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What is your current level of 
knowledge about Trauma and 
Trauma-Informed Practice?

• 1. I’ve heard of it but I don’t know much about it

• 2.

• 3.

• 4.

• 5. I know quite a bit about it, I use it daily

• Make a line across the room from 1 to 5
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What I would like to get out of 
today is…

• “Fold the line” activity

• Share with your partner what you would like to get 
out of today

• Write on a post-it note and stick on the board.
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Agenda for the session

• What is trauma and what is the prevalence of trauma? 

• How do we include interventions for children with trauma in how we 
implement PBIS in our school? 

• Tier 1 (the whole school environment, all students)

• Tier 2 (those students who are identified as needing more help)

• Tier 3 (those students who need highly individualised plans)



Part 1: What is trauma and what is the 
prevalence of trauma? 



What	is	trauma?

• An event, extreme or chronic stress 

that 

• overwhelms a person’s ability to cope 

& 

• results in physical and psychological impacts, including feeling 

vulnerable, helpless & afraid
• Can result from one event or a series of events

• Experience is subjective

• Often interferes with relationships; self regulation; & fundamental beliefs about 

oneself, others & one’s place in the world



Do you have students with these 
experiences?

Single incident trauma

• Serious accident (e.g., auto)

• Disaster (e.g., tornado, house fire)

• Physical or sexual assault

Complex/Chronic or developmental trauma

• Witness to domestic violence

• Physical, emotional or sexual abuse

• Neglect

• Homelessness

• Living with family members with untreated mental illness or substance abuse

• Having a family member serving overseas in the military

Historical/generational trauma



ACEs 

Adverse 
Childhood 

Experiences

Source: Centers for Disease Control and 
Prevention

Credit: Robert Wood Johnson Foundation



http://www.70-

30.org.uk/wp-

content/uploads

/2017/05/Adve

rse-Childhood-

Experiences-1-

logo.png
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Source:	Washington	State	Family	

Policy	Council

Prevalence of  

Trauma in 

Students 

(USA)

13 of  every 30 

students in a 

classroom experience 

toxic stress from 3 or 

more Adverse 

Childhood 

Experiences (ACEs)
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Trauma	changes	our	physiology
fight,	flight	or	freeze	response

Noticeable Effects

• Pupils dilate

• Mouth goes dry

• Muscles tense

• Heart pumps faster

• Breathing rate increases

• Chest pains

• Palpitations

• Perspiration

• Hyperventilation

Hidden Effects

• Brain prepares body for 
action

• Adrenaline released

• Blood pressure rises

• Liver releases glucose to 
provide energy for muscles

• Digestion slows or ceases

• Cortisol released (depresses 
immune system)



What if  this bear walked into this room right now?

How are you feeling?

What are you going to do?

• Flee?

• Fight?

• Freeze?

Are you listening to the 

presentation?

Critical learning – to many 

students impacted by trauma, 

adults are “bears” that 

sometimes are very dangerous



Misreading cues

Young children impacted by trauma spend much time in a 
low-level state of fear learning to read adults’ non-verbal 
cues to keep themselves safe (hypervigilance)

• Their safety depends upon knowing when an adult 
becomes a “dangerous bear”

Student may not interpret innocent or neutral looks, 
actions, & touches from others at school as benign

• Difficult for student to re-learn these cues as meaning 
different things in different environments

(Adapted from Chris Dunning)



Impact on student’s view of  world

I live in a predictable & 

benevolent world 

I am worthwhile

I am hopeful & optimistic 

about my future

I have the ability to 

impact & change my life

The world is not safe

People want to hurt me

I am afraid

No one will help me

I am not good/smart/ worthy enough for 

people to care about me

It will never get better

I need to establish personal power & control
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Typical 

Development

Developmental 

Trauma
vs.



Key Triggers for Students Impacted by 
Trauma

Lack of personal power or control

Unexpected change

Feeling threatened or attacked

Feeling vulnerable or frightened

Feeling shame

Positive feelings or intimacy (“egodystonic”)

Triggers can be internal and/or external
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How do we work out what to do? Answer: data!
• Implementing Tier I PBIS with fidelity creates a safe, predictable, and 

consistent environment for all students, and especially students who 
have experienced trauma. 

• A multi-tiered framework is key to integrating trauma-informed 
practices. 

• Analyzing school outcome data (i.e.: attendance, ODRs, 
visits to school nurse/counselor, crisis calls) with community 
partner voice determines which tier needs to be enhanced by 
adding trauma informed practices. 

