
>> I wanted to take the time to introduce Sherry Peters, who's our speaker this morning. She comes to 
us from the National Technical Assistance Center for Children's Mental Health, which she was at for the 
past 5 1/2 years. But prior to that, and we're happy that she is back here in Pennsylvania for about 2 
months now. She's the bureau director of policy planning and program development at the office of 
mental health and substance abuse services. And also, for those of you who have been around since the 
beginning of PBIS, she was one of the mover and shakers in the beginning that pulled people together to 
actually start planning the development of the training and the state leadership team for PBIS in 
Pennsylvania. And we're happy that she's come full circle and is back with us now. Thank you. Welcome, 
Sherry Peters.  
 
>> Thanks, everyone. It's really great to be here and especially around this topic. Since I left 
Pennsylvania, the whole are of trauma and trauma informed care has become my passion, not that I 
wasn't paying attention to it before I left. I think back when I first started my career out in western 
Pennsylvania, the first time I realized that we really weren't paying attention to young people who were 
coming to us who had experienced a lot of trauma was when I worked in a residential setting as a 
therapist. And some of the girls that were there were coming forward talking about sexual abuse that 
they had not been believed about for years. So there was ... That's where my whole interest in this area 
of trauma started. But back then, that was in the, I'm going to tell more about my age right now, that 
was way back in the '80s, the early '80s. Whoops. We've got some stuff coming up here. This is not 
good. Is that ... Okay. So anyway, at Georgetown, I was working with other states around helping to give 
them some structure and some ideas about building capacity to serve young people in the community 
who would typically have gone to a psychiatric residential treatment facility. And the states that I was 
working with were having a really, really hard time serving young people in the community. And what 
they all learned, through a process of a number of years, was that the major lesson learned was that 
they weren't doing a good job, either in creating trauma informed environments for the young people 
they were serving, their systems tended to retraumatize. And their clinicians were not trained in trauma 
specific treatment approaches, and especially not in evidence-based treatment approaches. So that sort 
of started my journey and in terms of developing resources. So you'll see throughout the presentation 
today some of the things that we created when I was at Georgetown that we're continuing to use. I'm 
continuing to be adjunct faculty at Georgetown, which is a volunteer position doing a few of their 
national learning communities that I will be continuing on with while I am working here full-time in 
Pennsylvania. So before I get started right into my presentation, I'm going to do one little video piece 
that I want you to pay close attention to. Some of you may have seen this before. And if you have seen it 
and done it before, please don't tell the person sitting beside you the trick. So just follow the 
instructions. And let's see where we go with it. Let's try this. Okay.  
 
[VIDEO START] 
 
>> This is a test of selective attention. Count how many times the players wearing white pass the 
basketball.  
 
[VIDEO END] 
 
>> Okay. I'm going to stop it here for a minute so I can figure out how to make it full screen. There we 
go. Just follow the instructions. And I'm going to stop it halfway through.  
 
[VIDEO START] 
 



>> How many passes did you count? 
 
[VIDEO END] 
 
>> So how many? 
 
>> Sixteen.  
 
>> Some of you said 16. Some ... Anybody say anything other than 16? Fifteen, okay. Fifteen is the 
correct answer. But ...  
 
[VIDEO START] 
 
>> The correct answer is 15 passes.  
 
[VIDEO END] 
 
>> But ...  
 
[VIDEO START] 
 
>> But did you see the gorilla? 
 
[VIDEO END] 
 
>> Did all of you see the gorilla? Did anybody not see the gorilla? Okay. All right. All right. So ... Now but 
...  
 
[VIDEO START] 
 
>> This video is from research by Daniel Simons and Christopher Chabris and is copyrighted.  
 
[VIDEO END] 
 
>> Okay, so the point here is that if you're not looking for something, you may not see it, all right? What 
-- what are other learning things that come out of looking at this? Yes. I don't know how to get this back 
up. A lot of things going on. And as we're going through this presentation today, if I can get this to work 
right, so ...  
 
>> Just this ...  
 
>> Yeah. As we're going through the presentation today, we're really going to be ... Thank you. Thank 
you, thank you. Be looking for things that perhaps you're already looking for. How many of you in the 
room are really well versed in the whole impact of trauma and trauma informed care, especially in terms 
of how the education system is doing in trauma informed care? Okay. How many of you know at least a 
little bit? Okay. Okay, so today we're going to be going through a number of things that are somewhat 
foundational. But I'm going to go through those quickly because I know some of you are much further 
along than others. And I don't want you to get bored. So the things that we're going to be talking about 



today are sort of the take aways are trauma is pervasive. And we'll learn a little bit more about that in a 
minute. Trauma definitely affects a student's ability to learn. And the systems, including the education 
system, sometimes tends to retraumatize, unintentionally, absolutely unintentionally. Trauma informed 
environments can help, including addressing secondary traumatic stress. How many of you know what 
secondary traumatic stress is? Okay. We're going to be covering that a little bit. And it's really, really 
important for educators. We'll see a little video clip about how educators really are affected a great deal 
because you spend a lot of time with students who may be affected in some way by the impact of 
trauma. Okay. And then the last thing is sharing a whole lot of resources. There are so many resources 
being developed nowadays that it's almost impossible not to find what you need when you want to find 
a tool or some resource that you can use in your world because so many things have been created by so 
many different people. And they're good things. I'm going to try to point you in the direction of some of 
the things that I think are the best thinking out there. So let's start for a minute about how you define 
trauma. Can you just throw out some ideas about, what is trauma? And what may cause trauma? Just 
anybody throw out some ideas. And I'll repeat it for the video. Accident, constant stress ...  
 
>> Anything that puts you in a fight or flight or freeze mode.  
 
