assist/support 

~ 

•:•Organization 

•:· Self-regulation 

•!• Motivation 

•:• Problem solving 

·:•working memory 

•!• Self-awareness, inhibition, 
and interference control 
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;_ · Whetecloes~ . 
: · predominantly takes piaca? . : 

' - -

The Prefrontal 
Cortex is located in 
the front of the 
brain behind the ' 
forehead. 

Executive functioning ·. 
predbminantlytakes place in the 
Prefrontal Cortex of the brain. 

The Prefrontal Cortex is the last 
r·-""-~~-:)- . . :. : . . . . . 

( , ,·· ~\ ·····--~ areaofthe brain to develop and 
\~··; · · will continue to develop. through 

.. ;,;..-} the··~i'd to late twentie~. 
/ 

(l~~~-~~ -
1 (-' 

Dlt's in charge of abstraC:tthinking and thought 
analysis . .. 

DRegulates thoughts and emotions impacting •. · 
short-term andlongct~rmdecisionmaking skills 

DHelps to focus thoughts/which enables people 
to pay attention, learn, and focus on goals 

V\{hat do teachers typic<JIIY observe with ~ude_nts 

. with ~'Executive Function Dy~unction? ..... . .. •· ··.· 
~ . -. ~-- ~ . - .. • . -•t..i - -¥;:.;·.:- ·4tt ·kiN 2?=· & --4iil"" -T£ftf&- Wr~,.:.....:;,_..._r( 

Students who tend to appear: 

0 Highly distractible and inattentive 
0 Disorganized 
0 Unable to sit still or remain in their seats 
OFidgety-May be tapping pens/pencils; shaking legs 
OUnable to get started on or complete assignments 

o~;:~~:~~i.~:~~~~ :~.~'::s:~~e~ and instead appear inteArna);v, 

0 Inability to plan to problem solve · 
' 

SO HERE IS A RIDDLE .............. . 

)>What kind of students tend to exhibit these 
behaviors? 
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;Wha~' kill 
·· ''clifficu'!He ;,;, ; ·:-;;;V ·" , :· >· :· '" - ~~ ' : \>,; 

:'.;.~t.~ .. :~:::~:_;, "':~w,. 

. lfyou answered this riddle that students with . 
symptoms of ADHD tend to exhibitthese behaviors ... that is ·· 
correct!! 

However, what you may be observing COUlD BE 
something else ..... 

FACT: Trauma can impact school performance. 

0 lowerGPA 
0 . DecreasE!d Reading Ability 
0 Higher Rate of Absences · .. 
0 Increased Drop-Out Rates 

9 .. M()t~§,(is·p~!is,io,~s ~"~""~)(P~!~iPV.~k 

Souttt: OOid8ftdT~~oU<NToolld'tklt 

lducwn,CiaoberlOOI; - NC'fSN.OfJ 
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f.= 
\ .o Single exposure to tl<!umatic events 

~O!"'!:~~n~rat~o~ and ~~~~ry. 

:~ ·o ChrOnic exposure· to trauniatic:eVents, 

; . chihl'searlyyears can affect: ' 
~::, -( _ :Attention; : rrier:n_ory, a·nd cognition 

../ Ability to organize ami solve problems · 
c>Verwhelming feeling~ of frustration and 

Souru:ChildandTraumaToolkilfoo-
Edualon,October 2008; - .M:f'S.N.ore 

Just exactly how prevalent is psychologic(ll 

traul'l1a? ,, 

·:·one out of every 4 children attending school has been exposed to a 
traumatic event which can affect learning and/or behavior'! · · · 

•:• Per www.apa.org: In community samples, more than two thirds of · 
American children report experiencing a traumatic event byage16; . 

•:•Millions of students enter schooldaHy already traumatized,then are 
exposed th.rough school-related incidents violence, bullying, suicide; • 
and sudden accidental deaths. . . . . . . . 

. '' . 

