
Trauma-Informed Practice
Course Guide 

What is this resource?
The Trauma-informed Practice Course Guide is a 

supplemental resource that follows the lesson structure 

of the full-length course on Cox Campus. All of the key 

content covered in the course is listed within the following 

pages of this resource.

How do I use this resource?
It is imperative for teachers and educators to be equipped 

with the knowledge and strategies needed to make a 

meaningful difference for children struggling with the 

negative effects of trauma. Therefore, we hope you will 

use this resource as an informational reference if you 

ever need quick answers to common questions related to 

trauma-informed practice. 

1



Trauma-Informed Practice
Course Guide 

2

Page CONTENTS
1 Resource Introduction

2 Contents

3 Foundational Knowledge of Trauma

4 Causes of Childhood Trauma

5 The Impact of Childhood Trauma

6 Trauma-informed Practice

7 Core Principles of Trauma-informed Practice

8 The Road to Resilience

9 Psychological Effects of Trauma

10 Building Psychological Resilience

11 Social-emotional Effects of Trauma

12 Building Social-emotional Resilience

13 Behavioral Challenges
14 Building Behavioral Resilience

15 Academic Success

16 Spotlight on Literacy

17 A Teacher’s Perspective

18 Challenges and Missteps

19 Collaboration and a Team Approach

20 Family Engagement

21 Trauma Exposure Response

22 Warning Signs of a Trauma Exposure 
Response

23 Taking Care of Yourself



Trauma-Informed Practice
Course Guide 

Foundational Knowledge of Trauma
Attaining a foundational knowledge of trauma requires an understanding of what trauma is, the 
effects on children’s learning and development, and the role teachers play in mitigating these effects 
through a trauma-informed approach to the classroom.

Trauma can be broken down into three components - event, experience, and effects.

EVENT
A traumatic event is an incident or circumstance that may be distressing or harmful to an 
individual. Examples include living through a natural disaster, exposure to violence, or being 
physically or verbally abused.

EXPERIENCE
The experience is how the individual perceives the event. This will vary depending on whether or 
not individual interprets the event as being harmful or threatening to their safety and well-being.

EFFECTS
The effects represent the actual impact on the individual – this includes disruption to their well-
being and any functional impairment that may occur. Effects will also vary from person-to-person.

WHAT IS TRAUMA?

Trauma is a negative experience that an individual perceives as being harmful or threatening to their 
physical or emotional safety.

FAST FACTS ON TRAUMA

•	 Trauma disrupts normal brain functioning.
•	 Trauma includes negative effects such as psychological or social-emotional impairment.
•	 Trauma overwhelms an individual’s ability to cope.
•	 Trauma is subjective. An experience that is traumatizing for one person may or may not be 

traumatizing for another. 
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The world children are exposed to beyond their immediate home 
environment can add another layer of potentially traumatizing stress 
and uncertainty. War, social unrest, political strife, increasingly 
frequent mass shootings and natural disasters, the looming 
uncertainty of climate change, and a plethora of other disturbing 
current events have shaped their world into a frightening place to 
even exist in.

For children of color, there’s yet another traumatizing experience they 
are faced with, and that is the persistence of racism and inequity 
that still permeates the United States and our school systems. These 
children are disproportionately impacted by inadequate resources 

at school, blatant racism in their communities, and are frequently 
subjected to discrimination and microaggressions in their classrooms 
– all of which can be traumatizing, especially when endured 
relentlessly over time.

The most common sources of childhood trauma come from a child’s 
immediate home environment. Factors that increase the likelihood of 
trauma include being exposed to violence, crime, bullying, physical 

or emotional abuse, family violence or dysfunction, neglect, 
poverty, or any other adverse experience that may cause the child 
to be harmed or to feel unsafe.

WHAT CAUSES CHILDHOOD TRAUMA?

Knowing the most prevalent sources of childhood trauma will prepare you for working with 
individual children, to understand the circumstances of their lives, and to recognize the impact of 
their trauma. It will also further demonstrate the need for trauma-informed educators in our schools.
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WHAT ARE THE EFFECTS OF CHILDHOOD TRAUMA?

To better understand the devastating effects of childhood trauma, we’ve broken them down into the 
following categories – psychological, social-emotional, behavioral, and academic.