>> Anything that puts you in a fight or flight or freeze mode, yeah, good thinking. Anything else that you 
can think of? Yes. When your internal and external resources aren't enough to manage what's 
happening, really good ideas coming forth. And they're all correct. We want to ... If we want to define 
something, the substance abuse and mental services administration has put out in their concept of 
trauma and guidance for a trauma informed approach that they put out in 2014, they put a definitely 
that I think pretty much covers it. It's an event or a series of events or set of circumstances that's 
experienced as physically or emotionally harmful or life threatening. And that could be different for 
every individual. Not everything that seems life threatening to one person may seem that way to 
someone else. Lasting adverse effects is a really important piece of this because that's the piece that you 
might see when you are in your classroom settings. Okay. So a program or an organization, including a 
school system or an individual school, that is trauma informed actually realizes the widespread impact of 
trauma, recognizes the signs and symptoms in both the children that are served as well as in the staff 
who serve those children. So it's not enough just to recognize it in those we serve. But it has to be 
recognized in ourselves as well. And an organization that's trauma informed responds with policies, 
procedures and practices that really address all of these things. And the most important one is that the 
organization resists retraumatization, which often happens, as I said earlier, unintentionally. We just 
don't realize how we are affecting folks. The trauma informed principals that have been developed 
originally by Roger Fallot and Maxine Harris are the ones that appear in blue on the slide, the safety 
trustworthiness, empowerment and choice collaboration and paying attention to cultural issues. Those 
were all the original concepts many years ago as folks were really getting into this whole world of 
trauma informed care. More recently, SAMSA, the Substance Abuse and Mental Health Services 
Administration, and from now on I'll just say SAMSA if I reference them again, added a few more. They 
added to trustworthiness, the whole idea of transparency, which is ... It adds another layer onto it. They 
added voice to the empowerment and choice. Just giving people choices without allowing them to talk 
about what their needs are is not enough. The mutuality in the collaboration. It's sometimes possible to 
collaborate without feeling like there's some mutuality involved in that collaboration. And so that was 
the added layer there. Not only do we have to pay attention to the cultural issues that are present and 
current, but also the historical trauma issues that we are learning so much more about that continue 
generation after generation after generation to affect the current lives of folks affected by that piece. 
Gender issues, absolutely important. We've learned so much about what is involved in trauma related to 
both girls and boys in very, very different ways. And the final piece that SAMSA added is peer support. In 



Pennsylvania, the peer support movement has been strong for many years. And the recognition of that 
in the healing process for trauma issues has been extremely important. So those are the things, those 
are the principals that we need to pay attention to as we're moving forward. So the next piece is, how 
many of you have heard of, and I imagine most of you may have, but I want to ask the question, how 
many of you have heard of the Adverse Childhood Experience study or the ACEs study? Okay. How many 
of you have not heard of the ACEs study? Okay. It's about half and half. Sometimes when I ask this 
question in an audience, there's no one that raises their hand. Sometimes in an audience, everybody 
raises their hand. It depends on who that audience is. I expected that not everybody would have heard 
about it. So I wanted to just briefly go through it. For those of you who've already heard about it or 
maybe are using the concepts in some of the work that you do, it's a nice refresher anyway. So the 
Adverse Childhood Experience study was done back in the late '90s. And it was really one of the largest 
investigations that was ever conducted to check out the connection between early adverse experiences 
before the age of 18 and the effects that are life long based on those early experiences. Now, this was a 
collaboration between the Centers for Disease Control and Prevention and Kaiser Permanente's health 
appraisal clinic in San Diego. And the link is there. I'm not going to take you to that. But for those of you 
who want to learn more about the actual study itself, you can follow that link when you get the slides. 
But the doctors Felitti and Anda from these two centers were the docs who recognized back then that 
they thought there might be some connection between one of them was looking at obesity, one was 
looking at heart disease. And they thought, "Wow, some of the patients that come to us have,  when 
they've told us about some of their early experiences, there seems to be a lot of trauma and abuse and 
neglect and some maltreatment issues. And why don't we sort of take a look at that more globally?" And 
when they did, they're the first to admit that they were absolutely astounded at the results. The initial 
phase was from '95 to '97 with over 17,000 participants. And the interesting piece about this is that 
these participants were all part of the Kaiser Permanente health plan. So they all had jobs. They all had 
health insurance, obviously. And most of them were white, middle class, college educated. And they 
were, at this point when this study was done, the average age was 50. So they were looking back at their 
childhood before they turned 18. They completed a just a regular physical exam. And then they took this 
confidential survey that I'll tell you about in a minute in terms of the questions that they asked. And 
then they also followed them throughout time to look at some of their health outcomes. So what they 
discovered when they look at these 10 things, there were only 10 things. And each one of these things 
gets a score of 1, no matter how much it happened, how intense it was. It's just the very existence of 
these 10 things. So two of the areas were abuse and neglect. So emotional, physical or sexual abuse, 
emotional or physical neglect. And then they also looked at five household situations, which was 
parental separation or divorce, household substance abuse, household mental illness, watching their 
mother being treated violently, and they asked that specific question not really watching others being 
treated violently, but their mother treated violently, and whether there was an incarcerated household 
member. And what they discovered was that adverse childhood experiences are common. And I'm not 
sure why these slides are not coming up. I might need technical assistance again because there are 
charts on here that aren't showing up. And if we can't get them up, we'll move on. I'll just tell you what 
the charts say. So in the one that was here, it was ... Actually, you know what we're going to do? We're 
going to go right to the source of it since it's not coming up, rather than trying to fix it. We're going to go 
to the website where these things are ... There's a chart here about the number of adverse childhood 
experiences. This would have been one of the charts that was in there that talks about some of the 
percentages from either the household dysfunction or the abuse or the neglect. And you can see there's 
a variety of percentages there. The interesting piece, though, that has been done over the period of 
years since the late '90s, this study has been replicated many, many, many times. In Philadelphia, they 
repeated the ACE study. And how many of you from Philadelphia are familiar with the ACE study that 
you did in Philadelphia? Okay. What they discovered was in the ACE study there they added five more 



