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GLOSSARY

ACE: Adverse Childhood Experiences

Bibliotherapy: fiis the practice of helping individuals grow and develop through books.
Reading, writing, and discussion can provide an opportunity to work thgnefhcope with a
difficult situation, or just explore developmentally appropriate tapicsrigésGaither, 2009)

Mindfulness: is the skill of thinking you are doing something when you are doing nothiiey or
mental state achieved by focusing or@®reness on the present moment, while calmly
acknowledging and accepting one's feelings, thoughts, and bodily sensations, used as a
therapeutic techniqge ( E. Bowman, 2019)

Emotion SelfRegulationis a form of acquiring knowledge and skills in which kb&ners are
dependent and satfiotivated

De-Escalation: is thereferral to behavior that is intended to escape escalations of conflicts. It
may also refer to approaches in conflict resolution

Brain-Based Learning:learning is teaching the studentsatlodt e br ai nsé r egi ons
apply to the learning process

Trauma: is any event that changes the brains development
PD: Professional Development
ED: Emotional Disability

Trauma-Informed Strategy: strategies that can be implemented with individuals that have
experienced some form of trauma. They have various uses overall but are intended to reduce
negative effects of trauma on an individual

EACS-East Allen County Schools



ABSTRACT

Studies havehown that using traurriaformed strategies in the classroom positively
effect students | earning and academic success
lack exposure to trauriaformed care area. The purpose of the study was to 1). Investiga
educator sdé knowl e-mfgrmed atratdgiesi is thewr classroorhsraad(2.)ndevelop
a resource of traurriaformed strategies for educators to better serve students with trauma and
Adverse Childhood Experiences (ACES). A research desigmedydng elementary teachers
from aNortheastindiana public school The survey was administered to twesty elementary
teachers in both the general and special education setimgnty participants completed the
survey.The survey questions were bathen and closed ended questions that gathered educators
understanding of trauma and traum#ormed strategies in the classroom. Twenty educators
completed the survey. Results suggested that educators lack-trdameed Professional
Development while laeducators have a high percent of students with trauma within their
classrooms. Results also suggested that educators may not have a good understanding of what

traumainformed strategies are or how to implement them in their classroom.
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CHAPTER 1. INTRODUCTION

Traumai nf or med care i s a cur r enMostieducaibs wor do
will be working with students who have experienced one or more forms of trauma, while having
no experience, knowledge, or training of how to these studi#ngssimportant to understand the
population of students with trauma and how it affects their education; learning eatrdraely
challengingoecausehe many neurological effects of trauma onghgsical,emotiona) and
academic state of children (Anden, Blitz & Saastamoinen, 2015). It is hypothesized a large
percentage of educators will not have proper training or that strategies are not readily available to

implement in classrooms.

Statement of the Problem

It is theorizedhateducators haveat received adequate training regarding trauma
informed care strategies. Educators are more likely to be working with traumatized students due
to the prevalence and increase of students with Adverse Child Experiences (ACE).Educators
need to be aware of whidneseACE scores mean and need quick, easy and accessible strategies
to implement with students that have an increased ACEs stbesimportance of trauma,
gathered through neuroscience research have recently shed light on the impact of trauma on the
brain, as well as the brains functions in maladaptive or adaptive responses for future positive

development.

Significance of the study

According to Bethall (2016), The National

children, nearly half of all U.Shildren ages-17 years had at least one of nine Adverse
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Childhood Experiences (ACEs), and more than 20 % experienced two orEraneples of

trauma include family dysfunction, physical/sexual abuse, and/or netjettte same study

conducted by Betlhal (2016), and The National Survey of
more than half the youth population is affected by adverse childhood experiences (ACES). More
than 20% of these children experiemwe or more ACEs.A few brief strategies fahose who

are working with these children can be implemented to decrease the negative health effects and

help children thriveeven into their adult lives.

Purpose of the study

The purpose of this research is to investigate strategies for educatorewiarleang
with students that have experienced some form of trauma. In the present paper, the strategies that
teachers know about and use to work with students who have experienced trauma ACEs.
Educators lack of training in Trauma Informed Care affectstifa¢egies used in the classroom.
Many educators are not prepared with strategies to implement with students that have
experienced trauma. This research also adds to the knowledge that teachers have about working

with these students.

Literature Review

In a study conducted by Banks and Meyer (2017), it was suggested nearly 35 million
children are living with psychological and emotional trauma within the U.S. Trénioened
Practices or (TIPs) are an essential part to helping educators be successhdseitstudents.
TIPs are strategies one can |l earn for |living
classrooms is moving beyond just the therapis

important role in advocating for students with trauma.

12



One main finding of this study was tfiate of children across U.S. states with one or
more of nine ACEs assessed varies from 38 % to 53186se with two or more ACESs varies
from 15 % to 30 %. Most children with any one ACE had at least one othgingarom 54 %
to 95 % (Bethell, 2016). Another finding of this study, suggests that African Americans are
disproportionately represented among children with ACEs. As many as 6/10 children have ACEs
and represent 17% of all children in the United Staids ACEs. Lastly, ACE scores are
relevant to education because these adverse experiences strongly correlate to school success.
More than thredourths of students or 76 %, agbsce to fivey e ar s wer e expel |l ed
stay homeo. Wsiktb seventdewith deroAGEs €24%6) are half as likely to
disconnect from school as opposed to those with two or more ACEs,(A®%thell, 2016 p.2.

Based on the information above regarding The ACE Study, knowledge of Frauma
Informed Strategies areeeded to ensure students are successful in the educational setting. The
first strategy investigated is building a trusting relationship with students who have experienced
trauma and their families. The relationship needs to be trusting but also curesiste
respectful. This study also recommended using coping and healing supports with children who
have ACEs. The supports listed included early childcare teach&pstdachers, home visitors,
and community health workers. These supports play agbirale in the lives of children with
ACEs. Specifically, the relational skills such as mindfulness, open mindedness, and flexibility
were important to build positive relationships.

Resembling the study by Bethdlllodgett and Lanigan (2018) used th€ E module of
the Behavioral Risk Factor Surveillance System to show that 59% of children have one or more

ACE, while almost 9% reported five or more ACEs (Bynum et al., 2010). The results indicate
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t hat understanding and r e ghpbe andmporgnt strategaforc hi | d 6
improving the academic trajectory ofragk children(Blodgett & Lanigan, 2018).

In a research study [Budbrack2015), about assessment of trauma in individuals,
personalities and trauma types across the board showesxiudtand emotionadbuseas well
asneglectdemonstrated high correlatiavith lower decisivenesandvolition, coping, andself-
regulation and theneed forstability and hypesensitivity, ager, arxiety and fear in both sexes.

The rationale behind the study by Sudbrack (2015), was to enhance teacher education to meet the
needs of children impacted by traunfnotherstrategy discussed by Sudbrg2R15), is brain
based | earning. This popular topic has been
practices and neuroscience.Brlimm s ed | earning is teaching the
regions and how they apply to the learning process.

