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MTSS Frameworks to Support Students 
Affected by Trauma

Presenter
Presentation Notes
CCDC1- Community Connections Wisconsin Public Instruction- TraumaConnection to existing frameworksConnection to student outcomesVision for FCPS as a trauma sensitive system Existing systems of support aligns with trauma sensitive school systemPBISRIMTSSAlso aligns withPortrait of a GraduateIgnite- Caring Culture, Premier WorforceFramework incorporates virtually all FCPS staff (e.g. transportation services, instructional services, student services, hearings office, administrators). All staff can play a part in this metastructure. Within deparments, continuums of support exist.TSS is the lens for how we behave/approach/understand students and one another



What Does it Mean to be 
Trauma-Informed?

TRAUMA-INFORMED

• REALIZE

• RECOGNIZE

• RESPOND 

• DOES NOT RE-TRAUMATIZE 

•REALIZE

•RECOGNIZE

•RESPOND
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TRAUMA-REACTIVE 

• FRAGMENTED

• DOES NOT FEEL SAFE

• OVERWHELMING 

• FEAR-DRIVEN

Presenter
Presentation Notes
A program, organization, or system that is trauma-informed:Realizes the widespread impact of trauma and understands potential paths for recovery;Recognizes the signs and symptoms of trauma in clients, families, staff, and others involved with the system;Responds by fully integrating knowledge about trauma into policies, procedures, and practices; andSeeks to actively resist re-traumatizationRather than fragmented….a trauma-informed approach brings integrationRather than not feeling safe……a trauma-informed approach supports safetyWhen we don’t realize what we might be seeing or observing, we can become unintentionally reactiveMay be an opportunity for participants to reflect on their own response styles



What is Trauma?
Trauma refers to experiences that cause intense physical 
and psychological stress reactions. It can refer to a single 
event, multiple events, or a set of circumstances that is 
experienced by an individual as physically and 
emotionally harmful or threatening and that has lasting 
adverse effects on the individual's physical, social, 
emotional, or spiritual well-being.

SAMHSA 2014
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Presenter
Presentation Notes
With common vernacular, people often throw around PTSD as a term to describe exposure to trauma.  PTSD is actually a mental health diagnosis that requires clinicians to check off several areas/components of distress.  Not everyone who experiences trauma, even severe trauma, will develop Post-Traumatic Stress Disorder (PTSD).   In fact, only about 7% of people exposed to horrible incidents develop PTSD.  



Forms of Trauma 

Violence Witness to 
Violence Abuse Neglect

War 
Zone/Refugee 
Experiences

Terrorism Traumatic Grief Immigration 
Experiences

Medical Trauma Natural Disasters Military 
Experiences  
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Presenter
Presentation Notes
We now know that children who witness violence are often suffering stronger effects than those who are the direct victims of violence. We know that many Fairfax County residents have immigration experiences that have been traumatic, and many have been exposed to trauma in their home countries as a result of war or terrorism.Events like Hurricane Katrina and 9/11 are examples of things that have happened right here in the US that led to trauma for many people.Military experiences of service members AND of their family members (deployment, family separation, injury, PTSD of returning service members and the impact that has on parenting). There are currently 11,000 military connected youth in FCPS. Blank box – what’s missing? (ask audience) 



EQUALITY EQUITY

Consider the access that individual youth and their families have 
to critical community and environmental resources. 

Equity and Opportunity Structures: 
Identifying and Addressing Barriers to Equitable Opportunity for All Youth and Families
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Presenter
Presentation Notes
Here is another way of considering Systemic Trauma. Oftentimes the conditions created by systemic issues like poverty and discrimination impact the access that people have to all kinds of opportunities. Opportunities to enhance their health, well-being, and resilience. When we consider systemic trauma, it is important to remember that many won’t be able to identify a particular experience as being traumatic, but the ongoing stress of living in adverse conditions with limited access to opportunity can create the same elevated stress hormones and trauma symptoms as an acute trauma experience.How can we boost access or remove barriers to these opportunity structures?Recreation and Community CentersCommunication/Technology/Wifi Access and Training Positive Guidance/Community Support System Early Childhood Education Health, Mental Health, and Substance Abuse  Prevention/Treatment Services Healthy Food Access—Food Insecurity & Food Deserts Education TransportationEnvironmental— Clean air and water, pollutant/lead-free Affordable Housing SafetyJusticeLets talk about what those “symptoms” might look like.  