elements and took out one of them. They took out the separation and divorce one because it wasn't a 
meaningful one in that context. But they found that ACEs were absolutely very common in Philadelphia 
as well. They've done these studies in across the nation. There's Crittenton Centers, and I think there is 
one in Pittsburgh. How many of you know the Crittenton Centers that serve young people, especially 
young women who are pregnant and parenting? Yeah. So they found that the scores for those young 
people were off the charts, just really high scores. But if you look at these charts, the childhood 
experiences versus adult alcoholism, with zero ACEs, it's not very high at all. But as you move up four or 
more, it keeps getting higher in terms of its impact on overall health. Childhood experiences underly 
chronic depression. And you can see some of the pieces there. Slightly different for men and women. So 
the orange part is women, and the yellow is men. So we're just beginning to understand some of those 
differences between men and women. The antidepressant prescriptions at the age of 50 when the ACE 
scores ... You can see, it's a direct relationship. As the ACEs increase, so does the use of antidepressants. 
And there's just more and more of these things. The childhood experiences underly suicide attempts, 
really important for those of you working in educational settings because young people are definitely at 
risk of suicide when there's high ACE scores. Same is true for teen sexual behaviors, impaired worker 
performance. And then we get into all of these things with the actual health things like heart disease 
and COPD and cancer, health issue that are not connected to behavioral health. It make some sense to 
us if we think about these early experiences having an impact on our mental health. But when we think 
about it as having an impact on our physical health as well, then it gets more complex. And some of the 
major health insurers are paying close attention to this piece in terms of paying for all of these health 
issues that occur later in life. And they're thinking about, "Okay, how do we go back and start to prevent 
some of the preventable situations?" So primary care physicians, for instance, are paying very close 
attention to this right now across the country. And they're doing screenings in primary care settings to 
try to help families think about their own childhood experiences and how that may still be impacting 
them, let alone impacting their own children if they're repeating some of the things that happened in 
their own childhood. So it's a really, really important study to pay attention to. And there's one last chart 
that's probably not going to show up in my slide. So we're going to pull it up here. And this is sort of the 
whole body thing that ... Whoops. It's not easy to stop it. But the consequences of lifetime exposure to 
violence and abuse. It affects every part of our bodies. And so this ... I encourage you to go to this 
website just for you own benefit later on. It's called acestoohigh.com. And look at some of this thing. 
This piece is actually an interactive piece. So when you click on, for instance, dental, it will take you to 
this whole series of screens that explain what actually happens. It's very technical. But I'm not going to 
do that now. It is really interesting, though. Okay. So let me see if I can get back to my slides. And we'll 
just breeze through these because we already did it. And this is where that whole body picture would 
have been if it came through. But you can see the list on the left-hand side of all those things, health 
related quality of life. There's the smoking piece, unintended pregnancies. All of those things go along 
with it. And let's see if we can do this. This particular piece would have been a picture of the actual 
screening tool, which you wouldn't have been able to read anyway. But the link is active to take you 
back to ACEs Too High where you can actually see a copy of the worksheet and take your own ACE 
score. Sometimes when we're in ... And this time I will just do this. Sometimes when we are in 
audiences, especially if we have all day and not just an hour and a half, we allow time for people to 
confidentially do their own ACE score and then put the number, secretly, onto a little piece of paper, put 
it in a box. And we kind of calculate later on. And in groups of helping professionals, we usually find a 
large number of people who have very high ACE scores. So the take away on this one is that those of us 
who end up being in the helping professions may really a lot of experience that we can use in this field. 
It's not a negative. It can be used in a really positive way. And we'll say more about that in a minute. I 
think it's just important to note that many of us do have high scores. Okay. Now, let's see if we can get 



this one to work. I'm going to play two video clips to help to sort of link what is the effect on the brain 
and the impact on learning.  
 
[VIDEO START] 
 
>> As the way our students are.  
 
>> Teachers come up with some really amazing ways when you talk to them about this. A couple 
teachers that I've worked with have done things where they really help kids transition when they come 
to school, when they come into their classroom, transition into that learning environment. And they do 
things to help kids feel that that classroom is a safe, predictable place. They have routines and sort of 
rituals and ways that they do things that helps kids transition into that learning mode, even if they're 
experiencing stress in their life or have experienced stress in the past. Another thing that teachers do to 
help kids who experienced a lot of stress learn is they recognize when kids are triggered. You know, 
teachers can see when kids are thinking about something else in their life that's bothering them or 
distracted because of other things in their life. And they can really focus on helping kids who are 
triggered or thinking about other things because of stress in their life really focus on the here and now 
and what we're learning in the classroom. And that's a big piece. We call that attunement. It's that 
ability to sort of read your student. And teachers are really good at that. So when they think about 
stress, it just adds sort of another twist. So that's why we say trauma informed care because it's about 
doing what you're already doing, which is teaching and helping kids learn but doing it in a trauma 
informed way, recognizing how trauma impacts your students and helping them deal with that and still 
learn.  
 
>> We've been asking. And we're ...  
 
[VIDEO END] 
 
>> Okay. So let me pull up the other one, I think. It was actually ... That was supposed to be the second 
one that I pulled up. So let me pull up ...  
 
[VIDEO START] 
 
>> It's just vital.  
 
>> When kids experience complex trauma, they experience difficulties modulating their emotions and 
their behaviors. Trauma really impacts kids' ability to feel safe, to feel safe in their bodies, to feel safe in 
their life.  
 
>> We talk a lot about safety. And I like to talk to staff and explain to them that if there was a fire in the 
room, for example, they felt unsafe. And the part of their brain that's linked to danger gets activated. 
And if I tell them as the trainer, "You know what? You've got to stay in this room anyway because I say 
so, and we need to get through this training." That's not really going to matter what I say. The need to 
be safe is what's going to take over. And so the similarly for kids who've had unsafe relationships that 
we're going to see some bizarre behaviors. We're going to see some very reactive things when we're 
working with these kids. And really the biological and the psychological reality for the kids when they 
feel unsafe relationally is the same for a staff member if they're sitting in a room, and they're told to 
stay in that seat when there's a fire breaking out.  