According to De Vries (2017), one powerful strategy, bibliotherapy, is known to build is
empathy. This strategy begins to build problem solving skills after a child is able to build a
connection. Mental health professionals therefore recommend biblipyHersemotional and
mental development. Very similarly, De Vries (2017), discusses the use of bibliotherapy with
children who have experienced trauma. With interaction between the story and the reader,
bibliotherapy intervention assists with emotionaliss, coping strategies, emotional issues, and
behavioral challengesBibliotherapies main purposes are to: provide insight, share information,
and promote the discussion of feelings, demonstrate new values and attitudes, demonstrating
connections to othie, and problem solving.

In addition to the previously reviewed studies, Brunzell (2016) conducted a study to
research into the use of 4 classroom strategies when working with traumatized children. The

firstwasr hyt hm whi ch c¢an uasoasd disergagad stidemtsadr focudon e a ki
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heartbeat to calm and regulate the body. A brain break defined is a mental break that can be
taken during classroom instruction. Brain breaks are limited on time to ensure instruction time is
not wasted. Many bimabreaks can be built into classroom procedures. The second strategy is
self regulation, selregulation can be defined as the domains of sensory processing, executive
functioning, and emotional regulation (Hughes, 2004, 2006; Perry, 2006; Bath, 2008)eR

third strategy is mindfulness or activities that can be described as breathing, noticing, present,
centered, and grounded. The fourth and final strategy outlined in this articlessalation.

One reason educators lack expodargaumainformed strategiess the funding in the
educational system to allow schools to implement interventions, reporting, improvement, and
consistency. It has been argued that the need for trauma training is deimaedeadators
more than necessatyut if educatos do not acknowledge the need of these strategies and
training then students may not exhibit the learning results that are exiderdid, Bosk, &

Bailey, 2018).

One reason why ACEs scores are relevant to education is because these adverse
experiences singly correlate to school success. More than three fourths of students or 76%
ages three to five years were expelled or A
Chil drenbés Health (2016) .

The present research focuseglmeeresearch questianl). What preparation have
educators received for working with students whom have experienced trauma? 2). What types of
strategies are most successful in the classroom with the various forms of trauma? 3.) Why should

schools/educators be traunmdormed?

15



Methodology
Participants and setting

The participants of this study included educators in both the general and special
education setting, as well as paraprofessionals. There were 20 participants. EleSuhaaly
in Northeast IndianaThe elementarychoolhas 550 students from varying seeiconomic

statuses.

Research design

The research methodology that best fits this researchus/ay assessmentin this
case, strategies to help educators work with students who have experienced traurnaveyhe s
guestions were both open and closed ended questions. Some questions have a fixed set of
answers or result in frequency counts
Survey questions include:

1. How many years have you been teaching? Check bel@&y§Q0, 1215, 1620, 2125, 26
30,30 9

2. Check below which applies to you: (general education, special education, special areas,
support staff)

3. If you are aware, how many students in your class have experienced trauma check response
(0-5,6-10,1215, 1620, 2125, 2630, 3135)

4. What is your dehition of traumainformed strategies?

5. What type of trauma have your students dealt with according to the ACE Sheitk all
that apply (negleeemotional/physical neglect, abugdysical/verbal, sexual, household
dysfunction incarceration, divorce,ainestic violence, suicide, substance abuse)

6. What types of strategies do, or have you used with traumatized students in your classroom?
(check all that apply braibhased, bibliotherapy, relationship building, sel§ulation,
mindfulness, descalation). @er strategies you have tried .

7. How much training or professional development have you received in the tnafomaed
area? (6b6,6-10,1115 PD or trainings),

8. What does traumanformed care look like in your classroom?

16



9. Are therestrategies that you have heard of and would like more information about using in
your classroom?

Data collection and analysis

After receiving permission from the principal to distribtiie survey to your participants,
the IRB received the proposal. InrlgaNovember, after the IRB approval, the distribution of
surveys occurred through an online distribution, Google Docs. The survey was distributed in an
electronic form through email, by the building principal.
Data consigtdof comparing open ended quests from the completed surveys. Survey
results consisted of frequency counts of forced chsiimEments;omparison of opeended

statements. Téseresults were analyzed and compared to the current research available.

Description of the project

Thetarget population for the special project is all educators working with students that
have experienced traumspecificallyat the elementary levellhe handbook begins with
information aboumyself, an introduction, and how to use the handbddie handook then
briefly descritesthe prevalence of ACEs among childrand specifically to ACEs in Indiana
The handbook offers various perspective changing materials such as: quotes, must read books,
and must watch movieslhe landbookhas six other sectiom®vering the various strategies
such asbrain based, bibliotherapy, relationship buildimgindfulnessemotionself-regulation,
and deescalation. Eackection then offeraumerous strategies and worksheets for the section it
is pertaining to. For exaple, under the bibliotherapy section, one can find a general list of
books broken down into grade lewald what skill/ emotional is addressed within the book

Following the general list, additional worksheets are listed for numerous baoksher

17



exanple under the braibased section, is a strategy called biaaks. One brain break listed

under this sectionisncl udi ng movement or Achunkingo

18



CHAPTER 2. LITERATURE REVIEW

According to the 2016 National Survey of
half of all U.S. children agezero to seventedmad at least one of nine Adverse Childhood
Experiences (ACEs), and more tha¥@8xperienced two or more. Most educatwiill be
working with students who have experienced one or more forms of trauma, while having no
experience, knowledge, or training of how to serve these students. It is important to understand
the population of students with trauma and how it affe@s #ducation. A¢earning can be
extremely challenging because the many neurological effects of trauma on the physical,
emotional, and academic state of childi@nderson, Blitz& Saastamoinen, 201%Ithough
the results extend beyond childhood, a teef strategies that those who are working with these
children can implement to decrease the negative health effects and help children thrive.

In a study conducted by Banks and Meyer (2017), it was suggested nearly 35 million
children are living with pychological and emotional trauma within the U.S. Tradmfarmed
Practices or (TIPs) are an essential part to helping educators be successful with these students.
TIPs are strategies one can learn for living with trauma (B&neyer, 2017). It appears
trauma in todayds urban classrooms is moving
will be playing an important role in advocating for students with trauma. Educators will fill this
role with the background knowledge about trauma, pairedtihéliimplementation of TIPs. The
researchers further investigated how mental health and education overlap, causing the need for

collaboration among mental health professionals and educators.
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Adverse Childhood Experiences (ACES)

Adversechildhood experiences or ACEs are based upon a landmark in medical
research that linked childhood experiences such as abuse, neglect, and household dysfunction to
future negative health outcomes. Adverse Childhood Experiences (ACESs) are defined as
traumatc or stressful eventthat are experienced by one early on in(Felitti et al., 1998)De
Vries (2017),describes trauma which include similar experiences of ACEs, such as trauma
resulting from Aemoti onal neglyecssoesiondwWheet
2007, p.133).