PSYCHOLOGICAL  

Children with trauma histories are 
on high alert. Their brains have been 

conditioned to flood with stress 
hormones, making them especially 

susceptible to fear, anxiety, and 
depression. They frequently feel like 
their environment is unsafe and the 
people around them are dangerous. 
As a result, they enter into survival 

mode, which greatly limits their 
ability to learn or engage in classroom 

activities.

SOCIAL-EMOTIONAL     

Some children may struggle to 
recognize or regulate their own 
emotions and they may lack the 

ability to control their reactions to 
unexpected or stressful situations. 
In a classroom setting, a child may 

appear inattentive, emotionally 
volatile, or prone to extreme 

frustration. They can range from 
feeling emotionally overwhelmed 
to emotionally numb as they cycle 
through bouts of sadness, anger, 

hopelessness, frustration, fear, and a 
prevailing sense of instability.                                

BEHAVIORAL                

The inability to regulate emotions can 
lead to many challenging behaviors. 

Explosions of anger and extreme 
instances of aggression are common, 

as are periods of withdrawal – 
which include inattentiveness, 
disinterest, and disengagement 

from the classroom. They 
frequently act on impulse without 
understanding or consideration of 
rules or consequences. They can 
also be prone to conflict, as they 

lack the skills necessary to resolve 
misunderstandings in a reflective and 

appropriate manner. 

ACADEMIC

Trauma can cause a child’s executive 
functioning skills to nosedive - 

reducing their ability to concentrate, 
sequence information, make 

decisions, process language, or even 
to form memories. This makes it 
increasingly difficult for them to 

learn, retain information, or achieve 
academic success.
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AWARENESS
Awareness means understanding what trauma is, as well as the devastating effects it can have on 
children. We’ve been building your awareness throughout this lesson. 

 
RESPONSE

Response means using your knowledge and the resources you have available to provide each 
child with the individualized care and support they need in order to learn and thrive. This requires 
forming meaningful relationships in which the child feels safe and comfortable enough to engage 
in classroom activities. 

PREVENTION
Prevention means to resist circumstances that could exacerbate a child’s trauma, or risk 
re-traumatization through an ineffective or inappropriate response. 

WHAT IS TRAUMA-INFORMED PRACTICE?

Trauma-informed practice is a teaching approach that emphasizes responsive caregiving and 
targeted strategies to help children understand and regulate the negative effects that come from 
trauma. It can be broken down into 3 primary areas of focus: awareness, response, and prevention.
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WHAT IS TRAUMA-INFORMED PRACTICE?
Need help in better understanding trauma-informed practice? We’ve got you covered! 

The chart below breaks it down by comparing core principles with common misconceptions. 

Trauma-informed Practice is NOT... Trauma-informed Practice IS...

NOT... an individual program or technique.

IS... a teaching approach that is focused on 
fostering empathy and implementing actionable 
and responsive strategies to help children 
develop resilience.

NOT... a one-size-fits-all approach. IS... individualized care for each and every child

NOT... about radically altering classroom 
practices and routines.

IS... a careful balance between normal 
classroom routines and the specific attention 
that some children need.

NOT... a part-time commitment. IS... a constant for you from now on.

NOT... limited to teachers and classrooms. IS... a site-wide effort to promote safety and 
support for every child.

NOT... just for children with trauma histories. IS... a capacity-building approach that can 
benefit all children.

NOT... about fixing children who have been 
labeled as broken or incapable.

IS... about fostering responsive practices that 
are designed to empower children.
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The Road to Resilience
The goal of trauma-informed practice is to empower children to use their own strengths and abilities 
within the safety of positive relationships and a supportive community to heal and to thrive. We call 
this building resilience, and it is fundamental to the success of trauma-informed practice.  

FAST FACTS ON BUILDING RESILIENCE
•	 Trauma disrupts a child’s sense of trust, safety, power, and control - all of which must be 

restored in order for them to learn and thrive.
•	 For a child’s resilience to flourish, they will need a nurturing environment and supportive 

relationships based on healthy attachment.
•	 Your relationship should help guide them back to a feeling of normalcy that has been missing 

from their lives.
•	 Building resilience in a classroom setting will require some key strategies to be incorporated into 

your normal teaching approach. 
•	 These strategies are simple, unobstrusive techniques that can be naturally integrated into your 

everyday teaching. 
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A child may rely upon one of these 3 automatic responses to protect themselves.