·:· Ofthose who are exposed to trauma, an estimatecl36%develop · 

. P~st-1raumat~:::~~~:~~(::~::_.·-·--=~ • •••··.
1
• 

0 Threatening; 

0 Dangerous; 
· ·.· =:-::-._: :: - - _--·. 

0 Oritof one's control; 
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WHY fS TRAUMA NOT SO EASILY DEFINE!;>? 
• What is traumatic for you MAY NOT BE traumatic for 

someone else! Different reactions may include: ··~ 

0 In it ially Distressed- back to pre-trauma {homeostasis} 
state soon after event; 

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

O considers event extremely traumatic experience which 
results in new thoughts/behaviors post-trauma which can 
linger on without treatment; (Homeostasis may never 
return) 

Trauma Related Disorders Timeline 

fi .. t.h\ld 
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0 Negl~. b~~t~yal. _or 
abandonment during childhood 

0 Experiencing or witnessing 
violence 

a Catastrophic injuries or illnesses a Being left alone-esp. children and young 
0 Bullying babies 
0 Animal attacks 

0 Prolonged immobilization, esp. in kids 
{casted/or splinting for scoliosis or club·feet) 

DExtreme sensitivity to light and sound : .... 
• J.. . 

DHyperactivity • • DExaggerated startle or emotional responses 

!:~--ivpe-sofrraum.aiic -Reactions- and"· ~, 
~- · - _ .:. ,· ·symptoms: . - · · · · 
ON1ghtmares or mght terrors 

OShaine, l~ck of.,selfcworth 

..•.... ···.~ 
tJDifflcultiessleeping:. 

DRe~ucedabilityto deal~ithstress 

D[)is.soc;i<~iive SVm pto(ns* <•· ca .. ;.;.~~~ ~.<!ongoing ~b~•! . · .. 
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...... .. . . . · .-

.83; Neocortei: 

• Brain One: The Reptilian Brain: 
lnclud.es ~ > 
The sri.i~ stem -- .. ..... . .. " .. . . . .. . .. -- . . . . .. .. .. ... . . 

The Cerebellum: cCJnttblsh~art-rat~, breathinit~r\,perature,ant~ ···•·•· 
balance; Oldestofihe three brains; ' · · ·· · · · ··· ··· · 
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b. Amygda Ia : This mediates emotional content. Continuously asks questions: 
("Are we happy? Do I like this? Should I start up the siress responses and trigger 
those hormones?} 

c. Hypothalamus: Activates the "fight, flight, or freeze" reaction! 

Fact: We actuall 
B.l _ Reptilian 
B.2.Limbic SVSL""ein 

Brain Three: Neocortex 

Brain Three: Neocortex: . . . -- · . . . . · - .. 

The evolutionary modern p~rt Of the braip ONLY found in the braini of 
mammals; comprised of two large cerebral hemispheres that help 
d evelopJa nguage~ abstract t hought; imagination and m nsciousness; 

IMPORTANT NOTE: These three parts are 
interconnected in numerous ways arid influence one 
another!!! 

The Autonomic System: Regulates functions of internal organs 
THAT FUNCTION INVOLUNTARILY AND REFLEXIVELY (i.e. heart, 

stomach, intestines) 

Sympathetic Nervous System 
(" HEY!II IU I'M IN DANGER HERE II DO 

SOM ETHING NOW ll ll l!!) 

Th is_'f.~Sponds:t~ the '"F!Gift'Ft!Gif{" 
· · · : -·IB.EEz.E:.Cxmditioli · · 

Dilating pu pils and blood vessels 

Puts digestion o n hold 

·-Takes 'cil re ofthe body ~lu~n it's Off-duty 
. > nd -~ot figtJtingf?.i~val 

Constricts pupils 

Stimulates digestion 

'' 
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, .Aro~sat zon'es: Where Learnin-g CAN and ; . Take 
; · Place 

The DRAMA of Trauma to the Brain 

0 Messages from the Brain Stem (B.l : Reptilian Brain) send messages 
throughout brain. 

DlheA.mygdala (WITHIN B.2: UMBICSYSTEMi-withWs~ntinual 
questioning, SENSES DANGER!!!!! 

Dlhe brai~-ivia the AuiDNOMIC NERVOUS SYSTEMl~sJG'i~elf, 
"DO I RUN AWAY? FIGHT? SHUT DOWN?'' . 

'WHATEVER I DO, DO IT RIGHT NOW!" 