The study by Kaiser Permante (2019), represented the burden of childhood adversity
experienced throughout adulthood. ACE scores are based on participants reports of abuse,
neglect, and household dysfunction. ACEs mdy anclude all forms of physical and emotional
maltreatment, sexual abuse, neglect, and exploitation but also include experiences such as
witnessing domestic violence, parental divorce or incarceration, caregiver alcohol or drug or
substance abuse disord€Centers for Disease Control & Prevention, 2018; Substance Abuse &
Mental Health Services Administration, 201&CE scores demonstrated a relationship with
developing atisk behaviors includingubstance abuse, multiple sexual partners, smoking, and
early initiation of sexual activity and pregnancy. Even after adjusting for demographics and
healthrelated behaviors, ACEs scores have been independently associated with early mortality
related to mental health and cardiovascular, pulmonary, and liessgi€ronholm et.al2015).

The original ACE study conducted by Kasier Permante(201@)spredominantly
collected from white, middleuppermiddle-class participant while more recent research on
ACEs use a more socioeconomically and racially diversarupopulation. The recent study
included 1,784 patrticipants, 18 or older, that were chosen from a health survey completed in

Pennsylvania. Of the participants, 73% had at least one conventional or original ACE while 50%

20



experienced the expandedormore c ent research on ACEOGs (Cente
Prevention, 2018).

In a study conducted by, DanEse, and Mcewen (2012)eiearcltonducted addressed
into ACEOGs association wi thi®hildeemexposedts i n t he bi
maltreatnent showed smaller volume of the prefrontal cortex, greater activation of the
hypothalamus, and elevation in inflammation levels compared tonattineated children
Current research suggests that adverse childhood experiences are associated with enduri
changes in the endocrine, nervous, and immune systems. Many of these changes are observable
in childhood years and remain apparent in adult life. Adverse childhood experiences induce
significant biological changes in children (biological embedding@difging the maturation and
the operating balance of allostatic systems. Their chronic activation can lead to progressive wear
and tearpn the bodyand, thus, can exert lottgrm effects on biological aging and hedith
(DanEse & Mcewen, 2013.2).

One main finding of this study was tfgercentage of children across U.S. states with
one or more of nine ACEs assessed varies from 38 percent to 56 percent. Those with two or
more ACEs varies from 15 percent to 31 percent. Most children with any on&&dCat least
one other, ranging from 54 percent to 95 percdBethell & Davis, 2017p.2. It is thought
that educators in private school or wealthy communities would not have students with ACEs
although research suggests that ACEs are also comnussakincome groups, though
58 percent of U.S. children with ACEs live in homes with incomes less than 200 percent of the
federal poverty level. Along with incomBACEs are prevalent among children with both public
and private health insurance coveragearly 65% of publicly insured children have ACEs, yet

they represent 45 percent of children with ACE@®thell & Davis, 2017p.3. The last
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finding of this study suggests that African Americans are disproportionately represented among

children withACEs while 6/10 have ACEs and represent 17% of the U.S. children.

Categoriesof ACEs

According toThe Center for Disease, Control and Preven{@dl9, the ACE Study
assessment is broken down ititoeecategories of trauma: neglect, abuse, and hoigeho
dysfunction. Neglect can be both physical and emotional. Abuse can be both physical and
emotional as well plus sexual. Household dysfunction covers a broad range of events such as:
incarceration, divorce, domestic violence, suicide/mental ilinebstace abuse

The questions on the ACE survey read as:

1. Did a parent or other adult in the househo
or humiliate you? or Act in a way that made you afraid that you might be physically hurt?,
2.Ddaparent or other adult in the household oft
you? or Ever hit you so hard that you had marks or were injured?

3. Did an adult or person at | east 5 years ol
touch treir body in a sexual way? or Try to or actually have oral, anal, or vaginal sex with you?,

4. Did you often feel that €é No one in your f
special ? or Your family di dpathothérmoskppateach f or e
other?

5. Did you often feel that €é You didnét have
one to protect you? or Your parents were too drunk or high to take care of you or take you to the
doctor if you needed it?,

6. Were your parents ever separated or divorced?

7. Was your mother or stepmother: Often pushed, grabbed, slapped, or had something thrown at
her? or Sometimes or often kicked, bitten, hit with a fist, or hit with something hard? or Ever
repeatedly hit osr at least a few minutes or threatened with a gun or knife?

8. Did you live with anyone who was a problem drinker or alcoholic or who used street drugs?

9. Was a household member depressed or mentally ill or did a household member attempt
suicide?

10. Did a household member go to prison? (Center for Disease, Control and Prevention, 2019).
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ACEs and Trauma-Informed Strategies in Education

One reason why ACEs scores are relevant to education is because these adverse

experiences strongly correlate to scheudcess. More than three fourths of students or 76%

=)}

ages three to five years were expelled or
Chil drendés Health (2016) . I f children are
educatioror learning to occur. While children aged B years with zero ACEs (24%) are half as
likely to disconnect from school as opposed to those with two or more ACEs (49%)).

Education at the preschool levglcritical for childrenasit builds foundationof health,
learning, and welbeing. Early foundationdaéarning experiencgsositively correlate with
chil drendés success i n (Qampbell & Ramgy, 19%hserevioustyu t |
mentioned, suspension and expulsion of preseaged childen suffer a severe lack of
necessary learning experiences that foster positive development and |€Gitigug & Shahar,

2006). Suspension can be summarized as temporary removal of a child from the classroom
setting while expulsion is the termination of all educational services.

Very few research studies look at the overlapping nature of ACEs and mscho
suspension or expulsioResearch suggegtseschool childreexperience higher rate of
expulsionand suspension when then possess ACEs. Children who possess numerous ACEs are
exposed to toxic streg€enter on the Developing Child, 201%s a resilt of toxic stress
negative effects alevelopmenbccur. Ofterresuling in behaviorandlearningdisruptiors as
previouslymentioned

In addition, preschool aged children who experience suspension and expulsion have
higher rates of academic failured grade retention, hold negative school attitudes, dropout of
high school, and are more likely to be involved in juvenile justice systems (American Academy

of Pediatrics Committee on School Health, 2013). Given the adverse effects of the study
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conducteby Zeng, Corr, O6Grady, and Guan (2019),
expulsion practices with prevention efforts that focus on supporting needs through early
identification. A strong predictolbeinpf chil dr
While ACEs, such as parental mental health can contribute to academic and behavioral
challenges for children. Children with high levels of exposure to adversity are associated with
higher rates of behavior disorders (Hunt, Slack, & Berger, 20hiymmay potentially increase
the likelihood of preschool suspension or expulsion. Preschool settings are known to introduce
emotion regulation as well as supporting social emotional development of children. Suspension
or expulsion then also results in thek of learning of these social emotional skills needed to
cope with adversity.
Effects of Trauma on the brain and learnirg

Over the last two decades, knowledge about the brain and its functions have grown
rapidly. Specifically, in the areas of behayicognition, memory, addiction, emotions, trauma,
and human development. Current research suggests the social work and educational fields will
need to integrate neuroscience into educdtman, NeelyBarnes& CombsOrme 2011)
fiNeuroscience, whicis sometimes referred to abrain science," involves multiple disciplines
in the study of the braiand central nervous system and their functiof@sgan, NeelyBarnes, &
CombsOrme 2011 p. 27).