 
>> We know that when kids experience traumatic stress, it sort of triggers an alarm system in the brain 
and the body. We've all experienced that when we're in a stressful situation, you know that fight, flight, 
freeze response. And that alarm system in the brain, okay, shuts down things that aren't necessary when 
you're in a dangerous situation. One of those things it shuts down is the ability to learn because you're 
focused on danger and protecting yourself. And we know that when kids experience stress or have 
experienced stress in the past, they may have trouble sort of shifting into a learning mode when they're 
in the classroom because they're more in a survival mode. I mean, this makes sense. We've all 
experienced this in different ways in our lives. So that's a big part of it is helping kids sort of shift from 
survival mode into a safe sort of ...  
 
[VIDEO END] 
 
>> Okay. So you were supposed to see that one first and then the other one second. But you get the gist. 
The whole idea behind this is that children who are experiencing some kind of stress in their lives ... How 
many of you have heard about the concepts of positive stress, tolerable stress and toxic stress? So the ... 
Right. I mean, this has been sort of thrown around. And it's not always related to a traumatic experience 
or abuse. It could be almost anything. But the stress that's positive stress is the kind of thing that gets us 
ready to do whatever it is we need to do when we're feeling sort of that energy, and we can move 
forward. The tolerable stress is when things are a little bit worse. And we have some support, though, 
that helps us through it. And so we get through it. And for children, it might be a death in the family. But 
if there's supportive other family around, supportive teachers, they probably can get through it. If it's 
toxic stress, think about the whole idea of families who are experiencing homelessness or who are at 
risk of experiencing homelessness who every day have to make decisions about what comes next in 
terms of food or something else that they have to choose, children who come into the classroom who 
day after day after day have that stress on their shoulders of not being sure what's happening. That can 
lead to toxic stress, especially if there's not support around them. But we'll be talking more about what 
can help and the resources available. So when the toxic stress is presenting itself in the classroom 
situation, you're going to see children that are sort of hyper vigilant who any little thing that you may 
not understand what is happening, that the triggers may be really nonthreatening to everybody else in 
the classroom. But a particular child may be triggered by something and can really act out in ways that 
are pretty distressing. They have difficulty soothing or calming themselves, focusing and paying 
attention, being anxious, settling down. You know, a lot of folks in the helping profession are beginning 
to think that many of our children who have been diagnosed with attention deficit hyperactivity 
disorder may actually not necessarily have attention deficit hyperactivity disorder. It may be trauma 
related, the impact of trauma. And if some of those circumstances are addressed, the symptoms may 
disappear. So I'm saying that that's some of the direction in the field nowadays. And there's a whole lot 
of other things that you may see in the classroom. But the most important thing to notice is that not 
everybody will have the same kind of reaction, even if they are experiencing toxic stress. So you can't 
tell. There could be a child who's very quiet in the corner. And that child may be just as affected as the 
child that is hyper aroused all the time. Okay. So here is the good part. Here's the good news. The past 
few slides were the bad news. The good news is that there is such a thing as resilience. And I think in 
Pennsylvania, the education world has been looking at resilience for a long time. So this is not new to 
you. So I think that the pieces that we learn more about every day is how all of this fits in this brain 
science world. And we knew a little bit about that 10 years ago, maybe even 20 years ago. But we're 
learning more and more every day. And so we need to be supporting efforts to build resilience in the 
students that we serve. There's also another piece that would have appeared here on the left. It was 
checking out your resilience score. And it was developed by early childhood service providers. It's not 



meant to be a research kind of thing. But it's an interesting piece. If you are going to take your own ACE 
score, you might want to also take your resilience score. And this resilience sheet on that very same 
website on ACEs Too high. So some of the factors that you will know about that contribute to the 
resilience, and this is a review for most of you, are close relationships with family and friends, positive 
view of yourself and confidence in your strengths and abilities. So when you think about some of these 
factors, also be thinking about these are factors in all of us, no matter whether we're children or adults. 
And these are factors that we need to pay attention to in ourselves as well as in our students in helping 
the students to build those resilience things. So the ability to manage strong feelings and impulses, 
that's a really difficult one, along with problem solving and communication skills. And feeling in control 
is an extremely important one in a school situation because students often feel like they are not in 
control. So giving as many choices as possible to help them feel like there's control over something, 
especially if things aren't very much in their control in other parts of their lives. But the ability to ask for 
help is a really important piece, thinking about ways to cope with stress. And we'll get at the end of the 
presentation into some self care kinds of things. Helping others is a really important one to think about 
in terms of students who you may be concerned about in terms of being able to give them the 
opportunity not to just be helped but also to help others. Okay. So I don't think we're going to see these 
visuals in the Resilience Trumps ACEs, but there is a website that's called Resilience Trumps ACEs, I think. 
Although I'm not sure, since it's not appearing here. But it will be your ... I think it'll be in the slides that 
are in your online thing. It's just an important concept to know. They have a lot of resources there that 
might be of interest to educators. And the whole idea is that no matter whether we have 10 ACEs in our 
childhood, there is the opportunity for resilience. You know, the studies that were originally done were 
done on people that were in their mid life, like the average age of 50. And we didn't know very much 
about adverse childhood experiences. People just thought back then that, "Oh, you'll get over it, or 
you'll grow out of it. Just forget about it. That happened 15 years ago. What are you still thinking about 
that?" I mean, that was the attitude that we had. We now know differently. And so when we are 
addressing these things in ways that promote healing, then we really embody this Resilience Trumps 
ACEs piece. And we, hopefully, will not have the same outcomes that were studied back in the late '90s. 
So I think this one will work. We're going to go to the website. And this is the website that we developed 
while under my leadership at Georgetown as a result of the work with the nine states in helping them to 
build their resources. This is the introductory video to module one. In the next couple of slides, I'll be 
showing you there's lots of different modules. And these are resources that you can use. They were not 
meant to be a curriculum. They're meant to be a resource that you can go to when you need something 
specific. And I'll show you how that works. But I want to show you the introductory module, the 
introductory video to module one, because it's about a particular situation that is not an unusual 
situation. And it is something that you in educational settings are often confronted with. And I want you 
to pay a special attention to what resources do you already have in your schools and settings that could 
have handled things differently than how they were handled in this video. So I'm going to see if I can pull 
it up. Is that too loud? How do I turn the sound down? 
 