!HEREFORE: (B.2liMBIC SYSTEM) .. 
TAKES OVER FOR SURVIVAL WHILE 
(B;~ NEOC()RTEX) GOES:PFfliNE,:,, 
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• UTILE RATIONAL 

CONTROL 

• MEMORY IS SeA TIERED: 
TRAUMA EXPERIENCE($) ARE 
NOT STORED IN THE VERBAL. 
MEMORY PART OF THE . 
BRAIN WHOLLY BUT INSTEAD 
AS FRAGMENTED MEMORY 
BITS. 

If trauma is prolonge d, extreme, or repe titive, it can~ 
injure the brain!!! ! 

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 experienced the trauma, keeps living IN THE ... 
MOMENT!i! Long afterthe original trauma ends, thE. person Still . 
suffers from symptoms·. They are unable to separate '~now and 
safe" from " NOW AND DANGER I !" 

. ' . 

So make a fist ... 

eo/Pre-frontal cortex 

Reptilian Brain 
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possess Executive Function 

What do teachers typically observe 
with students who may have a 
history of trauma or who may be 
in a triggered state? difficulties? 

0 Highly distractible; 
0 Disorganized; 

0 Highly distractible; 
0 Disorganized; 

0 Inability to sit still or remain in 0 Inability to sit still or remain in their 
seats; their seats; 

0 Fidgetiness including tapping 
pens/pencils; shaking legs; 

0 Unable to get started on or 
complete assignments; 

0 Fidgetiness including tolpping 
pens/pencils; shaking legs; 

0 Unable to get started on or 
complete assignments; 

0 Only physically in the classroom 
and instead appear internally 
occupied, "'zoned out," or bored; 

0 Only physically in the classroom 
and instead appear internally 
occupied, •zoned out," or bored; 

What presents as AOHO might be 
unresolved trauma or PTSO. 

t:t:-:.>_.:! "'~::1 't~..C:"''loo' l1V'!•~;- ~!\>:1,-x1l~~ <.;;l,)·~~_;...pt'M....-><."fl 
<>;•:')' _tot-.;$..,.. 1~1'-:""':c'"'""<ll!O::~"•' o;'!l .. ~'--'"'cto¢•1\ .. ,~, ..... l':.•.,..,.o~;;... 
r<•~'-'!Joio.!:,;~t .;t;,,.;...,..; ,.,.. ;.:: hhs<>d :<,,.. PTSO <• "' ••>. Ompori...n\ 
d>if~,-.,,l:ooJ <il"'.!''-<>~to i~ ~ 1>1.1<1:,,..<> pr,.._.,ti.,.g ...-;,h AD~IO" 
II'- ;.~~~ 