The importance of trauma, gathered through neuroseimsearch saecently shed light
on the impact of trauma on the brain, as well as the brains functions in maladaptive or adaptive
responses. Stress and trauma have been used interchangeably, but research suggests that stress
triggers a stimulus in thierain that is perceived as traumatic. Properties in the brain and body

rapidly redirect the normative processéslevelopment and growth such as digestion and
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learning(Egan, NeelyBarnes, & Comb®rme 2011). Neurochemicals of the brain such as,
corticosteroids, are then shifted as a result. The brains reaction and neurochemical shift may vary
in length depending on the stress or trauma being experienced by an individual.

fiOne of the most important parts of the brain that is affected by stresscaliythie
prefrontalcorteet he part thatdés very important ,foor |
(Garrett, 2014p.79. Additionally, Perry(2002 p.94 explainsthat the fistress of childhood
neglect increases specific neurotransmitters thatdfi the frontal cortex's ability to control
theamygdala, a component of the limbic system located ioehter of the brain that is central
to regulating emotion8.The amygdala is a part of the brain known to play a pivotal role in
emotional memory Long-term disruptions in the regulation of emotions in early childhood can
dramatically affect psychosocial wddeing and future brain development. It is suggested
stressors such as child mistreatment, or one of the ACEs, does change neurochemitals whic
result in differences in the brains overall functions. One of those differences is the neural
connectivity. Neuronal connectivity is important in learning in all aspects from decs&img
to motor control. Neuronal connectivity is a necessity fgrtgpe of learning to occur Perry

(2002).

Educators Experience with Trauma-Informed Strategies

Social and emotional developmental support is an important responsibility of early
childhood educators. Many teachers report feeling unprepareckquifiped to support children
with challenging behavisr(Martin, Bosk, & Bailey, 2018). In addition, many teachers or
educators may not be familiar with the definition of ACEs or how they impact the lives of

children they support.
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One reason educators kaexposurdo traumainformed strategiess the funding in the
educational system to allow schools to implement interventions, reporting, improvement, and
consistency. It has been argued that the need for trauma training is deimaededators
more tha necessaryut if educators do not acknowledge the need of these strategies and
training then students may not exhibit the learning results that are exiderdid, Bosk, &

Bailey, 2018).

Children who have experienced ACEs struggle to developeglfation and executive
functioning skills (i.e. inability to control emotions in difficult situations). Teachers responses to
challenging behavior tend to be some form of discipline, such as suspensions. Having a better
understanding of the correlation be®wn preschool suspensions/expulsions and ACEs then
results in improved policies or responses in the early childhood setting. (Zeng, et.al., 2019).
(Zeng, et.al., 2019).

A study completed by Vanderwegen (20p3]), fiexamined one public elementary
schoolin Spokane, Washington that has received significant complex trauma professional
development training provided by Washington State University Area Health Education Center
(WSU-AHEC). Thi s study explored specialfithet s, teac
impact of childhood trauma professional development training and practices at an elementary
school. One main finding of this study was complex trauma professional development training
appears to be extremely valuable in supporting school stafépsteate a traurasensitive
learning environment.

Inaresearchstudyludbr ack et al ., (2015) nabout as
personalities and trauma types across the board, linear regression analysis (the degree of

regression after thenpact of trauma in different individuals, experiences and capacities) showed
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emotional abuse, sexual abuse and neglect were strongly associated with lower volition and
decisiveness, selfegulation and coping, desire for stability and hygemsitivity, axiety, anger
and fear in both sexeso (Sudbrack et al ., 201
childhood experiences and negative outcomes it is crucial to focus on teaching practices that are
trauma based and include great attention to social amdni | i a | infl uences on
wellbeing (Kalmakis & Chandler, 2014), as well as the effects on the brain.

According to Hoglund, Klingle and Hosan, (20}63, unirained teachers can feel a
substantial amount of lack of personal accomplishtmemotional exhaustion and
depersonalization due to their | nafifdugatioaci es i
psychologists, childcare specialists and social education specialists have been working on behalf
of child welfare and yet the pic of trauma teacher training and recognizing the impact domestic
violence has on children, has only recently started being considered seri@Baliagher, 2014
p.147. There is substantial literature emphasizing the empowering roles of educators and
behavior al and ment al health professionals. T
areimmensely relied upon for the efficiency for maintaining mental and physicabeiglf of

children with adversitie€Shankar, 2016).

Trauma-Informed Strategies
Relationship Building

Building a trusting relationship is one strategy that is suggested by Bethall and Dauvis,
(2017), when working with students who have experienced trauma and their families. Not only
does the relationship need to be trusbngalso consistent and respectful. The trust allows for
children and families to open up and discuss difficult ACEs. Consistency with health care

providers, fosters resilience in the family and children. A few examples of this type of
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communication coul include family routines and habits include limiting TV/ screen time,
ensuring no tobacco use in the home, reading to children daily, breastfeeding, and sharing family
meals. Parents with children haviwgppor mor e ACEs reportderd t hat th
always listen, give information, and spend needed time, are more than 1.5 times likely to practice
resilience skills when faced with problems. As well as, practice three or more of the five
recommended protective family routines and habits. Thisnrdton indicates that building a
relationship has benefits for the overall wading of children in all aspects, not only in
education (Bethall & Davis, 2017).
This study also recommended using coping and healing supports with children who

have ACEs.The supports listed included early childcare, teachers, home visitors, and
community health workers. These suppartstoprovideandplay a pivotal role in the lives of
children with ACEs. Specifically, the relational skills such as mindfulness,apetedness,
and flexibility. These skills enhance and engage families and children in conversations that
positively affect t he -wihg((Bethdll& Davis,2014.]l and emot

Resembling the previous study aboBgnum et al.(2010, useschool staff to establish
the relationship between ACEs gmuablic elementary school children at academic risk. ACE
module of the Behavioral Risk Factor Surveillance System found that 59% reported having one
or more ACE, with almost 9% reporting five oore ACEs The study used a random sample of
around 2,101 children from kindergarten through 6th grade. The population was 50% male and
50% female, 78% Caucasian, and 45% were not free and reduced meal program participants. It
was reported that 44% of studs had ACE exposure while 13% had experierloeseor more

ACEs. ACEs effected these studentlédvdstamdatde ndanc
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in mathematics, reading, or writing. The results indicated that understanding and responding to a

chil dés ACE profile might be an i mportant str a
The rationale behind this study by Méndéegrete, (2013) was to enhance teacher

education to meet the needs of children impacted by trauma. The articleegrouizierous

areas of trauma in education to better understand and work with traumatized students. One

strategy, the pedagogical, is used to foster creativity anthealing. Scholars suggest fostering

such possibilities by encouraging students to usie tiheative thought processes and expressions

in class can help reframe onebdbs memory of a t

t han t hat of -BHegrete, 20t13). Missypg oMReatidity zan begin to build

resilience and the alii to overcome their own trauma as well as appreciate creativity in

themselves will encourage them to exercise their own creative ideas and learn to express

restrained notions, feelings, and talents (Runco, 2004).