Symptoms of Trauma 
Exposure

● Inattentiveness
● Hyperactivity
● Hypervigilance
● Change in school 

performance
● Intellectualization
● Withdrawal
● Physical complaints

● Fear and Anxiety
● Aggressive Behavior
● Survivor Guilt
● Flashbacks
● Traumatic Dreams
● Regressive Behavior
● Emotional Detachment
● Dissociation
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Trauma & Brain 
Development
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Presenter
Presentation Notes
The upper part of the brain is the prefrontal cortex.  It regulates judgment, decision making, moral reasoning, planning, impulse control, cause & effect thinking, comprehension skills, information processing, self awareness and self esteem, delay of gratification, and many other functions that involve rational thinking.The mid-brain is deals with key functions of emotions and memory.The lower part of the brain mobilizes the body for action (i.e., fight or flight response) when danger is perceived and overrides the upper part of the brain.When a child perceives or is on watch for danger persistently (i.e., constant state of “yellow alert”), this causes higher and prolonged levels of cortisol to be present in the bloodstream, resulting in toxic stress, and the prefrontal cortex may be underdeveloped.  The result doesn’t just change brain functioning; it can actually change the brain structurally.The typical child spends little time focused on survival and can devote most of her/his waking time to cognition and social-emotional functioning.  For a child who has experienced developmental trauma, the triangle can become inverted with the majority of the brain’s attention focused on survival, leaving little left for cognition.WI Department of Public Instruction Trauma-Sensitive Schools Resourceshttp://sspw.dpi.wi.gov/sspw_mhtrauma Adapted from Holt & Jordan, Ohio Dept. of Education



Arousal Zones Impact 
Learning

Adapted from FCPS Trauma 101

No 
Learning

No
Learning

OPTIMAL AROUSAL
Learning Occurs
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ACEs = Adverse Childhood Experiences

The Adverse Childhood 
Experiences (ACE) Study

Presenter
Presentation Notes
The ACEs study, which has now been replicated many times over, with many different populations in many different locations, showed that there were clear connections between traumatic events experienced in childhood, and negative health outcomes later in life. The ACE Survey asks about different types of abuse, neglect and household dysfunction, and resulted in the development of this graphic that illustrates how traumatic experiences can result in impairments……. that lead to the adoption of health risk behaviors like substance abuse……..that ultimately lead to physical and behavioral health problems. This graphic helps us understand the potential points for intervention to interrupt what can otherwise be a negative life trajectory for folks who had traumatic experiences in childhood. We want to intervene before the development of costly health issues….and the good news is that there are lots of ways to do that. DISCLAIMER: These graphics depict the effects of trauma at a population level. But remember, individuals experience trauma differently, and even someone with a high ACE score may not have these effects. We know, for example, that having a support system can make a real difference here. Lots of factors come into play when it comes to resilience in the face of trauma. If appropriate, reference the Resiliency Film here



Trauma’s Impact on 
Education

Exposure to traumatic experiences
● Distractibility
● Decreased graduation rates (Grogger, 1997)
● Increased rates of suspension and expulsion (LAUSD Survey)

Exposure to violence 
● Lower GPA’s
● More negative remarks in cumulative folders
● More absences from school than other students (NCTSN)

ACES outcomes
● 2.67 times more likely to repeat a grade  (Bethell et al., 2014)
● 4.4 fold increase in impaired memory of childhood (Anda et al., 

2006)
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Building Resiliency in 
Trauma Survivors
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People who have experienced trauma need the following in 
order to recover and to be available for learning:

● Sense of safety (physical and emotional)
● Sense of connection, supportive relationships
● Hope and optimism
● Information
● Healthy coping skills

Presenter
Presentation Notes
Experiencing and overcoming adversity builds resiliency in survivors. It is important to recognize that people who experience trauma can come out stronger and more resilient than they otherwise might have been.Trauma is not something you ‘get over’…the goal of Trauma Resiliency is to integrate the trauma story into your life story, so it becomes one of the stories of your life.  Back to the brain science, you can integrate your trauma story into your ‘thinking brain’ (neocortex) and process it in order to help cope with future triggers/become more resilient over time.  Youth survey data – Three to Succeed



What is Secondary Traumatic 
Stress?

● The emotional duress that results when an individual hears about 
the first-hand trauma experiences of another.   

● Symptoms can mimic those of Post-Traumatic Stress Disorder 
(PTSD).

● Individuals may find themselves re-experiencing personal trauma or 
notice an increase in arousal and avoidance reactions related to the 
indirect trauma exposure. 