[VIDEO START] 
 
>> I'd like to start with a story that was developed by the NCTSN. This story will be used to give you 
some perspective on the lived experience of many children and families with whom we all work. Henry 
is 5 years old. He's heard and seen his parents fighting for his entire life. He feels scared and confused 
when they fight. But he loves his parents dearly. One night, he woke up to the sound of screaming 
coming from the kitchen. He became frightened and wondered if they were fighting because he'd gotten 
in trouble at school earlier that day. He crept downstairs to find his mommy bleeding on the kitchen 
floor. Moments later, three big police officers burst through the front door with their guns raised. Henry 



heard a lot of yelling. And then one of the police officers was leading his dad out of the front door in 
handcuffs. Another officer took Henry to the police car and began to drive away. Henry did not get to 
say good bye to his mom, did not know if she was okay and had no idea what was happening or where 
he was being taken. after spending a few long hours at the police station, a lady came to take him to a 
house where he was met by a man and a woman he had never met before. The lady dropped him off. 
And the man and the woman put him into a bed that felt big and unfamiliar. He cried himself to sleep. 
The next day, the woman took him to a new school for kindergarten. He had to wear someone else's 
clothes that were a little too small. He didn't know anyone at the school. And he felt scared and shy. At 
school, he had a hard time concentrating on the teacher and following the class rules. Sometimes he got 
in trouble for this and became really scared that his teacher would become angry at him and yell, just 
like his daddy used to. A few days later, a new lady came to the house and asked him a lot of questions. 
Henry asked about his parents and was told his mommy was in the hospital. And his daddy was in jail. 
Henry did not get to talk to his mom or dad or see them for what felt like a very long time. He felt angry 
and confused. He had a hard time sleeping. And when he did sleep, he had bad dreams. And he wet his 
bed at night. The man and the woman would yell at him for this, which reminded him of when his daddy 
would yell at his mommy. He felt scared when they yelled and would hide under the table. Soon, the 
lady came back and took him to a new house. He didn't know if it was because he had done something 
bad. Henry wondered how many different houses he'd have to go to and if he'd ever get to see his 
parents again. If we continue to follow Henry, we witness the termination of his parents' parental rights. 
Yet given his age of 8 now, his adoption process is slow. At the age of 12 and his eighth foster care 
placement, he witnesses his foster father yelling at his foster mother. Reminded of his childhood 
experience with family violence, he inserts himself between the two of them, determined now to stop 
this kind of verbal violence, which he feels will lead to physical violence. He takes a swing at his foster 
father. His foster mother calls the police. Henry is charged with simple assault and is now introduced 
into the juvenile justice system. As we listen to this story, we hear the violence in Henry's family that led 
to their initial engagement in our system of care via the police. Yet if we really explore this story, we 
notice that five sentences of the familial violence Henry experiences. This is significant and certainly has 
an impact on Henry's lived experiences of families and safety. Yet the next three to four paragraphs of 
this story involves trauma from the systems of care designed to support Henry and his family in 
recovery. Henry and his family must navigate these systems successfully in order to be reunited and to 
heal. Yet if our systems of care are not trauma informed, we actually retraumatize Henry and his family. 
We actually prevent recovery instead of fostering it. How common is Henry's story? The fact is that 
trauma is pervasive. It can affect anyone, regardless of race, ethnicity or socioeconomic status. When 
trauma is chronic and experienced early in life, it can have toxic effects, even changing a child's brain 
development. The effects of trauma are long lasting, resulting in children and families adopting 
maladapted behaviors to cope with stressors, having difficulty building trusting relationships, negative 
outcomes in school functioning, barriers to the development of physical and emotional health, an 
increased likelihood that families will transmit the trauma across generations. Many children and adults 
who have experienced multiple types of trauma develop complex trauma disorders. Persons with 
complex trauma disorders have difficulties with self regulation, their ability to calm and relax their body, 
positive self identity. Often they think that the bad things that happen to them is who they are. And 
coregulation, this is the ability to engage in healthy relationships. These are foundational skills in coping 
and in building resilience. When lacking in these areas, children often build coping skills that are based in 
fighting with others, running away or staying very still until something stressful is gone. These are often 
known as fight, flight, freeze behaviors. This leads to children who have experienced trauma being 
misunderstood. They are often labeled as bad children rather than looking at what has happened to 
them that makes them behave a certain way. A phrase I often like to use is when approaching children 
who have even possibly experience trauma, we must respond to the need, not react to the behavior. 



This means that we must look behind the behavior and understand what needs a child is trying to get 
met and how their lived experience taught them to get their needs met in this way. Effective trauma 
informed screening and assessment are crucial to understanding this real cause for children's behavior 
and help them recover from their trauma. 
 
[VIDEO END] 
 
>> So in what parts of this story do you see opportunities for educators to have responded differently? 
Any ideas? 
 
>> We don't know if his current school then did try to have some action in where he was going or what 
was happening. But I think as far as the law enforcement, they definitely needs some education.  
 
>> Okay. So the comment was we don't know for sure what the educators tried to do or did do. But the 
law enforcement, perhaps, needs a little help. Okay. Yeah.  
 
>> The other piece is the first step is about what the awareness of just what trauma is in his case, what 
he had been through.  
 
>> So the awareness of what he had been through. What we don't know is whether the school that he 
went to really knew about the experience or provided some kind of support. We don't know those 
things. What strategies currently exist in the schools that you are in that would have recognized the 
potential impact of this experience? Are there things that you've got in place when students come into 
your schools sort of quickly in the middle of the year that sort of is not part of the normal course of 
enrollment? Any ideas? Is there anything special in place to actually find out more about the child's 
experience before coming, if they come really quickly? Or is there an expedited way to get them 
enrolled? I'm not sure how your schools operate. Yeah.  
 