Bibliotherapy

Bibliotherapy is another #rapy used for traumatized students by reading a book about a
character that is going through divorce, bullying, abuse, etc. the child can begin building
connections with the character. This strategy begins to build problem solving skills after a child
is able to build a connection. One powerful skill it is known to build is empathy. Bibliotherapy
is therefore also recommended by mental health professionals for emotional and mental
development (McCulliss & Chamberlain, 2013).

Very similarly, De Vries (R17), discusses the use of bibliotherapy with children who
have experienced traunfél.hrough a dynamic interaction between the reader and story, this
intervention may assist the individual in coping with life changes, emotional issues, and

behavioral chaéinges (De Vries, 2017p. 49 . AThe main purposes of b
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share information, provide insight, promote the discussion of feelings, demonstrate new attitudes
and values, show that others have similar problems, and to show solutiond teepnob 0
(Kanewischer, 2013, p. 70). The process of bibliotherapy can be effective fgraseth,

healing, and understanding.

The history of Dbibliotherapy began in the
living in mental health institutionsfiDr. Benjamin Rush, often known as the father of
psychiatry in America, was the first physician to promote the use of reading in behavioral health
settings @McCulliss, 2012p. 5). Dr. Rush believed books should be used as a distraction from
their mental health issues. Bibliotherapy consists of four progressive stages of identification,
catharsis, insight, and universalis. It is crucial that bibliotherapy be in order to be effective.
There are also two types is bibliotheragyf.he first is cognitie bibliotherapy, which focuses on
creating cognitivebehavioral change using literature that refers directly to fears, anxieties, and
behavior difficulties (Betzalel & Shechtman, 20905Zhor).o fiThe second type is affective
bibliotherapy, whicHocuses on repressed thoughts and emotionaégplbration. The
characters are frequently fictional and help children connect the story to their own feelings of
emotion and pain (Betzalel & Shechtman, 2010. 52.

De Vries (2017) covers a variety afitcomes based upon the behaviors. Examples
include but are not limited to abuse/neglect and aggression. Outcomes of bibliotherapy in
aggression in ten, eight year old boys indicated their scores significantly dropped and
bibliotherapy was effective witthe use affishort stories, poems, films, and pictures focusing on
feelings resulting from aggression such as anxiety, fear, frustration, and the need for (isver

Vries, 2017 p.59.
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The second study, according to De Vries (2qi.39, focused on ckdren who had been
removed from their home due to abuse/neglect that were suffering from anxiety, adjustment
problems, social impairments, and behavioral difficulties also decreased negative behavjors after
fianxiety and adjustment tests were administprecand posintervention, as well as three
months after the intervention. Results showed a statistically significant reduction in social
anxiety for children in both bibliotherapy groups. Statistically significant changes were noted in
adjustment difficuies for the affective bibliotherapy group but not the cognitive bibliotherapy
groupo These results show that bibliotherapy is an effective strategy when working with

children that have ACEs

Brain-Based Learning

Brain-based learning is an approach téimpim learning. It is mainly including the
development of the brain, perseveresmtestigatehe way it works, the effects of trauma on its
features, and its learning performance (Gozuyesil & Dikici, 2014). This popular topic has been
known astfhilerigdagpiondpet ween educational-bgsedacti ce
strategy is called mapping. Mapping can promote meaningful learning while encompassing new
knowledge. This process allows children to use previous knowledge and experienceswvith
knowledge to create a reabrld combination of relevant experiences.

In addition to the previous reviewed studies, Brunzell (2016) conducted a study to
research into the use of classroom strategies when working with traumatized children. One was
rhyy hm, which can used as a Abrain break #fA, aro
calm and regulate the body. Children who have experienced acute trauma may have a resting
heart rate that far exceeds the desired 60 to 80 beats per minuéesals af continuous

activation and ractivation of their stress response systems (Perry, Pollard, Blakely, Baker,
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Perry & Szalavitz, 2006). So, the use of rhythm in classroom strategies can be extremely
beneficial. Rhythm can also be implanted in sbptirts and rather easily without consuming

instructional time.Rhythm can be used by introducing music into curriculum or daily routines.

Mindfulness

Definedmindfulness is the skill of thinking you are doing something when you are doing
nothing (Simpgon, 2017). Mindfulness or activities that can be described as breathing, noticing,
present, centered, and grounded. Mindfulness is positioned as a specific pathway towards mind
body regulation (e.g., autonomic nervous system control of the parasymplathethbes) that in
turn can improve attuned communication (Hassed, 2008; Siegel, 2009; Thompson & Waltz,
2007), cognitive functioning, and emotional regulation (Waters, Barsky, Ridd, & Allen, 2014).
Mindfulness can easily be connected to the bbaised sategies as they are very similar. One
was to differentiate is with the use mindful minibreaks included visualizations around colors,
emotions, gratitude; and bringing mindfulness to simple actions such as conversation, walking,
or playing games (Brunzedit al., 2015).

Simpson (2017) found that mindfulness can be incorporated into school policies and
show mindfulness teaching in schools improves behavior, mood and social skills in students.

Research suggests masghoolsuse mindfulness for coping wigiress, whether due to exams or

ot her pressures (Burnett, 2011). Mi ndful ness
Carol Dweck (2006p.60 , t hi s phrase means: Oeveryone can
impossible to foresee what can be accomplidh wi t h years of passion, t
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De-Escalation

According toBrunzell, (2016)de-escalation is another strategy.-Bscalation is the
referral to behavior that is intended to escape escalations of conflicts. It may also refer to
approaches in conflict resolutioDe-escalation can consist of any type of strategy, but it is the
act of trying to deescalate the student regardless ofstin@tegy. A teacher can make proactive
steps towards descalation by creating a calm, routine, and predictable environment;
consistently monitoring and identifying aroused stress states; and implementing interventions to

maintain optimal states (Brunzei al., 2015).

Emotional Selt Regulation

The definition of selregulation is a form of acquiring knowledge and skills in which the
learners are dependent and -setitivated (Goetz, 2013). Learners must be able to
independently establish their own goahd learning strategies that will be necessary to achieve
those goals,ie. , comparing oneds current state with t
conceptofsef egul ati on t o emot i on sfluente, masagean i ndi vi d
experienceand express their responses to internal or external events in a socially acceptable
mannerGoetz, 2013).