Kelly Perales, Katie Pohlman, and Lucille Eber, Midwest PBIS Network; Susan Barrett, Mid- atlantic
PBIS Network PBIS Forum in Brief: Aligning and Integrating Mental Health and PBIS to Build 

Priority for Wellness PBIS Leadership Forum- Roundtable Dialogue December 2017



Analyse your schools data to work out 
what is required

• For example, a school with: 

• 20% of students with 1 or more ODR, 

• 10% of students requesting to see the school based clinician, and

• referring 5% of students for crisis support 

• would integrate trauma-informed practices at Tier I to support all 
students, such as enhancing social emotional skills taught at Tier I to 
include replacement skills for fight, flight, and freeze or classroom-
wide routines for self-regulation. 



Analyse your schools data to work out 
what is required

• While another school with: 

• 8% of students receiving 1 or more ODR, 

• 5% of students requesting to see the school based clinician, and

• referring 2% of students for crisis support 

• would most likely consider adding trauma-informed interventions 
within their Tier II continuum to support some students. 



Activity: Mapping your students’ TIP 
needs based on school data

• What % of your students would receive more than 1 ODR (office 
discipline referral, or request to the admin team for help with student 
behaviour) per month? _______

• What % of your students 
• a) request to see some form of mental health support? ______

• b) are identified by staff as needing some form of mental health support? 
______

• What % of your students are referred to crisis care services (shelter, 
Police DV unit, Dept Communities (CPFS)

• Do you need to build supports across the Tiers or just specialised
supports (Tier 2 and 3)? 



Strategies 
comparison: 

PBIS Classroom Practice

• Classroom Expectations

• Classroom Procedures and 
Routines

• Encouraging Expected behaviour

• Discouraging Inappropriate 
Behaviour

• Active Supervision

• Opportunities to Respond

• Activity Sequencing and Choice

• Task Difficulty

Trauma Informed Practice

P Predictable: Sensorily familiar. Organised environments where children 

know what is coming up in their day. 

R Responsive: Responses stem from an understanding of  the trauma-based 

origins of  that behaviour. 

A Attuned: Model emotions, explicitly draw their attention to how they are 

feeling and provide the labels for them to communicate this to others.

C Connecting: Make students explicitly aware of  their feelings – the mental, 

psychological and physical symptoms of  feelings

T Translating: We must explicitly translate children’s experiences into 

meaningful stories so they can better understand where they “fit” in human 

relationships

I Involving: Children need to be taught explicitly skills others might take for 

granted like joining in, being a friend, allowing someone else to play etc

C Calming: Teach and support experiences of  calm on a consistent and 

repetitive basis. Allow opportunities for physical and mental soothing and 

calming down.

E Engaging:  The experience of  appropriate, supportive adult-child 

relational exchanges

https://professionals.childhood.org.au/smart-online-training



A possible organisation

Some	students	learn	in	groups:

Involving: Social	Skills	groups	at	Tier	2

Calming, Attuned, Connecting: Specialised Trauma	support	curriculums	

like	SPARCS	or	CBITS

All	students	get:	

PBIS	Classroom	Practices

Clearly	defined	and	taught	Classroom	Expectations,	Procedures	and	

Routines

Encouraging	Expected	behaviour Discouraging	Inappropriate	Behaviour

Active	Supervision Opportunities	to	Respond

Activity	Sequencing	and	Choice Task	Difficulty

Trauma Informed	Practitioners

Predictable	classrooms: Responsive and	 Engaging Teachers

Some	students	have	individual	plans:

Function-based	behaviour	support,	and	

Translating



Tier 1: Just enough TIP to meet student 
needs

• All students get: 

PBIS Classroom Practices

• Clearly defined and taught Classroom Expectations, 
Procedures and Routines

• Encouraging Expected behaviour       

• Discouraging Inappropriate Behaviour

• Active Supervision                      Opportunities to Respond

• Activity Sequencing and Choice                    Task Difficulty

• Trauma Informed Practitioners

• Predictable classrooms: Responsive and  Engaging Teachers



Tier 1: Supports for all students, across the 
whole school

“Providing professional development for all staff to 
understand what trauma is, how trauma impacts 
student learning, and how current practices support 
all students, especially students impacted by trauma, 
is recommended for all schools.”