>> I think more effort, Sherry, just with integration and preparation. I don't know if that's always 
[Indistinct].  
 
>> Yeah, the ...  
 
>> [Indistinct].  
 
>> Okay. So the comment was about interagency kind of processes in place to make sure that everybody 
is on the same page, plus the whole efforts of the youth mental health first aid training that's being 
rolled out across Pennsylvania to help educators understand how some behaviors are signs that we 
need to get some help rather than punish and use, some of the things that we typically might have done 
years ago. So okay. Good answer. So let's move on. Oh, this one's working, good. Sort of. Now, the 
pictures aren't there. But we developed this tool that we just played that video from in a partnership 
with JBS International that has eight modules. And I'll show it to you online in a minute with nine 
introductory videos. And we're just going to go right to the tool to show you. There we go. Okay. So the 
understanding the impact of trauma is the first module. And I'll just show you some examples on this 
one that is a way for you to get additional resources. There's lots of videos. There's the impact on the 
brain, the ... I'm having a hard time with this piece. There's screening and assessment. You might 
recognize some of the people that are pictured in some of these videos. I encourage you to look through 
it on your own at some point. There's historical and intergenerational trauma. The module that would 



be most helpful to you guys, besides the effects on the brain, which I think will be very helpful, is the 
trauma informed child serving systems, which is our second module. And in this one, there is a whole 
section on education. It includes some really good suggestions about what can be done differently and if 
we use a trauma lens. So one of the things that you folks do really well is sort of thinking about this 
whole positive behavioral intervention and support framework is that you've already really taken many, 
many steps towards looking at the positive kinds of interventions that can be done and your multi-tiered 
systems. And we'll get to a diagram in a minute. I'm not sure that it's going to show up. But we'll try. But 
this added layer some of you, I'm sure, have already started to do because the trauma informed care 
movement is going so strong right now across the country. And I know there's a lot of strong areas of 
geography, anyway, in Pennsylvania that are really doing great, great things. But for those of you who 
may not be connected to some of those strong areas, this whole idea of putting on a trauma lens, 
looking at things from a different perspective than you might have typically looked at things, is a really 
important thing to do. So the ... At the bottom of every module of the eight modules, and there's one on 
organizations, developing organizations that are trauma informed. And that would be applicable to 
schools. There's another module on evidence based treatments. And we'll talk a little bit about that in 
terms of some of them that can be provided in schools. And there's a whole section on youth and family 
voice and their thoughts about what has been helpful and what has not been so helpful. There's one on 
what's happening next, like what are the new frontiers in trauma informed care? But I wanted to show 
you how to get to some of the resources. We have, on every module, websites and online materials, 
downloadable documents and additional references. And on module three, creating trauma informed 
provider organizations, we also have a self care section that has all kinds of wonderful things for those of 
you who are in the helping professions or any ... Actually, they're good for anybody to really think about 
how we take care of ourselves. But the annotated references are ways to go deeper in all of these areas. 
So you'll find on this module two resources section quite a few things that are education related. And I 
will talk about some of the specific things in a little while. But there are things for all of the different 
child serving systems in here. It's alphabetical. And you'll see even Pennsylvania appeared here, 
Pennsylvania Recovery and Resilience, because there's a trauma informed care piece on there. Peek 
inside a classroom. I encourage you to look and find some of the things that could be helpful to you if 
you want to go deeper in any of these things. The mutli-tiered approach to trauma informed care in 
schools. Picture on here, since it's not showing up, your pyramid and your first tier. And this is sort of an 
overlay on an ... Is anybody pulling it up, like on the things that were online so you can see the pyramid? 
Okay. Okay. I have no idea why it's not showing up on this. But there are things that you can do in the 
classroom, whether or not you know that children have a trauma background or trauma history or 
whether they've got toxic stress or anything else. There are things that you can do for all children, just 
like you do in the regular way you do positive behavioral intervention and supports. So how many of you 
have ever seen this kind of thing? How many of you use this in your classrooms? Anybody? So those of 
you who raised your hands, how do you use them in your classroom? Anybody. Okay. I can't hear from 
up here. But this ... I saw this first in an advancing school mental health conference in Pittsburgh. Which 
was, what, that was the one that was a year and a half ago? There was a Saturday morning presentation 
by some teachers from Canada that were doing really wonderful things in their classrooms with trauma 
informed care. And they brought these balls with them, these breathing balls. And they showed how 
they, in some of their classrooms, they get these balls, smaller ones. This is a larger one. But they get 
smaller ones for all the children so that when there's a need to sort of calm down, they sort of do the 
breathing exercise where it's like breathing in as you open it and then breathing out as you close it, sort 
of calming the breath. And it does sound corny. But the children really respond. And they do it on their 
own when they feel a need to calm down. So it's sort of this calming kind of thing that could be available 
for everyone. And some teachers don't have them for all students. They just have one in the classroom. 
And they take time in the mornings before they get started just to take a few minutes to calm the 