Very similarly, Cole, Martin, and Denni®004), definree mot i on sel f regul a
strategies individuals use to manage and regulate their own internal emotional arousal. It can
involve two processes: those that have to do with how fast emotions are expressed after exposure
totheemobn el i citing event, how | ong they | ast ar
are concerned with the intensity with which emotions are expressed behaviorally. Difficulty
managing emotion regulatid&R) can result in problematic peer relationshipsléCet.al.,

2004).
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In the educational setting, seégulation can be used as a tool to assist students in
recognizing their readiness to learn and begin usingegilfiation without prompting and rather
quickly to be able to rengage in learning. Nonty does selregulation help with emotions but
also executive functioning which may also be an area of concern for traumatized children within
the educational setting. It is best practice to embeeraglfiation into lessons to again avoid
consuming instictional time(Cole, et.al., 2004)The 5point scale is often used as a check
in/checkout system to reinforce satfionitoring or regulation.

Researchersuseselfe port s measures to be able to acc
perception of difficulties wh emotionregulation, such as feeling overwhelmed or unable to
manage emotions. In a study by Barlow, Goldsmith, and Gerhart (2017), researchers state self
reports of ER difficulties are strongly linked to a range of mental health symptoms. Emotion
Regulaion challenges are a direct result of childhood trautiveas alsdound that emotion
regulation difficulties were associated with higétrayal types of trauma such as physical,
sexual, or emotional abuse perpetrated by someone with whom the victirenyadoge.

Strategies that focus on building emoti@gulation and other skills may be especially useful
here. Modeling emotionegulation is an important step in teaching children how to assess their
own emotions and provide adequate attention to tesdions; this is critical to healthy
emotional seHregulation (Barlow, et. al., 2013).

In conclusion, these studies outline what types of trauma these children endure as
explained by the ACEs. 't al so cnecessaryso educat
serve students that they are working. As well as covering why it is nectssaglycatorso

receive trauma focused training. Through this literature review educators could gather numerous
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strategies that can be implemented based on pleedfytrauma and then embedded into
curriculum to avoid using instructional time.
The three research questions explored in the literature review were: 1). What preparation
have educators received for working with studevtie have experienced trauma? Bjhat types
of strategies are most successful in the classroom with the various forms of trauma? 3.) Why

should schools/educators be tradim@rmed?
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CHAPTER 3. METHODOLOGY

Participants

The 20 participants of this study included various educaidrghe 20 participant$0%
were general education teachers, 25% were special educations teachers, 10% paraprofessionals,
15% special areas teacherbese professionals were selected because they teach at the IRB
approved elementary school (Appendix BisTsurvey was designed to obtain general
demographics of these educators consisting of number the of years teaching, number of students
that have experienced trauma, what type of trauma their students have experienced, types of
traumainformed strategiesurrently being used, andleamount of professional development

received regarding traumaformed care.

Role of Researcher

Currently, | work as Special Education Teacher in ac@itained Emotional Disability
Day Treatment Program in an elementantyaol. This is my 'S year teaching but previously |
worked in the same program as Rehabilitation Service Provider through the Bowen Center, a
local mental health facility. In both positions, | worked with students in general education and
special educain settings who suffered a high number of Adverse Childhood Experiences
(ACEs). | used traumimformed strategies to better provide services for this group of students.
Due to my experiences and Psychology/mental health background, | am an advctatéefus

with not only emotional disabilities but those who have ACEs.
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Setting

This research was conducted at a rural elementary school, in Northeast Indiana and
focused on traumanformed strategies for the classroom and for students that have expdrien
ACEs. The elementary school consists of 511 students age Kindergarfegrémé. The student
population is made up of American Indian (1), Asian (12), White (354), Multiracial (31), Black
(62), and Hispanic (51). There are 18 teachers and 9 pagapiaials. 100% of the teachers are
white. Student enrollment defined by Free/Reduced Price meals consists of 341students
receiving free/reduced meals and 171 students who pay for niégesschool is assigned a
grade of A B tewebsABDOE)f 28% @ students receive special education

services, 6% English Language Learners (ELL), and 74% are general education.

Research Design

The research methodology that best fits this reseaakusvey assessmenQualitative
Research focuses maoa the feelings and thoughts of people. In this case, strategies to help
educators work with students who have experienced tratiima.research focused on answering
the three central research questidl)s What preparation have educators receiveavoking
with studentsvho have experienced trauma? 2). What types of strategies are most successful in
the classroom with the various forms of trauma? 3.) Why should schools/educators be trauma
informed?

A survey was distributed, and this study uses quana t i v e, Aforced choic
questions; 1, 2, 3, 5, 6, and 7. The qualitative questions that request narrative response are; 4, 8,
9. The survey questions were created based upon the research experience from this study.
Specific survey questienAppendix A) were available from a link in Google Documents to 26

participants.
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Recruitment and Data Collection

The principal of the school completed the first step of research by giving permission for
the study to take place in the school (Appendix By using the staff emails provided on the
publicly available school website, the teachers were recruited by an email letter sent out by the
building principal (Appendix C). The letter states the purpose of the survey. It also informs all
participantghat the survey is voluntary and confidential. The following statements are included
at the end of the online survey:

Al would like to sincerely thank you for all your time and participation in this project.
Once the survey was closed, the data wakyae@d to address the three research questions. The
results of the data were used to determine what tranfoaned strategies were needed for a

resource handbook for teachers.

Timeline

September

- Rough draft of proposal 9/4/19
October

- Final draft ofSpecial Projects proposal 10/2/19

- IRB rough draft due 10/9/19

- IRB submitted 10/31/2019

- Create survey in Google Documents
November

- IRB approved 11/6/19

- Send out survey 11/5/19

- Literature review 11/6/2019
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- Close Survey 11/26/2019
- Methodology 1/20/19
- Feedback from faculty
December
- Draft of final project 12/4
- Final project Chapters 1, 2, and 3 due with Appendices
January
- Analyze Data
February
- Using data analysis, gather evideiased resources for handbook
- Finalize and edit handbook
- Complete project draft
March
- Final Project copy to Faculty
April
- Present findings and handbook to school staff

- Present findings and handbook to PFW special education staff

Ethical Issues

Ethical issues can arise in the best of circumstances when conducting research. One
ethical issue for this study was to gain prior permission from the university, school
administrators and participants before beginning the research. This was accontpfished

becoming certified in CITI group 2 coursework (Appendix G); acquiring a letter of permission
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from the school principal; gaining approval from Purdue IRB; and assuring to participants that
the study is anonymous and voluntary.

To be mindful of the @ucation process, the recruitment letter was sent out in an email by
the principal with a link to the survey in Google Documents.

Once the studwascompleted the research outcomese presenteds well as providing
the teaching staff with a hard copgndbook of traumanformed strategies that can be
implemented in their classroom with students that have ACEs The dskeweported
truthfully and without bias. The researcher establistuthorship and adheat¢o the APA

guidelines for writing structure.