Kelly Perales, Katie Pohlman, and Lucille Eber, Midwest PBIS Network; Susan Barrett, 
Mid- atlantic PBIS Network PBIS Forum in Brief:Aligning and Integrating Mental Health 

and PBIS to Build Priority for Wellness PBIS Leadership Forum- Roundtable Dialogue 
December 2017



Tier 1: for all students

Trauma Informed Practitioners

Responsive and  Engaging Teachers

We should be able to achieve this with effective PL

(tell, show, practice, feedback x lots)



Tier 1: Supports for all students, across 
the whole school

Some cool resources for leaders: 

Getting Back to School after Disruptions: Resources for Making Your School 
Year Safe, More Predictable, and More Positive.

https://www.pbis.org/Common/Cms/files/pbisresources/Back%20to%20Sch
ool%20after%20Disruptions.pdf

ISF Targeted Workgroup: Installing Trauma-Informed Care Through 
Mental Health Integration in MTSS recorded webinar 

https://www.youtube.com/watch?v=TF7ZYurHyM8



Tier 1: Staff  awareness and training

Specific PL resources for your staff

Australian Childhood Foundation SMART online training 
(free!!!)

https://professionals.childhood.org.au/smart-online-training

Dr Bruce Perry, Child Trauma Academy (amazing 6-7 minute 
videos)

http://childtrauma.org/cta-library/



How do we support our staff  to understand students 
with problem behaviour and a trauma background?

Uninformed view

• Anger management problems

• May have ADHD

• Choosing to act out & disrupt classroom 
(e.g., disrespectful or manipulative)

• Uncontrollable, destructive

• Non-responsive

Uninformed response

• Student needs consequences to correct 
behavior or maybe an ADHD evaluation

Adapted from Daniel & Zarling (2012)

Trauma-informed view

• Maladaptive responses (in school setting)

• Seeking to get needs met

• Difficulty regulating emotions

• Lacking necessary skills

• Negative view of world                    

(e.g., adults cannot be trusted)

• Trauma response was triggered

Trauma-informed response

• Student needs to learn skills to regulate emotions 
& we need to provide support



Teacher responses to student outburst

“Ashley just transferred into my 5th grade 
classroom after being placed in foster care. I 
wanted to make her feel welcome. I moved to 
put my hand lightly on her shoulder when I was 
explaining an assignment & she slapped my 
hand away. Then she stared at me defiantly.”

• Teacher response #1 – teacher-centered

• Teacher response #2 – student-centered



Would we hear this kind of  description?

“Why she just decided to slap me is beyond me. I was trying to be helpful 

& welcoming. Her reaction was totally out of proportion to the situation. 

Physical aggression simply cannot be tolerated or excused. She needed to 

learn that right away. There had to be immediate & significant 

consequences if I’m to maintain order in my classroom. When I tried to 

remove Ashley to the office, she just lost it. Instead of complying, she 

chose to struggle & started kicking me. I don’t like to see students 

suspended from school, but Ashley needs to learn that she cannot behave 

that way in school.”



Trauma-informed teacher response

“Wow. What happened there? I must have frightened Ashley without meaning 

to. It’s clear she does not want to be touched. She may have other triggers, as 

well. I’m sure I’ll get the opportunity to find out what they are soon… Right 

now she is hyper-vigilant & feels cornered. If I put any extra demands or 

expectations on her right now, she could escalate & that will just make the 

situation worse. I told Ashley we would talk about what just happened when 

she calms down. I need to help her feel safe or she won’t be able to learn in my 

classroom. I know it’s common for kids in foster care to have trauma. I need to 

find out more about what her story is. I’ll ask her foster parents & the 

caseworker for a meeting ASAP. Meanwhile I will speak to Student Services 

and see if they know anything.”



Tier 1: Including Trauma Informed 
Practices for all students

PBIS Classroom Practices

• Clearly defined and taught 
Classroom Expectations, 
Procedures and Routines

• Trauma Informed Practice

• Predictable classrooms 
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Teaching 

Matrix

INCORPORATE Trauma Informed Strategies

All 

Settings
Halls Playgrounds Classroom

Library/

Comput

er Lab

Assembly Bus

Respectful

Be on task.

Give your 

best effort.

Be 

prepared.

Walk. Have a plan.

Study, 

read, 

compute.

Sit in one 

spot.

Watch for 

your stop.

Safe

Be kind.

Hands/feet 

to self.

Help/share 

with others.

Use 

normal 

voice 

volume.

Walk to 

right.

Share 

equipment.

Include others. Whisper.

Return 

books.

Listen/watc

h.

Use 

appropriate 

applause.

Use a 

quiet 

voice.