j,-, u-..:: t~:,.;;:'! ,- ·cn:t~ <t't$ :-tro-.,c-·~·~1. C'V"!<.~ :rt.~;,-n.1 "~"''"''"'"''· "''';;{ 
~~~::,;g;!~~!'f'Zt~~l~;;;"~';;;,~;d~~tt,~,;.;~~:;l, . 
~~--<k•!: . ~ ''n<>l <M <A'. {:.O"'Vn~l l>~·;,; •,.:j ·u••l .m~"f" gfiJ.., ~ .. , ..., :ci! 
u ....... "',;d, ...t' <>hl!<J~'"'' ,..tth <.fC.nopr"""' to .. lt.,.,,.,.. .-.; ... ,.,,., .. .., 
t'Y.,-.y '"""*to.._,, e l(l)u .. .-d ~• """'"'n.•t>c: "'""ltns"'lJ.-o•tU .>t.!l~ 
JO<OJ' c-~~~··~ U.,lkt.oe-c::ted Pf:f:D t<)'f"01P10f'<UI" (p-_ 7.~ <11) . 
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How can a student become triggeredat school? 

Traumatized students respond quickly to teachers or others 
beginning to lose control as indicated by a change in the 
other person's: . . . . . . . .. 

• Breathing patterns 
• Facial expressions ... 
• Tone ofvoic~ ch~nges. < · 

. :.: -. _: - -_ -- >--·::- -_ -::·. 

SCJ CAN YOU RELATE?l!~ .. 

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 us!!!) 

So what is actually going on in these situations??!!! 
• Such real and/or misperceived cues trigger perceptions of pending 

. threat f(lrtraumatized students activating their primitive, .. 
,, inStinctive, and survivai responses; :: . 

. . .. ..... - · -·- - - . - ·· --- . . . . .. . . . . .. . .............. - ... . ... . ..... ----. . - . . ............. ...... - ··· ... . . .. . .. . . . . .. . . .. . ......... ·- .... . .. .... .. ..... . 
·.:. . ·:. :: ::. · . - ·:. : :. :·.: ·:·.·:: ·· .. : .· :·· :: : .. ::· .... 

~ The'morethreatened they become, the more "PRII\iiiTiliE" or . 

N~r;r~:·Et:C:J~~tek[~~guz~ •A~•E••&or ••'f . 
RATiONAL OR BY CHOICE. THEY ARE SENSORY 
REAITIONS .GENERATED BY THE NONTHINKING 
LIMBIC SYSTEM!!!! 

• ALSO NOTE: ONE STUDENT'S ALARM REACTION CAN ALSO 
SPREAD m OTliER STUDENTS, CREATING A ClASSROOM IN WHICH 

liTTLE LEARNING IS TAKING PLACE!!! 
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•!• less capable of concentrating 
••• more anxious 
•!• Hyper-focused on non-verbal cues (i.e. tone of voice, 

body posture, and facial expressions) 

... THERE~ORE, executiye filj,ctioniilg dtitiestohelp tl)em . · .. 
learn" a"re siGNIFICANTLY REDUCED orOFE L/NEaltogether! i! 

Trauma Facts for Educators and Parents: 

YOU CAN HELP A CHILD WHO HAS BEEN 

·lst~efJ~ ~~erin he~dlights look? til 
·4rl!tlley breathing~ore t.lpidly? @f:J •·· .. 

... .. ... .. . . . . 

•Are ttiey cl~nching th_eir fists or shakingtheirh;~gs? ~--

· · ... ,. 
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Some IMMEDIATE strategies when we suspect a 
student is demonstrating symptoms of TRAUMA in 

_ ,cla~_ses or at s~hool? /:;;, 

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

0 Rather than ask, "What is wrong with this student?" 

OReframe and ask, "What is actually happening here?" -

• Try some helpful responses such as "I can see you are 
having trouble with this problem ... " or "It seems like you 
are getting irritated ... " ~ 

Next, offer some .choices of what they can do to give the 
child more of a sense of control. Try to make at least one ()f 
the choices prefera ble. =.iii'""-'>' 

iii 
(For example, "Would you want to put your head down for a 
few minutes or go get a drink of water before you try this 
problem again?': ) · 

. .. . -. . . . . - . · ·. 

r~·, -, -~ -~ ~"""~ -----~~~------- --:----- ~ .. ·::-- --~-:-----:--.--::'"""""_~-- ;- ~---
, Some immedia~ strategies when we suspect a student is : 
demonstrating symptoms of trauma in classes or at school? 

-----------------------------------------------
2. Create calm and predictable transitions. 

o Transitions to differ~ni classes or actlvlties tan ·· · 
. EASILYTR'IGGERstudenis into siJrvivalmode!. 
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When getting ready to transition, create a ritual (i.e. Ring 
a meditation bell, music, other sounds} indicating class or 
activity transitions; 

• BE SURE TO BUILD A ROUTINE AROUND 

TRANSITIONS SO STUDENTS KNOW: 

..rwhat the transition will look like 

..rwhat the students are expected to be doing 

~~hat'~ ,next? < ~~;·> ~~-,I~\ :}o 

}'};""'12;..·~?>_.~:::· .,.--:-;::-·~ ~;<- -~- =--~- ~--~,-:::~:-~:::::--- _< ____ : ::?· 
:, SOme IMMEDIATE strategies when 'w'e suspect a student is··, 
: demonstrating symptoms of trauma in cla-sses -or at schoot? '· 
; ' ' 

3. Praise publicly and criticize privately! 
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. I am entirely unlovable." 

• Capture the moments a student is doing really well 
at something and. point it put to them_! Buil(j up 