Outline of Development of the Special Project

Thedevelopedandbook provides traumaformed strategies for the classroom. These
strategiesrederived from research collected about Adverse Childhoodriexpes (ACES).
The target population for the handbook is general and special education teachers working with
students that have ACIas the elementary levelhe handboois divided into different sections

based orthetype of strategy.
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CHAPTER 4. RESULTS

Recent research has shown the high prevalence of Adverse Childhood Experiences
(ACEs) and trauma in the todayods society. Thi
and for educators working with students who have ACEs. In additiorg edatators have
reported that traummformed strategies are not readily available to be implemented in the
classroom.

The purpose of this research survey was to investigate strategies for educators who are
working with students that have experienced edomm of trauma. In addition, educators were
asked how much Professional Development (PD) they have received. Nine questions were
utilized on the survey, while threeopemmded questi ons required educ
what traumanformed stratege are, how are they used, and what other strategies/ information
would be useful to implement strategies in their classrooms. Tveengducators, including
general education, special education, and paraprofessionala fiamheast Indiana elementary
school, were asked to complete the survey. Twenty of the tweimtgompleted surveys,
resulting in a return rate of 77%.

Years of teaching

When reporting on the number of years teaching or question number one, the results were

30% under five years, 5%dm six to ten years, 10% from eleven to fifteen, 20% from sixteen to

twenty, 30% twentyone to twentyfive, 30% from twentysix to thirty, and 5% thirty plus years

(Figure J).
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How many years have you been teaching?
20 responses

@05
@®6-10
® 11-15
® 1620
® 2125
® 26-30
@ 31+

Figure 1: Years of teaching

Positions ofparticipants
Of the 20 patrticipants that answered question two, 50% were general education teachers,
25% were special education teachers, 15% paraprofessionals, and 15% special areas teachers.
Participant eight, selected paraprofessional and spathi@htion teacher as they are a licensed
Special Education Teacher but in the role of Paraprofessionaf classroom This response is

the cause of the total of 105% not 10(Big(re 2.

Check below which applies to you:

20 responses

General Education Teacher 10 (50%)

Special Education Teacher

Paraprofessional or Support Staff 3(15%)

Special Areas Teacher 3(15%)

0 2 4 6 8 10

Figure 2: Positions of participants
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Number of students with traumatic experiences
Nineteen of the twenty participants were aware how many of their students from their
class experienced trauma. Of the nineteen participants, 52.6% had zero to five students, 36.8%
had six to ten, 5.3% wete/enty-one to twentyfive, and 5.3% were thirty plugigure 3.

If you are aware, how many students in your class have experienced trauma?
19 responses

®o05
® 6-10

11-15
® 16-20
L 0212

® 26-30
® 30+

Figure 3: Number of students with traumatic experiences

Definition of trauma-informed strategies

Traumalnformed Strategies are strategies that caimipéemented with individuals that
have experienced some form of trauma. They have various uses overall but are intended to
reduce negative effects of trauma on an indiyv
five participants did not responHigure 4).

Overall, thirteen of the fifteen participants had similar responses and possessed a good
understanding of what a traurrdormed strategy is. Two participants listed types of trauma
including: any stress caused at home due to divorce, dedistance abuse, etc. that will affect

the child dramatically for the rest of their life and family struggles like divorce or abuse.
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Participant 1

Using information from student trauma by discussing and working wi
students and parents to help studéhtsughout the day. Strategies
should be individualized by students and their specific trauma relatec
behaviors.

Participant 2

Finding strategies to prevent trauma triggers for a student and/or ste
take when a student is reacting to triggers.

Participant 3

Developing strategies in the classroom to create a safe, caring place
students who have experienced trauma. Develop relationships, look
the behavior, meet them where they are at emotionally, develop copi
strategies they can utilizeside the school environment.

Participant 4

Strategies teachers use to help those children who have experiencec
trauma cope and learn in an education setting

Participant 5

No Response

Participant 6

Strategies used specifically for students who hexgerienced trauma
and even sometimes specific to the specified trauma.

Participant 7

Any stress caused at home due to divorce, death, substance abuse,
that will affect the child dramatically for the rest of their life.

Participant 8

No Response

Participant 9

Strategies that are sensitive to students who have experienced traun

Participant 10

Teaching strategies and interventions used when you know a studen
experienced trauma in their life.

Participant 11

No response

Participant 12

Interventions for helping with daily life at school

Participant 13

Compassion

Participant 14

Strategies we come up with that impacts the trauma a child has gone
through

Participant 15

family struggles like divorce or abuse

Participant 16

Being cognizanthat students may be looking at your class through a
different lens than you and being careful about what you say, and ho
you say it.

Participant 17

No Response

Participant 18

No Response

Participant 19

Ways in which a teacher can work with studemnt® have experienced
trauma.

Participant 20

To help students deal with stressful situations at school and at home

Figure 4. Definition of traumainformed strategies
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Type of trauma have your students experienced with according the Adverse Childhood
Experiences (ACE) Study

Thecurrentstudyis consistenby with findingsof Permant€2019), ACE scores are
based on participants reports of abuse, neglect, and household dysfunction. Nineteen of the
twenty participants also knew the types of trauma, as defined by the ACE Study, that their
students have experienced. The results causaft95% of students experienced some form of
neglect, 79% abuse, and 100 % household dysfunction. Household dysfunction includes
witnessing domestic violence, parental divorce or incarceration, caregiver alcohol or drug or
substance abuse disorders (téemfor Disease Control & Prevention, 2018; Substance Abuse &

Mental Health Services Administration, 201F)gure 5.

What type of trauma have your students experienced with according to the Adverse Childhcod
Experiences (ACE) Study?

19 responses

Neglect-Physical or Emational 18 (94.7%)

Abuse-Physical, Verbal, or
Sexual

Household Dysfunction (i.e.

; 19 (100%)
incarcerati...

20

Figure 5: Type of trauma have your students experienced with according to the Adverse
Childhood Experience@CE) Study
Types of strategies used at school
When responding to specific strategies implemented in classrooms, 20% of the
participants reported braimased, 10% reported bibliotherapy, 75% emotionrsgjtilation, 80%

de-escalation, and 95% implemeametationship building.Kigure 6).
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What types of strategies do, or have you used with traumatized students in your classroom?
20 responses

Brain-based
Bibliotherapy

Relationship building 19 (95%)

Emotional self- regulation 15 (75%)

Mindfulness

De-escalation 16 (80%)

Figure 6: Types of strategies used at school

Professional Development
Sixteen of the twenty participants have received zero to five hours of professional
development in the traumiaformedarea. One participant has received six to ten hours. While
another received eleven to fifteen. The last participant received sixteen to twenty hours of PD

(Figure 7).

Approximately how many hours of training or professional development (PD) have you received in
the trauma-informed area?
20 responses

® 05
@ 6-10

o 1115
@ 16-20
A @ 20+

Figure 7: Professional Development

Trauma-informed care in the classroom
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When asked to describe what traumimrmed strategies look like in their own
classrooms, responses varied. Seven of the sixteen participants reported relationship building in
their classrooms. One r es pionstepduilding.df ] feehtli@p mmu n |
need more help than | have time to give them at that moment, then | send them to see our
counselor. o

Another common response among three participants to the previously listed question was,
providing a safe place to calnowin with sensory based items that promote-isajfilation.
Participants specifics responses included, fAq
students can go to, to cool down with a fidge

De-escalation was reported be used by two participants. Responses were, "giving
students a chance to-dscalate," and "students need to learn how tesgalate situations

themselves".