Stay in 

your seat.

Responsible

Recycle.

Clean up 

after self.

Pick up 

litter.

Maintain 

physical 

space.

Use equipment 

properly.

Put litter in 

garbage can.

Push in 

chairs.

Treat 

books 

carefully.

Pick up.

Treat chairs 

carefully.

Wipe your 

feet.

E
xp
e
ct
a
ti
o
n
s Self Check

Use Calming 

Strategy

Use	your	words

Use	safe	hands

Ask for help

Connect with Safe 

Person



Activity: Self  Assessment

How is our school going? 

Trauma-Sensitive School Checklist 

Lesley University 

Center for Special Education 

Trauma and Learning Policy Initiative 

of  Massachusetts Advocates for Children

and the Legal Services Center of  Harvard Law School 



Tier	2:	Additional	Support	for	students	identified

Some	students	get,		in	groups:

Involving: Social	Skills	groups	at	Tier	2

Calming,		Attuned,	Connecting: Specialised	

Trauma	support	curriculums	like	SPARCS	or	

CBITS



Being Attuned to emotions and Teaching 

children to Connect to themselves

To begin the healing process, traumatised children need to 
start with a process of feeling reconnected to themselves-

their feelings, 

their physical responses and 

their strengths.
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Modelling connection to our own emotional state
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Supports for 
students to 
connect to their 
own emotional 
state
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Teaching calming before learning

• Frequently, traumatised children are in a constant state of 
high arousal. To facilitate positive outcomes for these 
children at all levels (ie: educationally, socially, 
emotionally etc) we need to provide and support 
experiences of calm on a consistent and repetitive basis.

• Meet the sensory needs

• Teach a way to calm (the same way you teach writing -
explicitly) as well as providing a place.

46



Sample Calming Activities and Tools
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Social Skills Training
Involving children with others

• Children who have experienced trauma often struggle with 
relationships with their peers. However, these 
relationships can be a source of healing and nurturing 
when developed and supported.

Supporting children to re-experience relationships 
differently is the key to trauma recovery and change. 

In PBIS Tier 2, program selection is guided by the needs 
of the students. See Kidsmatter for resources 
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Tier 2: Specific interventions for students 
who need it

Who gets extra support and what do they get? 

That depends on the data of the school & community

Examples of Expanded View of Data (not just ODRs)
• Child welfare contacts - ask CPFS for yours
• Violence rates in the community (WAPOL statistics)
• Incarceration rates
• Deployed families 
• Homeless families 
• Unemployment spikes



What are some EBPs for Trauma?

• The field is new(ish)

• Choose a practice from one of the guides below:
• The California Evidence-Based Clearinghouse for Child Welfare (2011) at 

http://www.cebc4cw.org

• SAMHSA Model Programs: National Registry of Evidence-Based Programs 
and Practices at http://nrepp.samhsa.gov

• Two we will talk about today: CBITS/SSETS



When can we do interventions?

• Do we need consent to do this? 

• Suggestion: any time you offer something to a child that is different to 
what you are doing for all children (universals), it’s a good idea to 
check everyone is ok with it

• Individual Education Plan, Intensive Reading Program, Toileting 
Program, Individual Behaviour Support Plan, lunch social skills club, 
out of school excursion or CBITS – always check parents/caregivers 
know what you are doing and agree to the something different



Tier 2 Group Intervention

• CBITS Cognitive Behavioural Intervention for Trauma in Schools

• https://www.kidsmatter.edu.au/primary/programs/cognitive-
behavioural-intervention-trauma-schools-cbits

• SSET Support for Students Exposed to Trauma (SSET) 

• https://www.rand.org/pubs/technical_reports/TR675.html#download



What is CBITS and are you doing freaky 
stuff to the kids? 

• A skill-based therapy program for children suffering from post-traumatic stress 
disorder as a result of traumatic experiences, such as witnessing violence or being 
in a natural or man-made disaster. It uses a skill-building, early intervention 
approach that reduces depression and anxiety related to negative experiences. Ten 
group sessions and one to three individual sessions:

• Are designed for school counselors, psychologists, and social workers

• Lasts for 10 weeks

• Involve both parents and teachers for increased support

• Aims: CBITS is aimed at relieving symptoms of post-traumatic stress disorder 
(PTSD), depression, and general anxiety among children exposed to trauma. Types 
of traumatic events that participants have experienced include witnessing or being 
a victim of violence, experiencing a natural or man-made disaster, being in an 
accident or house fire, or suffering physical abuse or injury.



