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Life sucks
...a good amount of the time

Life sucks



What is trauma? 
What causes it?

What do you associate with it?
*can be specific examples



What is Trauma?

● Trauma refers to the experience that cause intense physical and 
psychological reactions.

● Results from an event(s) or conditions that is experienced by an individual as 
physically or emotionally harmful or threatening and that has lasting adverse 
effects on the individual’s functioning and physical, social, emotional, or 
spiritual well-being
○ When trauma has lasting adverse effects, it is known as Post Traumatic Stress Disorder (PTSD)

(Substance Abuse and Mental Health Services, 2012; Turnbull, 1998)

“Unlike other forms of psychological disorders, the core issue in trauma is reality.”
― Bessel A. van der Kolk

Types of Trauma



What is PTSD?
● PTSD is a clinically diagnosed condition mental health disorder

○ Not everyone with trauma has PTSD

To be diagnosed, must have (for at least 1 month):

At least 1 
re-experiencing 

symptom

- Flashbacks
- Bad dreams
- Scary thoughts

At least 1 avoidance 
symptom

- Avoiding places, 
events, or objects 
related to trauma 

- Avoiding 
thoughts and 
feelings related 
to trauma

At least 2 arousal 
and reactivity 

symptoms

- Easily startled
- On edge 
- Trouble sleeping
- Angry outbursts

At least 2 cognition 
and mood symptoms

- Trouble 
remembering 
trauma events

- Negative thinking
- blame/guilt
- Loss of interest  

(Friedman, Resick, Bryant, Strain, Horowitz, & Spiegel, 2011)



Types of Trauma

● Type 1: trauma, commonly related to PTSD, usually stemming from one 
single traumatizing incident 

● Type 2: trauma, commonly related to PTSD, usually occurs over a longer 
period of time 

● Historical/Collective: trauma that comes from difficulties that affect 
certain communities, cultures, or groups

● Second: trauma that occurs when: witnessing traumatic events OR 
hearing about someone else’s traumatic experiences

● Little T: Everyday experiences that still greatly impact someone mentally 
or physically 

Examples of Trauma

https://www.nctsn.org/what-is-child-trauma/trauma-types
https://www.silverpinestreatmentcenter.com/addiction-blog/the-5-types-of-trauma/


Why does it happen?

● The human brain is designed to 
protect us!

● Memories serve as an early 
warning system that the event 
may occur again

● We employ protective responses 
to help us deal with the perceived 
danger:

○ Fight, Fright, Freeze
○ Dissociation 



Brain responses impact our cognitive abilities

Type word from bracket that best finishes the sentence in the chat

1. When CALM, a person can think… (abstractly, respond emotionally, reactive)

2. When AROUSED, a person can think… (reactive, reflexive, concretely)

3. When ALARMED, a person tends to… (reactive, respond emotionally, reflexive)

4. When FEARFUL, a person is more…(reactive, reflexive, concretely)

5. When TERRORIZED, a person is more…(abstractly, respond emotionally, reflexive)



Brain responses impact our cognitive abilities

Type word from bracket that best finishes the sentence in the chat

1. When CALM, a person can think abstractly

2. When AROUSED, a person can think concretely

3. When ALARMED, a person tends to respond emotionally 

4. When FEARFUL, a person is more reactive 

5. When TERRORIZED, a person is more reflexive





Why does it happen?

Protective Responses:
Fight, Flight, Freeze



Why does it happen?

FIGHT, FLIGHT, OR FREEZE?

● Withdrawing
● Fleeing the classroom
● Skipping class
● Daydreaming
● Seeming to sleep 
● Avoiding others
● Hiding or wandering
● Becoming disengaged 



Why does it happen?

FIGHT, FLIGHT, OR FREEZE?

● Withdrawing
● Fleeing the classroom
● Skipping class
● Daydreaming
● Seeming to sleep 
● Avoiding others
● Hiding or wandering
● Becoming disengaged 

● Acting out
● Behaving aggressively
● Acting silly
● Hyperactivity
● Arguing 
● Screaming/yelling  

FLIGHT  



Why does it happen?