Strategies to know more about

Ten of the twenty participants did not respond to this guest listed no specific
strategies. Two participants wanted to know more about-besad, while one participant listed
mindfulness. Four participants would find any additional strategies useful. The three specific
responses included Boys town skifgnes of Regulation, and Written Information by Sarah

Hartman.

Conclusion

These current findings show that there is a need for a resource of-{rdomaed
strategies for teachers to implement in their classrooms. The educators from this study lacked

information, knowledge, and traunvaormed strategies while they all work with students with
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ACE scores or trauma. A resource was developed using empirical findings from the current

study and previous studies.
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CHAPTER 5. HANDBOOK

Trauma-Informed Strategies
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Teaching Students with Trauma
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Introduction

This handbook was constructed with primary educators in mind. Traumatized
students are in all classrooms today, not only special education. As educators, we
all strive to see growth in our students. It is detrimental when we do not see
academic growth pmarily because of the inability to cope to traumatic
experiences in our students | ives. Re
students, but we can start providing and teaching them with tools or strategies to
use inside and outside of our clasems to be successful and live with trauma.

This is where the handbook comes in. With the prevalence of Adverse
Childhood Experiences (ACEs) or trauma in classrooms today educators need a
resource that is readily available to assist them serving these students. This
handbook focuses effective reseh-based strategies for students with trauma but
also foster a traumanformed classroom for all students.
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My Journey

My journey began with a .

Psychology Degree. | wal HES IS OUR
working in the mental health '[‘l/a/}-jpy

field with children who needed
services in the community. My
previous position placed me ir
various schools to provide
additional services in the schoc

setting. It was thenthat | went
full-time in an EmotionaDisability (ED), Day Treatment program. There |
blossomed and grew a love for these students and behavior over two school years.
| felt as if | found my niche and wondered if | made the wrong decision by not
going into education to begin with. When a position as a special education teacher
came open, | went for it. | am now wrapping up my thigear teaching in and K
6 seltcontained ED classroom.

My journey has not been easy. | began the special education progrém wi
a sixweekold. At first, it was hard to sacrifice time with my own children to teach
ot her s 0 Bu hhaJe dvorled with the best students who have not only
challenged me to become a better teacher but also taught so much more than any
degree evecould. My students have survived and are surviving the unimaginable.
Their behaviors do not define them. My students continue to fire my passion every
day. My hopes are this book spreads knowledge, patience, empathy, and love to
educators that struggleotserve students with trauma.

Sabrina Perez
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How to Use

This handbook focuses on six main categories or types of trauricaimed
strategies. Each category will then offer various strategies within it. Some
strategies offer information or an walepth explanation on how to use the strategy
while others aresimpler. In addition, this handbook will offer more information
on ACEs and how to foster a traunar@ormed perspective in your classroom.
These strategies are diverse, so select strategies that fit your classroom and students
best. The bibliotherapy sectiaffers activities for most of the-R list of books.

This is a reference tool intended to save your time and does not require being read
coverto-cover.

Permission is granted to photocopy or use any part of this handbook in yourotagsroom.
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Change Your Perspective

This section focuses on extra information intended for educators to get
traumainformed. It will help change your perspective when working with
traumatized students because we all know how hard it can be. It offéosrmation
on ACEs, quotes, and oOomustsbo.
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Find Your ACE

Adverse Childhood Experience (ACE) Questionnaire

Finding your ACE Score runbr 102406
While you were growing up, during your first 18 years of life:

1. Did a parent or other adult in the household often ...
Swear at you, insult you, put you down, or humiliate you?

or
Act in a way that made you afraid that you might be physically hurt?
Yes No If yes enter 1

2. Did a parent or other adult in the household often ...
Push, grab, slap, or throw something at you?
or
Ever hit you so hard that you had marks or were injured?
Yes No If yes enter |

3. Did an adult or person at least 5 years older than you ever...
Touch or fondle you or have you touch their body in a sexual way?
or
Try to or actually have oral, anal, or vaginal sex with you?
Yes No If yes enter 1

4. Did you often feel that ...
No one in your family loved you or thought you were important or special?

or
Your family didn’t look out for each other, feel close to each other, or support each other?
Yes No If yes enter 1

5. Did you often feel that ...
You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you?

or
Your parents were too drunk or high to take care of you or take you to the doctor if you needed it?
Yes No If yes enter 1

6. Were your parents ever separated or divorced?
Yes No If yes enter 1

7. Was your mother or stepmother:
Often pushed, grabbed, slapped, or had something thrown at her?
or
Sometimes or often kicked, bitten, hit with a fist, or hit with something hard?
or
Ever repeatedly hit over at least a few minutes or threatened with a gun or knife?
Yes No If yes enter |

8. Did you live with anyone who was a problem drinker or alcoholic or who used street drugs?
Yes No If yes enter |

9. Was a household member depressed or mentally ill or did a household member attempt suicide?
Yes No If yes enter 1

10. Did a household member go to prison?
Yes No If yes enter 1

Now add up your “Yes” answers: This is your ACE Score

https://www.ncjfcj.org/sites/default/files/Finding%20Y our%20ACE%20Score.pdf
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Indiana

Percent of children with 2 or more ACEs

IN ranks 32nd in the US for lowest percentage
of children with ACEs scores of 2 or more.

Percentage
15.0 - 19.0%
19.1 - 21.5%

21.6 - 25.9%
26.0 - 30.6%

CAHMI (Child & Adolescent Health Measurement Initiative) surveys
parents or guardians about their children ages 0-17.

Percentage of children aged 0-17 yrs. who experienced
two or more of the following:

e Hard to get by on income (somewhat or very often)
Saw or heard violence in the home

Victim/witness of neighborhood violence

Lived with anyone mentally ill, suicidal, or depressed
Lived with anyone with alcohol or drug problem
Parent/guardian divorced or separated
Parent/guardian died

Parent/guardian served time in jail

e Often treated or judged unfairly due to race/ethnicity

Citation: Bethell, CD, Citation: Bethell, CD, Davis, MB, Gombojav,
N, Stumbo, S, Powers, K. Issue Brief: A national and across state
profile on adverse childhood experiences among children and
possibilities to heal and thrive. Johns Hopkins Bloomberg School
of Public Health, October 2017.
www.cahmi.org/projects/Adverse-childhood-experiences-aces

* State Range: 15.0% - 30.6%

https://www.acesconnection.com/g/stateacesaction
group/fileSendAction/fcType/0/fcOid/473769386031183165/filePointer/473769386031183177/fodoid/473769386031183173/2018
%20 %20Indiana.pdf
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