● Since some workers may develop/exhibit some observable 
reactions that mirror PTSD, Secondary Traumatic Stress can be 
perceived as:               

Helping that HURTS!
(Figley, 2012; NCTSN, 2011)
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Symptoms of STS

● Chronic exhaustion (physical and emotional)
● Irritability or anger
● Feelings of hopelessness or pessimism
● Diminished feelings of personal accomplishment
● Excessive alcohol and drug use or overeating
● Intrusive thoughts of students and their circumstances 

outside of school
● Hypervigilence/feeling like all needs are urgent
● Sleep disturbances
● “Workaholism” 
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STS is NOT Burnout

Secondary Traumatic Stress
● Occurs from one traumatic exposure or accumulated impact 

of everyday work with individuals experiencing trauma
● Develops as a result of making empathic connections with 

individuals experiencing trauma

Burnout
● Results from administrative stressors, such as too much 

paperwork and large caseloads
● Occurs from an unsupportive and demanding work 

environment
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Impact on the Organization

● Absenteeism, health problems
● Impaired judgment
● Unwillingness to accept extra work or assume 

responsibility
● Motivation and morale
● Productivity and work quality (student 

outcomes)
● Compliance with organizational requirements
● Staff turnover and ongoing training costs
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Staff Members Need...

● Opportunities for ONGOING training related to 
supporting students who have been exposed to 
trauma.

● Supervisors also need to attend the same or more 
trainings so that they can be a support system for 
their staff.

● Regularly scheduled trauma-informed “supervision.”
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Trauma-Informed 
Supervision

● Promotes staff retention and reduces turnover 
● Reduces levels of vicarious trauma experienced by staff 
● Influences supervisee ability to more effectively cope 

with their work and is associated with greater resilience 
among workers 

● Enhances worker well-being by strengthening ties to the 
organization and increasing affiliation with the larger 
field 

● Facilitates and supports effective dissemination and 
sustainability of best practices
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● Observe staff in action and use examples of actual 
events in discussion.

● Understand staff investment in their work.  What do 
they find challenging and rewarding?  Help them find 
meaning.

● Share reactions and invite discussion of strategies to deal 
with stresses and challenges.  

● Connect staff with one another. 
● Encourage staff to develop and monitor self-care plans. 

Trauma-Informed 
Supervision

Presenter
Presentation Notes
Viewing staff behaviors as coping strategies and symptoms as adaptions when considering how to address behaviors.



Practicing Self-Care 

Self-care means choosing behaviors that balance the effects 
of emotional and physical stressors. Essential to self-care is 
learning to calm our physical and emotional distress.

● Exercising
● Eating healthy foods
● Getting enough sleep
● Practicing yoga; meditation or relaxation techniques
● Abstaining from substance abuse, and
● Pursuing creative outlets
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Organizational Self-Care

● Diverse, manageable workload
● Support for continuing education and training
● Effective and adequate supervision
● Resources and policies that support self-care
● Meaningful opportunities for input in organizational 

decision making processes
● Well promoted workplace wellness initiatives
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Organizational Intervention 
Strategies

● Consider formal processes to evaluate STS and levels of 
resiliency (staff survey, etc.)

● Mindfulness training
● Informal gatherings following crisis events to debrief and 

allow voluntary, spontaneous discussions
● Change in job assignments or work group
● Referrals to Employee Assistance Programs (EAPs) or 

outside agencies
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Resources
Immigrant / Refugee Children:

http://www.refugees.org/resources/for-service-providers/working-with-
refugees.html

http://www.brycs.org/clearinghouse/search_resources.cfm

Childhood Trauma :

http://www.samhsa.gov/trauma/index.aspx#TipsChildren

http://www.nctsn.org/resources

http://www.nctsn.org/sites/default/files/assets/pdfs/childrenanddv_factsheetseries_
complete.pdf

When a Child’s Parent has PTSD:

http://www.ptsd.va.gov/professional/treatment/children/pro_child_parent_ptsd.asp
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http://www.refugees.org/resources/for-service-providers/working-with-refugees.html
http://www.brycs.org/clearinghouse/search_resources.cfm
http://www.samhsa.gov/trauma/index.aspx
http://www.nctsn.org/resources
http://www.nctsn.org/sites/default/files/assets/pdfs/childrenanddv_factsheetseries_complete.pdf
http://www.ptsd.va.gov/professional/treatment/children/pro_child_parent_ptsd.asp
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