FIGHT This includes aggressive behavior, being argumentative, defiant, and 
hyperactive to the point of being out of control and unable to calm down. 

FLIGHT
Think of this as withdrawal from the present moment. It could include 
daydreaming, sleeping in class, hiding, wandering away, or the avoidance of 
others.

FREEZE
This includes the inability, or outright refusal, to speak, having a blank facial 
expression, lack of eye contact, and a general numbness that may prevent 
the child from moving their bodies. A child in freeze mode may answer every 
question with “I don’t know,” if they even respond at all.

PSYCHOLOGICAL EFFECTS OF TRAUMA
The psychological effects of trauma refer to the lasting impact on mental health. Children who 
have experienced trauma are often stressed out, anxious, and on high-alert. Stress hormones are 
relentlessly pounding their brains, disrupting normal functioning and development. This can result in 
something called hyperarousal.
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Classroom Strategies

Safety Reminders. Remind children several times throughout the day that they are safe at 
school and everything is okay. These reminders can be quick, simple, and repeated as many times as 
needed.

Time for Reflection. Ask children to stop what they’re doing, pay attention to their 
environment, and then observe their feelings. Then follow up by asking if their feelings match what 
is going on around them. Allow them to draw their own conclusions from their reflections. This will 
help them to distinguish between non-threatening situations and actual danger in their environment.

Make a Plan. Develop a safety plan for how to respond to situations a child finds difficult or 
frightening. If they have specific fears that are getting in the way of their ability to function in the 
classroom, make a plan for how to handle those situations. Talk them through step-by-step, and 
invite them to ask questions about anything specific they are worried about.

Slow it Down. Keep the pace of the classroom at a manageable level. Ensure that the children 
have ample time to complete activities and make transitions. Avoid situations that cause them to feel 
rushed or that too much is being asked of them at one time.

Increase Predictability. Give children a heads up when something new or out of the ordinary 
is going to happen so that they are less likely to be taken by surprise.

Be Mindful of Communication. Be conscious of your verbal communication – the words 
you use and tone of voice – as well as your nonverbal language – your facial expressions, body 
language, and posture. Be extra careful that you’re not communicating something that could be 
misinterpreted by the child as threatening.

Psychological Resilience
Psychological resilience is all about restoring the child’s sense of physical 
and emotional safety so that their bodies and minds are able to calm 
down. Here are some strategies for guiding children out of survival mode 
and back into the present moment. 
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SOCIAL-EMOTIONAL EFFECTS OF TRAUMA
Trauma can cause a wide range of emotional reactions in a child. Sometimes these reactions are 
very intense, which can be overwhelming and difficult to manage. Other times there is very little 
emotion at all, which can feel like a dull numbness. To make matters worse, children are often unable 
to recognize or control these emotional reactions, which can lead to behavior that may be disruptive, 
disrespectful, or socially inappropriate. This is called emotional dysregulation.
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EMOTIONAL DYSREGULATION
•	 Children who are emotionally dysregulated are unable to adapt their behavior to their 

environments and often lash out in frustration. 
•	 They also struggle to understand the emotions of others, which can make it difficult for them to 

participate in social activities or to engage in conversations. 
•	 If these issues are not addressed, the child will not be able to succeed in a classroom setting. 
•	 Their lack of regulation will inevitably lead to inattentiveness, volatility, and high levels of 

frustration, all of which will put them at a significant risk of academic failure. 
•	 Children will need help to learn how to recognize and regulate their emotions. Especially children 

with trauma histories who are more prone to episodes of emotional turmoil.
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Classroom Strategies

Stretching Exercises and Body Movement. Simple stretching and light exercise have 
been scientifically proven to reduce stress and anxiety, and over time will improve both physical and 
mental health.  

Calming Mantras. These are short phrases, or even single words, that can be repeated 
over and over again to represent how an individual wants to feel in a given moment. If a child is 
experiencing emotional difficulties, a mantra can help bring them back to a peaceful state of mind. 
Here are some examples: “I am safe,” “I am secure,” “Peace,” “Calm,” “I am in control.” 