·. ·theirselt-wortlt; • "Thq~k y~~j~rh~iping~~i:your . · · · · 
classmoie i'' or "i see you put iais of effort into working on 
this assignment!" ''' '''' ,., ... ''' ''' .... '' ''' 

~:~~"'' 
• When you need to redirect, do this as ~d 

AS PRIVATELY AS POSSIBLE!!! 
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care of your own needs!! Be aware of your 
· triggers and what certain feelings studentstEmd 

. i];;;.;: "''·'····· ····· .. ·. /:-: :.:. :: . :: .· ·· ... ·. : '.:<:-:> . : : : · . . . · .. . . ·:: 

REMEMBERthemetaph()rof "Putting on your own 
•n•ruo·on mask BEFORE putting it on the child." 

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

NOT TAKE THINGS PERSONAllY, post button-pushing comments 
a~;3cing. appearance,_ race, gender, competence, etc; 

0 WHEN WE CANNOT RATIONAUY DETACH, we will respond to 
chalienging, resistive, or aggressive behavior with our own 

, Tips on How to Rationally Detach 
• Develop a plan for handling crisis moments. Use 

"Strategic Visualization:" Consider the things 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 . • • Use positive self-talk. Remind yourself that you are NOT 
THE TRUE TARGET of someone else's verbal outburst! ONlY 

THE CONVENIENT ONE!!!!! G 
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• RECOGNIZE YOUR OWN LIMITS!! 
We are human and have good and bad days! Sometimes ifs more diffi cult . 
to SET LIMITS, REMAIN CALM, OR LET ISSUES GO!lSO the BEST Q.£..Q.SI ON 
IS TO: 

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

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

ASiGiii OF STRENGTH!! 

• DEBRIEF with other team school team members; 

• EXPRESS your th oughts, emotions a bout situ atio n; 

• EXPLORE how you .would ·improve your res ponse next time; 

ttf:3f111~-~1fmt; NOT TO DO l'r•'!Jt;iM"ii~~ j)r,~;;r, ,f.';.~!I"Jtjfi::;;< >:~r 
- ,.,.r ·c:-<:~' . • ""f"~"""(·""·'~';;-"-::;·"'>~!<7''· ;• 

• Prompt/encourage the student to share their trauma. (It WiU . 
. TRIGGERthemimdpossiblyyou!!!) -

• DO NOT engage in Secondary Wounding which could further 
victimize the person. AVOID: 

)- HYou ore exaggerating/overreacting!" 
> "There ore people who hove it harder than you!"' 
'.> You shouldn't/don't need to be upset!" 
> WeJJ mOybe if you hadn't-" 

~ Try to tilk sense, lecture, engage in power sfruggle; or yell! WHEN 
LIMBiC SYSTEM IS IN CONTROl,THEY ARE TRIGGERED! . 

• 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!!! 

OGive students time to allow their Pre-Frontal Cortex to get BACK-ON . 
LINE so rational thinking to take place! 
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let your child know that you appreciate the 00 NOT PROMISE TO KEEP A SECRET IF 
seriousness of what they went through. DISU.OSURE WAS ABOUT SOMETHING 

DANGEROUS/HARMFUL TO rnEM/OrnERS; 

Seek ProfessiOrial Help for your .child and/or. Share Trauma Facts for Educators with other 
youfself; teachers & scho~l Personnel; 

Questions??? 

Trauma and its Impact on 
. Students: Supplemental 

Materials 
FCPS Ninth: Annual Special 

Education Conference 

March t . lOt4 

Marcie Cohen. MSW. LCSW (VAl 
LCSW-CtMDJ 
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DSM-IV-TR Criteria of PTSD (Note770SM V becomes 
active in October_ 2014} 

Bibliography 3.J1d Res.ources 

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. 

Ji:A 
~ 

Implicit Memory: (Available from birth or earlier), is unconscious, and 
encoded in emotional, sensory, and visceral recall . There is no 
language. There are simply 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. ~ fZ1t1tC.t?-
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 

f t \ WITH OUR BODIES, WITH OUR HEARTS, AND OUR 'GUTS: 

--· ~ ~ ~ JJ--" ~ ~ 
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Definition of PTSD until 

./ 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.l wording will change slightly to include Ndirectly"'); 

../ A2. Their response involved intense fear. helplessness, or horror; 
{In children may be expressed by agitated/disorganized behavior) 
NOT£: In the DSM 5, A.2 has been removed. Research indicated A.l DID NOT 
improve diagnostic accuracy to predict the onset of PTSD . 

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

0 Difficulty falling or staying asleep 
0 Irritability or outbursts of anger 
0 Difficulties concentrating 
0 Hypervigilonce 
0 Exaggerated startle response 

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

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