FIGHT, FLIGHT, OR FREEZE?

● Withdrawing
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● Skipping class
● Daydreaming
● Seeming to sleep 
● Avoiding others
● Hiding or wandering
● Becoming disengaged 

● Acting out
● Behaving aggressively
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● Exhibiting numbness
● Refusing to answer
● Refusing to get needs 

met
● Giving blank look
● Feeling unable to 

move or act  

FLIGHT  FIGHT



Why does it happen?

FIGHT, FLIGHT, OR FREEZE?

● Withdrawing
● Fleeing the classroom
● Skipping class
● Daydreaming
● Seeming to sleep 
● Avoiding others
● Hiding or wandering
● Becoming disengaged 

● Acting out
● Behaving aggressively
● Acting silly
● Hyperactivity
● Arguing 
● Screaming/yelling  

● Exhibiting numbness
● Refusing to answer
● Refusing to get needs 

met
● Giving blank look
● Feeling unable to 

move or act  

FLIGHT  FIGHT FREEZE  

De-escalating 3F behaviours 

https://confidentcounselors.com/2018/01/11/de-escalation-strategies/


Why does it happen?
Protective Responses:
Dissociation



The gods had condemned Sisyphus to ceaselessly rolling a rock up to the top of a 
mountain, whence the stone would fall back of its own weight. 

- Albert Campus

Trauma can feel like the myth of Sisyphus… 



Who gets trauma and PTSD?

● Anyone can get trauma BUT certain 
groups are more susceptible than others
○ Social determinants of health can 

impact the resiliency of one’s mental 
health

● Trauma impacts can be mitigated by 
protective factors 

Protective Factors

https://safesupportivelearning.ed.gov/training-technical-assistance/education-level/early-learning/protective-factors


Common Symptoms and Signs  

What other mental or behavioural issues share some of these symptoms? 

Symptoms of PTSD(Substance Abuse and Mental Health Services, 2012; Turnbull, 1998)



What does it look like in our classrooms?

(Center of Child Trauma, Services, and Interventions, n.d)



The Case of Sophie 

Sophie is 8 years old and has lived with her 
aunt, Helen, for the past 5 months. Helen is 
seeking custody of Sophie. Sophie’s 
behaviours are escalating and it’s becoming 
more difficult to take care of her. 

● Sophie tends to be clingy and asks non-stop how 
long she’ll be living with Helen and in the 
classroom with her teacher. 

● She can be explosive when her needs aren’t met 
and when things don’t as she’d planned. These 
meltdown happen frequently (yell and cuss)

● Sophie gets overwhelmed by noise and the school 
bell. She wants to know what’s happening around 
her even when she’s not directly involved

● When she’s stressed, she sucks her thumb, plays 
with her hair or rocks back and forth

● She has difficulty making new friends as she can 
be bossy and intimidating 

● She pushes others around physically and 
emotionally

● She refuses to do tasks asked of her and can get 
frustrated easily

● She often calls herself dumb and compares herself 
to others  



The Case of Sophie ● Sophie tends to be clingy and asks non-stop how 
long she’ll be living with Helen and in the 
classroom with her teacher. 

● She can be explosive when her needs aren’t met 
and when things don’t as she’d planned. These 
meltdown happen frequently (yell and cuss)

● Sophie gets overwhelmed by noise and the school 
bell. She wants to know what’s happening around 
her even when she’s not directly involved

● When she’s stressed, she sucks her thumb, plays 
with her hair or rocks back and forth

● She has difficulty making new friends as she can 
be bossy and intimidating 

● She pushes others around physically and 
emotionally

● She refuses to do tasks asked of her and can get 
frustrated easily

● She often calls herself dumb and compares herself 
to others  

What are some strategies we can 
use to strengthen relationships 
(teacher-peer OR peer-peer) in 

the classroom?