Affirmations. Daily affirmations can teach children to challenge negative thoughts when they 
arise. Here are some examples: “I can’t control others, but I can control myself,” “I can do anything I put 
my mind to,” “I am brave and strong.”

Mental Health Breaks. We all need a break from time-to-time. Allow children to step back 
from classroom activities if they are struggling to regulate their emotions. As they do so, encourage 
them to reflect on their feelings and decide if they fit the current situation. Try setting up resilience 
areas in your classroom for these breaks to take place. Just a nice, quiet place out of the way where 
they can stop for a few moments and regroup.

Soothing Activities. Sometimes children need something simple and relaxing to draw their 
attention away form negative thoughts and feelings. Artwork or reading are great options, or even 
something as simple as playing with their favorite toy in the resilience area. 

Deep Breathing Exercises. Deep breathing is a simple and effective calming technique to 
rapidly reduce stress and anxiety. It works for teachers too!

Social-Emotional Resilience
Children struggling with trauma will often need help learning how to 
recognize and regulate their emotions. Techniques for self-regulation can 
be learned and developed quite easily, and as a teacher, there’s much 
you can do to help this process along. Better yet, as the children learn 
these techniques, they will quickly discover that they have everything 
they need within their own skill set to feel safe, at peace, and in control.
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COMMON TRAUMA TRIGGERS

PHYSICAL Feeling hungry, tired, or sick. Being too hot or too cold. Anything that is 
physically uncomfortable can be a trigger.

EMOTIONAL Negative feelings such as fear, frustration, sadness, embarrassment, or dis-
appointment.

SENSORY Loud noises, bright lights, touching or tasting something unpleasant, or being 
in an environment that is too crowded.

SOCIAL Being bullied, have disagreements with others, or feeling unwanted or 
excluded from social situations.

ACADEMIC Feeling as though schoolwork is too difficult, not understanding lessons or 
assignments, or feeling unable to keep up with their peers.

DAILY 
ROUTINE

Transitions between activities, being late to class, or unexpected changes to 
normal routines.

BEHAVIORAL CHALLENGES
Negative behavior can sometimes seem random or out of the blue, but more often than not 
something has triggered that behavior in the child’s immediate environment. 
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THE RIGHT APPROACH
When responding to challenging behavior, teachers often fall into one of two groups. They are either 
overly permissive or overly strict. The goal is to find a place in the middle – a firm compassion that 
seeks to prevent negative behavior without resorting to harsh punishments.

Behavorial Resilience
Due to the challenges of emotional dysregulation and hyperarousal, a 
child may exhibit a wide range of negative behaviors in the classroom. 
In these instances, they will need your help to calm down, process their 
feelings, and find alternative ways of responding to difficult situations. 

RESPONDING TO NEGATIVE BEHAVIOR
Encourage the child to talk about what they are thinking and feeling. If an incident occurred, 
ask them to describe what happened from their point-of-view. Your role is to listen carefully to 
their perspective, accept they have to say, and then offer alternatives for how they could have 
responded differently in that situation. 

As the child calms down, talk about what can be done to prevent that kind of incident from 
happening again. Listen to their ideas and then offer your own suggestions. Do your best to make it 
a shared decision-making conversation rather than telling them what they should or shouldn’t do. 
If they’re having trouble, use some guiding questions to prompt their thinking. You can also model 
more appropriate behavior so they can see what it looks like.  
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Classroom Strategies

Things are not always as they seem. If a child appears lazy or unmotivated in the 
classroom, it could be because they are anxious or having trouble regulating their emotions. 
Addressing the child’s psychological and social-emotional challenges will lead to improved learning 
outcomes.

Individualize your approach. Provide each child with the specific care and attention that 
meets their individual learning needs. There is no one-size-fits-all approach. 

Discover the activities the child excels in. Provide opportunities for them to engage in 
these activities on a regular basis. This will support them in their self-esteem as well as their sense of 
competency in their own skills and abilities. Over time, their confidence will increase as well as their 
enthusiasm to learn.

Create opportunities for the child to make choices. This will allow for them to 
feel like they have power over their own life and their immediate environment. You can start with 
something simple, like which color marker they want to use for an art project, or where they want to 
sit during reading time.