breathing and calm the part of our brain that is activated when there's stress, that fight, flight, freeze 
kind of response. There's also screening, if you have a process in place for screening children for trauma 
histories. How many of you are using the PAX Good Behavior Game as part of your tier one kind of 
processes? Anybody? Does everybody know what that is? Or it's developed by Dennis Embry. And it's 
got lots of interesting kinds of things. It's just one of the kind of possibilities for whole school or whole 
classrooms kinds of things. So then there's looking at youth mental health first aid, which is a really 
important thing also. I understand that there's a large effort going on across Pennsylvania for training 
folks in that. We also are very blessed in Pennsylvania to have the student assistance program that 
nobody else in the country has in the same way that we have it. And people are jealous all over the 
country. When I go to other places and tell them how we have this available in schools, they can't 
believe that this kind of partnership exists. There's for tier two, some of the evidence based or evidence 
informed things are CBITS, Cognitive Behavioral Intervention for Trauma in Schools. It's a group kind of 
process. And I'll play a little video clip about that. And then if all else fails, and there are still children 
that need to have a trauma specific approach, there's a big difference between trauma informed care, 
which is like for everyone, and trauma specific treatment for somebody who is still feeling that impact of 
the trauma and having continuing experiences of effects. Okay. So how many of you are familiar with 
trauma sensitive schools? Okay. There's some really, really good information. Trauma sensitive schools 
in helping traumatized children learn, lots of very, very good suggestions on how to set up schools and 
classrooms to make sure that you're not retraumatizing is a really, really important thing. And then 
there's more information about the PAX Good Behavior Game. One of the main points that Dennis 
Embry always says about transitions when he talks about this whole idea of triggering kids, how many of 
you still use loud bells for transition from one class or one period to the next? Sometimes those loud 
bells really trigger students. And there are softer ways to have some of those transitions occur. He 
suggests using a harmonica to create sounds. Says it saves 6 minutes for every transition, which adds 
across the day lots of opportunities for teaching time. I'm just saying. How many of you know about sort 
of the amygdala and how that's the part of the brain, yeah, that gets triggered in all of that and then the 
frontal cortex. How many of you have ever explained to your students how that all works in sort of a fun 
kind of way to help them understand what they might have to do to help calm themselves down? 
Anybody? Okay. I'm going to play this really brief video clip that shows you how to explain the brain to 
students that are young and students that are a little bit older. There's sort of a couple different ways. 
It's pretty interesting. Okay.  
 
[VIDEO START] 
 
>> So I'm going to talk for a minute about how to teach the brain. One of the really important things that 
we know in trauma is that when we help people understand the injury trauma creates in the brain and 
help them understand how that impacts the way they respond to other events in the world, it really 
helps them and their families move forward in their healing. So lots of people have given ways to teach 
the brain. As a practitioner myself, I've taken a lot of the models from Dr. Dan Siegel, taken models 
Hawn Foundation for teaching in the optimistic classroom and looking at some of the things Ladue has 
done and put them together and really challenge myself and folks that I educate about practicing really 
teaching the brain. So when I explain this to teenagers, I start with a hand model, okay. And I start by 
explaining that we're going to talk about the downstairs brain and the upstairs brain that everyone has. 
Formally, this is called the limbic system. And this is called the cerebral cortex. But what we're going to 
talk is downstairs brain and upstairs brain. So in your downstairs brain, this is where fight, flight or 
freeze lives, okay. When threat comes at you, your body has three reactions it can make. It can fight. It 
can run away. Or it can stay very still until the danger's gone. That's what this brain does. Okay, this part 
of the brain. What's up here, the upstairs brain, its job among many other things, is to solve problems, 



to help you calm down, solve problems, okay, and to tell the downstairs brain, "I got this. We're gonna 
be okay. There's another solution." So what happens a lot of times to kids who've experienced trauma is 
if you think about these like muscles because you've gone through a lot of threat, this downstairs part of 
the brain's been doing push-ups your whole like, okay. So this part of the brain's really strong. The part 
of your brain that solves problems hasn't had as much exercise because you've had to be really strong to 
be a survivor, a thriver. So what happens is is that the brain gets what I call emotionally hijacked. This 
downstairs brain comes up on top of this brain and takes over, okay. So the downstairs brain's in 
control. And so you fight. You run. You freeze. The only things that work when you're down here are 
things that calm you down. So we them self regulation skills. And that happens from connection, 
somebody talking to you, helping you breathe, helping you feel your body calm down. Once that 
happens, then the upstairs brain can come back. And then you can solve problems. So that's how I try to 
explain to teenagers the downstairs brain and the upstairs brain and what happens to them when they 
experience a threat. With young children, what I've found is they're like animals. When I say young, 
probably 3 to 8 years old. Sometimes teenagers like it, too. And so what we call this is the downstairs 
brain. That threat center, again, is what I call the barking dog. You think about when any noise a threat 
makes, usually a dog will bark. So this is the barking dog, okay. A problem solver is often called the wise 
owl. So upstairs is the wise owl. Downstairs is the barking dog, okay. When the dog barks, the owl flies 
away. And so when the dog's barking, the only things they can do is maybe practice blowing bubbles, 
maybe practice breathing deeply, things that help the dog start calming down. And that's where you 
build their self care strategies. They practice lots of different things to help the dog stop barking. The 
first skill being recognizing when their dog barks. Once they learn how to calm the barking dog, then the 
owl flies back. And then they can come up with solutions. And again, they're trying to get this muscle 
strong. The problem for most people who are intervening if you're talking to a family, most parents are 
going to naturally start with redirection and consequences for negative behavior. That's the first place 
they go. They're shaking fingers and telling somebody,"Stop that. You need to do this." That's an 
upstairs brain intervention while most children who have experienced trauma are downstairs. So the 
term Siegel uses is you connect, then you redirect. The only thing that will calm a barking dog or a 
downstairs brain is helping that child calm down. And only then once you teach the child to calm down 
can you engage the part of the brain that solves problems and actually come up with solutions for better 
behavior choices. And that's why it's important to respond to the need, respond to the safety needs that 
get kicked up by threat and not just to reacted to the behavior that happens.  
 