The Case of Sophie ● Sophie tends to be clingy and asks non-stop how 
long she’ll be living with Helen and in the 
classroom with her teacher. 

● She can be explosive when her needs aren’t met 
and when things don’t as she’d planned. These 
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emotionally

● She refuses to do tasks asked of her and can get 
frustrated easily

● She often calls herself dumb and compares herself 
to others  

What are some coping strategies 
we could introduce in the 

classroom?



The Case of Sophie ● Sophie tends to be clingy and asks non-stop how 
long she’ll be living with Helen and in the 
classroom with her teacher. 

● She can be explosive when her needs aren’t met 
and when things don’t as she’d planned. These 
meltdown happen frequently (yell and cuss)

● Sophie gets overwhelmed by noise and the school 
bell. She wants to know what’s happening around 
her even when she’s not directly involved

● When she’s stressed, she sucks her thumb, plays 
with her hair or rocks back and forth

● She has difficulty making new friends as she can 
be bossy and intimidating 

● She pushes others around physically and 
emotionally

● She refuses to do tasks asked of her and can get 
frustrated easily

● She often calls herself dumb and compares herself 
to others  

What are some accommodations 
teachers can use to help 

students who struggle with 
executive functioning skills?



Trauma Teacher Toolbox



TRAUMA TEACHER TOOLBOX
- Addressing Student Trauma, Anxiety, and Depression (Immigrant Students and 

Families 
- Understanding good practice in responding to trauma in the classroom 

Part 1 and Part 2
- Supporting Students Experiencing Trauma During the COVID-19 Pandemic
- Strategies to Create a Trauma Sensitive Classroom
- IEP Accommodations for Students with Trauma 
- Educators Guide to PTSD
- Trauma Activity Packet 101
- Trauma Child Toolkit for Teachers 

https://www.colorincolorado.org/immigration/guide/trauma
https://www.colorincolorado.org/immigration/guide/trauma
https://www.youtube.com/watch?v=7gXXgR2WWMM
https://www.youtube.com/watch?v=zww_GQUovqo
https://ies.ed.gov/ncee/edlabs/regions/appalachia/blogs/blog30_supporting-students-experiencing-trauma-during-COVID-19-pandemic.asp
https://knilt.arcc.albany.edu/Lesson_Three:_Strategies_to_Create_a_Trauma_Sensitive_Classroom
http://www.adoptionrootsandwings.com/wp-content/uploads/2018/07/IEP-Accommodations-for-Trauma-and-ACES-1.pdf
http://www.kellybear.com/TeacherArticles/TeacherTip28.html
https://safesupportivelearning.ed.gov/sites/default/files/Trauma_101_Activity_Packet.pdf
https://www.nctsn.org/resources/child-trauma-toolkit-educators


How do we respond?

1. LISTEN
a. Teacher provides students with opportunities to share experiences, 

feelings, or concerns about safety 
b. Avoid making judgements and predictions and validate their experiences 

without probing for details
2. PROTECT

a. Re-establish students feelings of physical and emotional safety 
b. Maintain structure, stability, predictability, and make efforts to 

re-establish routines, expectations and rules
c. Protect students from further emotional and physical harm

3. CONNECT
a. Re-establish normal social relationships and stay connected to others 
b. Identify systems of care

(Kataoka, Langley, Wong, Bawaja, Stein, 2012)



Grade 1: 
Emotion Wheel

General Outline of Lesson:

Asking students to name their emotions 
is an important first step to regulating 
their emotions. 

Students will create a wheel of emotions 
that enables them to visualize and 
identify big emotions that are personally 
relevant to them. 

Extensions:

- Use wheel as classroom tool to 
solve disputes

- Use wheel to spark creative writing.

https://docs.google.com/document/d/1yEqtVGFfrCMmkNYPLiUA407AdzlcKUG-/edit?usp=sharing&ouid=101038319161786810918&rtpof=true&sd=true
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