Spread hope and optimism. Many children suffering from trauma believe they are 
incapable of academic success. They often arrive to school feeling negative and discouraged, 
and they need someone to give them a more positive outlook. Give them the support and 
encouragement they need, and help them discover just how capable they truly are. 

Academic Resilience
Trauma can change the way a child’s brain grows and develops, 
making it more difficult for them to concentrate, stay focused, solve 
problems, process or retain new information, or to form memories. 
These difficulties can hinder a child’s ability to learn or achieve academic 
success.
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Here are some tips to help you make the biggest impact.
Safety first. A child may be feeling anxious or afraid, which will undoubtedly make reading more 
difficult for them. The key to success is building a trusting relationship with the child so that they 
feel safe and secure in their environment. When safety has been established, the child will be more 
capable of engaging in reading activities. 

Be Specific. Children who have had limited exposure to reading experiences may have trouble 
following along as you read. If you notice they’re not quite getting it, provide some extra direction 
as you go. Point out any subtleties within a story structure, and call out details they have may not 
have noticed. This will help them to develop comprehension and fluency skills.

Make it fun. Get creative and find ways to make reading instruction new and exciting. Some 
children struggle to cope when it gets too quiet in the classroom. Silence can allow for intrusive 
thoughts and anxiety to interfere with their ability to control emotions or concentrate on text. They 
will benefit most from fun and exciting activities that deviate from the norm. Try incorporating 
music, props, body movement, and opportunities for social interaction into your literacy 
instruction.

Make it easy. Provide many opportunities for children to read. Try setting up comfortable 
spaces in the classroom for children to read on their own, or in small groups. This is a great way to 
encourage shared reading experiences and to boost social competency.

Make it special. Get to know the child and discover which books match their strengths, 
qualities, and interests. Explore these books together in shared reading experiences. Talk about the 
settings and characters and share your favorite moments from the story.

Spotlight on Literacy
At Cox Campus, the mission has always been to eradicate illiteracy 
so that ALL children can acquire the fundamental skill of reading. 
Unfortunately, trauma can make this a difficult endeavor. As you teach 
literacy, be aware that you’ll need to provide some children with extra 
help and attention in order to build their confidence. 

16



Trauma-Informed Practice
Course Guide 

A Teacher’s Persepctive
This final section will examine the perspective of teachers. Primary areas of focus include the 
challenges and missteps teachers need to be on the lookout for, the importance of collaboration, and 
the potential health risks that can result from repeated trauma exposure.

CHALLENGES AND MISSTEPS
Ignoring the Problem. If a teacher suspects a child is suffering from trauma, yet fail to act, 
they are ignoring the problem. If this continues, the problem will get progressively worse and worse.

Passing the Buck. Teachers and families who are prone to ignoring the problem often pass 
the child off to someone else – such as a social worker, school administrator, or counselor – rather 
than taking action themselves. This is an ineffective and careless way to treat a child struggling with 
trauma. Teachers must be willing and able to engage all children, even those who are difficult to 
connect with.

Misdiagnosis. Childhood trauma can sometimes be misdiagnosed as ADHD or some other 
developmental disorder that causes persistent behavioral problems. If a child has been misdiagnosed, 
they will not receive the care or interventions needed to address the core issues they are 
struggling with. Instead, they may be placed within a segregated special education setting that is 
inappropriate for their needs, or they could be prescribed behavior-altering medications that will be 
ultimately futile in getting to the root of the problem.

Not Individualizing. Remember that every child is unique and should be treated as such. 
There is no single profile for trauma, and each child you serve will have their own specific needs in 
order to develop resilience.

Being Pessimistic. Your expectations for children can and will influence their expectations for 
themselves. If you’re pessimistic about their capacity to learn and improve, they will undoubtedly 
respond with pessimism as well. However, if you consistently engage them with an optimistic and 
hopeful spirit, they will reciprocate. This can set the foundation for a wide range of wonderful 
benefits, such as improved self-worth, academic success, and social competence.
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CHALLENGES AND MISSTEPS CONTINUED
Comparing Trauma. We cannot judge how a traumatizing experience should, or should 
not, affect a child based on someone else’s experience or any arbitrary assumptions that fail to 
individualize. 