[VIDEO END] 
 
>> Yeah, I like that. And we've explained the brain that way to some kids. And they actually like being 
able to kind of help themselves when something happens. And they say, "I need to calm my barking 
dog," you know. And so it really teaches self regulatory kinds of things. It's pretty cool. Okay. So let me 
try this again. Okay. So there were pictures there. But they might be showing up in your slides. So that'll 
be fine. It's just sort of illustrating that a youngster's brain may be full of all kinds of fearful kinds of 
things rather than things that can really be helpful for moving forward and healing and growing and 
experiencing the world in positive ways. So okay. So the ... I'm not going to show you the video clip of 
the second tier intervention. You can go to that yourself if you want to. How many of you are familiar 
with Cognitive Behavioral Intervention for Trauma in Schools? Okay. The video clip is on the website on 
the tool under evidence based treatments. And you can actually watch the whole thing, if you want, or 
just pieces of it. The piece that we would have played if we had a little more time would have been the 
piece out in Los Angeles that they're using this as second tier intervention across all of their schools. And 
it's a really ... I think it's the largest school district in the country. So the fact that they've been able to 
figure out how to do that there, I think is pretty impressive. And this ... The support for students 



exposed to trauma is sort of a CBITS light, almost. Like it's designed to be done. It's showing promise. It's 
evidence informed. But it's not evidence based, yet. But there are quite a few schools across the country 
that are trying this out. I think it looks really good because it can be implemented easier than CBITS. 
CBITS requires a little bit more effort. And then in the third tier, I'm not going to play any ... I didn't 
intend to play any videos in this one. But there would have been a picture of Tony Mannarino. How 
many of you have known the trauma focused cognitive behavioral therapy? And some of you may have 
even been trained by Tony Mannarino in Pennsylvania and other really good plug for Pennsylvania's 
efforts around trauma informed care and developing evidence based treatments specifically for trauma. 
So that's only one example of an evidence based treatment that might be helpful if a young person still 
has needs to have that treatment approach. All right. In secondary trauma, again, I'm ... I think I am 
going to play this video because it talks about teachers being affected in ways that I think you'll find 
helpful. This is a very short one. Here we go.  
 
[VIDEO START] 
 
>> You know, unfortunately, trauma is, you know, across cultures and across neighborhoods. And many 
people do experience trauma. So many of our staff have experienced it. So it gives us a way to talk about 
it with each other and become more emotionally aware of each other and how to support each other. 
The important concept of self care and being aware of vicarious and secondary trauma. So it gives us a 
language for all of that from something as daily and in some ways simple as a community meeting 
where you're asking people every day how they're feeling and what their goals are and who's going to 
support them with their goals. From more intense meetings like red flag reviews where you're going 
over critical incidents.  
 
>> We have screened teachers and found that they have secondary traumatic stress scores as high as 
ambulance drivers and law enforcement providers, law enforcement officers. So they're hearing a lot of 
the trauma of their students. And they're experiencing some secondary traumatic stress symptoms as a 
result of their students' exposure to violence. And so we have learned that while we can go in and try to 
address some of the trauma systems in order to create a trauma informed system, whether it's a mental 
health system or a school system, we have to address the secondary traumatic stress needs of the 
caregivers.  
 
[VIDEO END] 
 
>> So I thought that was pretty interesting when they did their studies that they found that teachers had 
just as high stress as ambulance drivers and law enforcement. That's pretty telling because those folks 
would definitely be exposed to a lot of trauma stuff. So there is a whole bunch of stuff of self care 
resources on one of the modules. I think it's module three on the website. I encourage you all to look at 
some of those things. But in the mean time, these are things that you can actually pull up your phones 
and find some of these things for self care that you just Google them or go to your play store or your 
Apple store or whatever it is that you have on your phones. And some of these are pretty helpful. So 
these ... Some of them are also helpful for students. Now, I don't know whether students are allowed to 
have phones in schools. Do they do that nowadays? Yes, no, yeah? Mix. Yeah, okay. So, you know, some 
of them are sort of helpful for helping to calm, even students who may have a difficult time and may 
want to have a little bit of time to help to calm with some of these kind of things. There's ... How many 
of you have been doing any kind of mindfulness in your schools? I know that across the country there's 
mixed attitudes in some parts in the south in particular. They're saying that schools are not allowed to 
do mindfulness because there's some sort of a concern about the connection with some religions that 



they might not support. So there's a lot of controversy about it. But the whole concept of mindfulness, 
and in some cases, some teachers are using yoga in classroom settings, especially in elementary schools, 
as a way to start the day in a couple of yoga poses that create a calming environment and help them to 
get started and a way to learn. There's a piece that was shared in one of the workshops at the most 
recent advancing school mental health conference. It was presented by some teachers who were using 
yoga in the classroom. And one of the teachers gave an example that I thought was pretty cool of a little 
girl. They had been doing all kinds of mindfulness exercises. And they had been doing the one where you 
pretend like you're smelling a flower. It's kind of helping you to breath in the right way and then blowing 
out a candle. So they were doing all that kind of stuff. And they were on the playground. And this little 
girls is, like, really angry, running over to her teacher to, apparently, complain about something that was 
going wrong. And the teacher looked at her and said, "Well, what can you do?" And the little girl 
stopped, picked up a flower, pretend, breathed in and then blew out the candle and said, "Oh, it's okay. 
I'm fine now," and went running off again because she realized, in that moment, that she had within 
herself the ability to calm herself and that she could take care of it. I think that these things that are sort 
of bubbling up all over the place are really helpful. Okay. So the two things that are not in your piece 
that I added last night, these are extremely helpful. This is fact sheet for child-serving professionals on 
secondary traumatic stress, very helpful. So those of you who want to take pictures of that to get the 
links. Or I don't know if there's a way to get the links in later on. But the child trauma toolkit for 
educators, even though it was developed in 2008. And so in our world, that's a long time ago. It's still ... I 
looked at it last night, and it's still got really, really good suggestions in it for educators at all levels. 
There's an early childhood and elementary, middle school and high school. So it's really very well done 
and very applicable, even today. And so that is it, I think. There was pictures that will be in your thing on 
two books. One is by Bessel van der Kolk and the other by Bruce Perry. One is "The Body Keeps the 
Score." I mean, it's really important to understand how we do hold all of these things in our body and 
there is hope and healing. Both of these books ... Bruce Perry book is "The Boy Who Was Raised as a 
Dog." And both of them have wonderful examples of healing and the possibilities of healing that you 
have lots of great take aways. So that's it. Any questions? Thank you. 
 