Comparison of CBITS and SSET
https://www.rand.org/pubs/research_briefs/RB9443-1/index1.html

Cognitive-Behavioral	Intervention	for	Trauma	in	Schools	(CBITS)	

Targeted	

Population	

Therapeutic	

Aims	
Program	Delivery	 Intervention	Approach	

Students	in	

grades	5–9	

with	

exposure	to	

trauma	

who	have	

elevated	

symptoms	

of	PTSD,	

depression,	

and	anxiety	

Reduce	

symptoms	of	

PTSD,	

depression,	

and	anxiety,	

resulting	in	

better	coping	

and	cognitive	

skills	

School	mental	health	counselors	

receive	a	two-day	training	session	

During	a	class	period,	they	deliver	

CBITS	over	ten	weekly	group	sessions	

(6–8	children/group)	and	1–3	

individual	student	sessions	

One	teacher-education	session,	and	

2–4	optional	parent	sessions	

1.	Psycho-education	(common	reactions	to	stress	or	

trauma)	

2.Relaxation	training	

3.Cognitive	coping	(thoughts	and	

4.feelings,	helpful	thinking)	

5.Gradual	mastery	of	trauma	reminders	and	

generalized	

6.anxiety	

7.Processing	traumatic	memories	

8.through	writing	and	drawing	

9.Social	problem	solving	

Support	for	Students	Exposed	to	Trauma	(SSET)	

Same	 Same	

Teachers	or	counselors,	after	a	two-day	training	session,	

deliver	SSET	over	ten	weekly	group	sessions	during	a	

class	period	

No	individual	sessions;	no	parent	sessions	

Core	elements	are	the	same	but	

delivered	in	lesson-plan	format	and	

without	one-on-one	sessions.	



SSET

• The Support for Students Exposed to Trauma (SSET) program is a 
series of ten lessons whose structured approach aims to reduce distress 
resulting from exposure to trauma. Designed to be implemented by 
teachers or school counselors in groups of 8–10 middle school 
students, the program includes a wide variety of skill-building 
techniques geared toward changing maladaptive thoughts and 
promoting positive behaviors. It is also intended to increase levels of 
peer and parent support for affected students.



SSET Manual is online

• Designed for SSET group leaders, the Group Leader Training 
Manual introduces the SSET concept and provides detailed 
information on selecting student participants, scheduling lessons, 
assuring confidentiality, coordinating with clinical backup, managing 
difficult situations and issues, and conducting group meetings. 
The Lesson Plans section supplies group leader preparation 
information and in-depth plans for each lesson, including agendas, 
example scenarios, suggestions for troubleshooting specific problems, 
homework assignment instructions, and cross-references to other 
program documentation. Take-home worksheets, letters to parents, 
forms, and other program materials are supplied in the section 
entitled Lesson Worksheets and Materials.



https://ssetprogram.org



Tier 3: Highly individualised plans

• Follow PBIS Tier 3 procedures, but us a Trauma informed lense as 
well…



Tier 3 suggested strategies

Students who are identified as NEEDING more 
supports could get

• Trauma-focused cognitive behavioral therapy 
(TF-CBT ) 

• Individualsed Behaviour Support Plans which 
are 

• based on Function 

and

• include a “trauma lense” 

and 

• have higher rates of all the PRACTICE strategies



Cues to Use “Alternative Behavior Lens”

• Known history of potentially traumatizing events or traumatic stress

• Behavioral responses are rapid &/or disproportionately intense given the 
stimulus

• Traditional approaches & responses not successful

• Efforts to teach alternative behaviors not working
• Rewards/consequences are activating

• Traditional FBA approach not successful
• Antecedent behaviors & patterns hard to identify  (i.e., no pattern to 

where & when behavior occurs & who is present)

• Function of behavior may be neurological & not observable (i.e., not 
outcome driven)

Adapted from Zivsak, Vidimos, & Mack



Supports for staff

• Teaching and supporting children who have experienced trauma can 
be …...

• School staff need support too

• Activity:   Get one, Give one staff support strategy



Take-away messages

• The level of Trauma-informed practices you include in your MTSS 
should be informed by your school data – whether it is a core practice 
for all students or an extra provided to just those who need it. 

• There is a significant overlap between the core practices of PBIS and 
TIP, especially at Tier 1.

• Building systems allows schools to help staff to work effectively with 
children with very high needs

• Additional interventions (evidence-based practices) are available for 
students with higher support needs