Taking Things Personally. A child who is relentlessly exhibiting difficult and disrespectful 
behavior may get on your nerves, but you can’t take it personally or hold a grudge. Just remember 
that the child is only doing what they believe they need to do in order to feel safe. 

Silencing and Suppressing. Silencing a child’s voice, individuality, or culture in the 
classroom is invalidating, and it can cause them to feel disrespected, unsafe, and uncared for. They 
need to know that they are valued and have the freedom to ask questions, express themselves, and 
participate in classroom discussions without the risk of being silenced by their teachers.

Lacking Self-Awareness. Could it be you are holding onto some beliefs that may not 
be conducive to supporting the resilience of a child dealing with trauma? To be effective in your 
interactions with children, you must be honest and authentic at all times, and that requires some 
serious self-reflection on your own emotions, biases, privileges, and experiences.

SELF-AWARENESS & IMPLICIT BIAS
Despite our best intentions, it is entirely possible to mistreat certain people, or to act in ways that 
are unfair, hostile, or even prejudiced towards those whom we regard as being different from us. 
Believe it or not, this is just human nature. It’s all due to the influence of biases that lurk beneath the 
surface of our perceptions and awareness. We all have them. Even lifelong advocates for equity and 
inclusion are not immune to these unconscious, or implicit, biases that fly under the radar as blind 
spots to our core beliefs.

If you’re interested in learning more, there’s an entire course on Implicit Bias available right now on 
Cox Campus. We also have a variety of resources available for free access in our resource library.
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IT ALWAYS WORKS BETTER WHEN DONE TOGETHER!
Ideally, trauma-informed practice should not be a solo endeavor. Instead, it should be a team effort 
that leverages the knowledge and expertise of other educators to ensure that children are getting 
the specific care and attention they need.

A TEAM APPROACH
•	 Teams should consist of teachers and administrators but can also include a variety of other child 

development professionals such as psychologists, counselors, librarians, and nurses.  
•	 All team members should have a foundational knowledge of trauma, understand the effects of 

trauma and how they impede learning and development, and be committed to developing a 
site-wide culture dedicated to fostering trust, safety, and resilience. 

•	 Team members can then share roles and responsibilities, plan interventions and classroom 
strategies, provide feedback and support, and determine appropriate child assessments and 
methods of progress monitoring.  

•	 Over time, the combined efforts of trauma-informed teams can spread throughout the building – 
creating trauma-informed settings where all child-facing adults are knowledgeable about trauma 
and equipped to support children in developing resilience.
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FAMILY ENGAGEMENT
Be sure to add families, parents, and caregivers to your trauma-informed efforts. Children always 
do better in school when they have the support of their loved ones, and that’s no different for 
children with trauma histories. However, in some instances it can be difficult to engage parents and 
families in a collaborative partnership. In these instances, you may need to put in some extra work 
to understand what challenges may be preventing them from taking an active role in their child’s 
education, and then facilitate opportunities for them to participate and contribute.

COLLABORATING WITH FAMILIES
Avoid making assumptions. Be aware that some families may appear to be disinterested or 
aloof about communicating with you, but you can’t jump to conclusions about why this is happening. 
There could be many factors at play preventing them from being fully engaged.

Build trust. Listen earnestly to their concerns and express genuine interest in having their 
active participation. Discuss your plans and strategies for working with their child and invite them 
to ask questions if they need clarification. Be crystal clear on everything you discuss so that they 
feel informed, prepared, and ready to contribute.

Make communication easy. Provide families with multiple ways to get in touch with you 
with any questions or concerns throughout the school year.

Provide guidance and assistance. You may also encounter families who need help 
themselves. Be prepared to provide guidance and assistance to those who need resources, such as 
counseling and support groups, so that they will be better able to care for and nurture their child.
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BE WILLING TO CURB EXPECTATIONS
Despite your best efforts, not all families will be agreeable to, or capable of, contributing to the work 
of trauma-informed practice. And sadly, some family members may actually be the original source of 
their child’s trauma, whether that be through abuse, neglect, or some other act that caused harm to 
the child. 
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TRAUMA EXPOSURE RESPONSE
Caring for and supporting children with trauma histories requires an open heart and an open mind. 
However, approaching the work with this kind of vulnerability can take a heavy emotional toll. 
Eventually, you may begin experiencing the children’s pain and anguish as though it were your own, 
and your efforts to help them may become so obsessive that you lose sight of your own health and 
well-being. This is called a trauma exposure response.
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PREVENTATIVE MEASURES
A trauma exposure response can sneak up on you if you’re not careful, and it can spill over into your 
personal life as well. Therefore, you must take precautions in order to protect yourself. This can be 
done by regularly assessing your thoughts, feelings, and behavior for specific warning signs that 
indicate something isn’t quite right
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WARNING SIGNS OF A TRAUMA EXPOSURE RESPONSE

