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Traumatic events are defined as “incidents 
that are perceived as terrifying, shocking, 
sudden, or that potentially pose a threat 

to one’s life, safety, or personal integrity”  
(Black, Woodsworth, Tremblay, & Carpenter, 2012, p. 192).

What is Trauma



It is not the event that determines whether 
something is traumatic to someone, but the 

individual’s experience of the event



Types of Trauma



BIG “T” TRAUMA
MAJOR EVENTS: 

EMOTIONS, BELIEFS AND 
PHYSICAL SENSATIONS 

OCCUR IN BOTH THE MIND 
AND THE BODY 

SERIOUS ACCIDENTS 

NATURAL DISASTERS 

ROBBERY, RAPE, and 
URBAN VIOLENCE 



big “t” trauma

MAJOR SURGERIES/LIFE 
THREATENING 

ILLNESSES 

CHRONIC OR REPETITIVE 
EXPERIENCES I.G. CHILD 

ABUSE OR NEGLECT 

WAR, COMBAT, 
CONCENTRATION CAMPS 

MAY CAUSE “PTSD” IN 
SOME BUT NOT ALL



Little “T”
Repeated and prolonged exposure to 

Physical and sexual abuse 

Witnessing domestic and community violence  

Separation from family members 

Re-victimization by others 

(The Nation Child Trauma Stress Network)



Little “T” Trauma

Stunts and colors 
later perceptions 

Become part of a 
negative spiral 

when a Big T occurs 

Sometimes referred 
to as “Complex 

Trauma"



A Small Glimpse into 
Some Children's Lives!











Would these children be exposed 
to a “T” or a “t”? 

It is not the event that determines whether something is traumatic 
to someone, but the individual’s experience of the event



Effects in General

Physical health 

Emotions 

Dissociations 

Behavior 

Cognitive thinking errors 

Self concept 

Relationships with others 

Long term health consequences 

(The National Child Trauma Stress Network)



Behavior Associated with Trauma
Children under 6 

May get upset if their parents are not close by


Have trouble sleeping


Act out the trauma through play


Become passive or quite


Experience strong startled reactions or aggressive outbursts




May also act out the trauma through play, drawings, or stories


Some may have nightmares 


Lack ability to control impulses leading to more irritability or 
aggressiveness 


They may also want to avoid school or have trouble with 
schoolwork or friends


Children age 7 to 11



Children age 12 to 18 

May have symptoms more similar to adults: 
depression, anxiety, withdrawal, intense anger, low 
self-esteem, or reckless behavior like substance 

abuse or running away



A person may 
withstand a big “T” 
trauma but be so 

weakened that it is a 
small “T” trauma 

that finally causes 
his/her coping 

abilities to collapse.  



Secondary Trauma

Indirect exposure 

Witnessing 

Survivor’s responses 

Helper of the survivor



Experience of 
Violence

There is a generation out there that has been fed violence from its 
youngest days, and has been systematically taught to associate 

pleasure and reward with vivid depictions of inflicting human death 
and suffering. (Grossman, D. &  Gloria, D., 2014)



how systems may 
influence trauma



Bronfenbrenner’s - Model of Human 
Development 



Neurobiological Effects



Executive functioning

A chronic stress response produced by traumatic 
experiences can affect the neurobiological, 

emotional, behavioral, cognitive, and interpersonal 
development of the child 

Do your intervention questions help determine executive 
functioning?



Learning difficulties 
associated with trauma

The damage to the hippocampus impairs the 
student’s ability to form new memories, thus 

affecting the ability to learn— Executive 
Functioning

Verbal learning can be affected, in which the 
student has difficulty retaining information 

gathered from verbal sources, compared to visual 

Trauma can affect sustained and focused attention



Mis-Diagnosis…IS IT?
ADHD 

difficulty staying focused and paying attention, 

difficulty controlling behavior and hyperactivity 

Attention Deficit Disorder 

inattention, hyperactivity, and impulsivity 

Oppositional-Defiant Disorder 

angry or irritable mood, defiant or argumentative 

behavior, and vindictiveness toward people in 

authority



What you need to 
know

Kids who have been through trauma worry about what’s going to 
happen next 

Even if  the situation doesn’t seem that bad to you, it’s how the child 
feels that matters



TRAUMA IS NOT ALWAYS 
ASSOCIATED WITH VIOLENCE

You don’t need to know exactly what 
caused the trauma to be able to help 

Kids who experience trauma need to feel 
they’re good at something and can 

influence the world



What can we do for 
children in need 

Recognize that a child is going 

into survival mode and respond in 

a kind, compassionate way 

Create calm, predictable 

transitions 

Praise publicly and criticize 

privately 

Adapt your classroom’s 

mindfulness practice



ask open ended 
questions

How did you sleep last night?

Are you feeling sad?

Is there something that scares you?

I see you are staying by yourself more?



You don’t seem to be enjoying an activity (Specify 
activity) like you use to?

You’re not acting like yourself?

You appear to always be on edge?

Why do you think that you are feeling so down?

ask open ended questions



Support outside the 
classroom

Share trauma-informed strategies with 
all staff, from bus drivers to parent 

volunteers to crossing guards 



Remind everyone: “The child is not his or her behavior.” 

Typically there is something underneath driving that to 

happen, so be sensitive. 

Ask yourself, “I wonder what’s going on with that kid?” 

rather than saying, “What’s wrong with the kid?” That’s 

a huge shift in the way we view kids

Support outside the 
classroom



Managing Secondary 
Traumatic Stress FOR STAFF

Awareness is the key to managing 
secondary traumatic stress for the 

organization and for individuals 

A school community can share 
information about the signs of 

secondary traumatic stress  



Regular small group check ins can be an 
outlet for feelings of frustration and stress 

Acknowledgement of the stressful conditions 
by administration can help educators feel 

heard



Self-care for Staff 
Emotional 

feeling numb or detached; feeling overwhelmed 
or maybe even hopeless 

Physical  
having low energy or feeling fatigued 

Behavioral  
changing your routine or engaging in self-

destructive coping mechanisms 

Professional  
experiencing low performance of job tasks and 

responsibilities; feeling low job morale 



Self-Care
Cognitive  

experiencing confusion, diminished concentration, 
and difficulty with decision making; experiencing 
trauma imagery, which is seeing events over and 

over again 

Spiritual  
questioning the meaning of life or lacking self-

satisfaction 

Interpersonal  
physically withdrawing or becoming emotionally 

unavailable to your co-workers or your family



Re-Cap What we have talked about





FOR MORE INFORMATION
The National Child Traumatic Stress 

Network, www.nctsn.org

http://www.nctsn.org
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