Hopelessness
Feeling like you’re in over your head and nothing you do makes a difference. 
Hopelessness often includes a lack of enthusiasm and the belief that no 
matter how hard you try, you’re just not doing enough. 

Minimizing
You may find yourself minimizing the trauma of others by making 
comparisons to other situations you have deemed more serious. We 
minimize when we feel like we’re overwhelmed and reaching a breaking 
point in which we simply cannot continue.

Exhaustion
More than just feeling tired, it’s a weariness that you can feel all the way 
down to your bones. It affects body, mind, and soul, and can make you feel 
like it’s impossible to carry on with work or responsibilities. 

Guilt

Guilt can actually prevent you from feeling positive emotions or enjoying life 
outside of work because you’re too concerned about the welfare of those 
you serve. Guilt can also lead to persistent negative thoughts and questions 
such as “how can I possibly enjoy life when I know how badly others are 
suffering?”

Fear & Anger
Some may experience intense fear, as they are unable to fully process the 
troubling impact trauma has had on children in their classroom. Others may 
experience anger in response to the injustice of childhood trauma and how 
unfair it is for innocent children to suffer. 

Numbing
Numbing can skew a teacher’s perceptions and how they react to trauma 
exposure. In the past, they may have reacted with shock, empathy, or 
remorse, but over time, their reactions could dim as trauma seems more and 
more commonplace and ordinary to them.

Dissociative 
Moments

Instances in which an individual unconsciously cuts themselves off 
from their feelings in order to protect themselves from overwhelming 
circumstances. Dissociative moments can be frightening and disturbing. It’s 
like something has all of a sudden come unhinged within you, causing you to 
feel disconnected from yourself and the world around you.

Behavior

Specifically out-of-character behavior that could be harmful or dangerous. 
Examples include deliberate avoidance of work and responsibilities, 
neglecting yourself and those around you, or overworking to the point of 
exhaustion. In time, some may suffer burnout while others may begin relying 
on drugs or alcohol to cope.
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TAKING CARE OF YOURSELF
Here are some steps you can take to protect your own health, and to care of yourself while caring 
for others. If done consistently, you can greatly limit the chances of a trauma exposure response.

Make yourself a priority. It is imperative that you prioritize your own needs and engage in 
activities that are physically, mentally, and even spiritually rejuvenating.

Practice self-care. If you feel exhausted, acknowledge that feeling and allow yourself to rest. 
If you feel stressed out, don’t ignore it. Accept and acknowledge that the stress you are under is real, 
and then seek healthy ways to handle it.

Keep up with physical health. Regular exercise, eating healthy and nutritious meals, 
getting enough sleep, and taking time to relax and enjoy your life outside of the classroom are all 
essential to maintaining physical health.

Maintain positivity and gratitude. Do your best to stay upbeat and positive, even when 
things get tough. Remember what you have to be grateful for and take time to celebrate everything 
that’s going well for you.

Remember who you are. Sometimes we lose sight of why we’re doing this work. If you’re 
feeling a little bit lost and uncertain, make time to reflect on where you are in life and how you got 
there. Try asking yourself some direct questions, and be genuinely curious to discover, or rediscover, 
your own motivations, intentions, and goals for the future.

Center yourself. Examine your daily routine and look for opportunities to bring balance to 
what may be a hectic or overly stressful work environment. Take mental health breaks, practice 
mindfulness, focus on things that bring you joy, and set daily goals for yourself.

Seek support. look for colleagues to collaborate with so that the efforts of trauma-informed 
practice do not fall solely on your shoulders. Socialize with friends and family who will lift you 
up with laughter if you’re feeling down and shower you with encouragement if you’re feeling 
disheartened. 
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