
>> So to get started, my name is Brandy Fox. I am the state project director for Pennsylvania Project 
LAUNCH. And my co-facilitator here is Aimee Newswanger from Early Intervention Technical Assistance. 
And we are gonna talk a little bit about trauma-sensitive program-wide PBIS, really focused on children 
ages 0 to 5, 0 to 6, in that range. Just to have a little bit of parallel process, we are not going to delve 
really deep into trauma. But a lot of us have experienced trauma or we know children who are 
experiencing trauma. So if perhaps you feel a little overwhelmed, a little stressed out, please feel free to 
do whatever self-soothing activities you need to do. You may leave the room, whatever you need to do 
to kind of manage that for yourself. Let me find the clicker here. The clicker's not working. Oh, there it is. 
Okay. Yep. So a little bit about our objectives, like I said, we have less than an hour now. Some of this 
stuff is on the slides, and we'll move through it pretty quickly so that Aimee can really talk and highlight 
different ways that you can use the SEFL pyramid model and program-wide PBIS with that trauma-
sensitive lens. So looking at a little bit about the various types of trauma, understanding a little bit about 
the impact on early childhood development, a little bit about trauma-informed care and then a lot more 
about those strategies that you can use within the pyramid model. This is just a quick slide around the 
prevalence of trauma for young children. And really, each year about 10 million children are 
experiencing trauma, which definitely impacts their emotional and behavioral health. And it can disrupt 
their lifelong trajectory in terms of their success. There we go. Nope, wrong one. There we go. So just 
take a minute to look at this list of different potential traumatic experiences. Some of them are really 
small on the screen. Some of them are really overt. And you know that a lot of children experience 
trauma. And some of these may be new to you, or it may just be opening up a different possibility for 
children and their experiences. And the one thing I would say is that whatever may not be familiar to 
you would be one that you wanna look into. Something like system-induced trauma could very well be 
trauma induced by a family member being incarcerated and what that process is for that child or a ... 
Battery is low. Do we have a plug-in? Technical difficulties. 
 
>> [INAUDIBLE] 
 
>> Okay. So just think about the trauma, maybe, that is on that list. Our PowerPoint presentation is 
posted online. And so I would urge you to go and get that and look at that list. All right. Now I can't 
move forward. So the next one is kind of a little girl and we want to ... How many of you have the 
PowerPoint, now that we have technical difficulties? Okay, not everyone. Hit close. Hit close. 
 
>> [INAUDIBLE] 
 
>> Ah! Very good. It always happens on the last day of a conference, right? So let's take a look at this 
little girl. She's a cute little girl even though she's screaming. So what's going on? So some of her 
behavioral challenges are that she's not sitting still, she tantrums, she falls apart quickly, she might be 
aggressive or impulsive. She doesn't calm herself very well. Prolonged tantrums, difficulties with 
transitions, raise your hand if you have worked with a child like this. Okay, so we all know that child. 
Sometimes this is the child that we're like, "Please be sick today. Please don't come today." Right? So 
what's going on? So a little bit about her backstory, maybe she's had multiple caregivers. Maybe she's 
moved multiple times in her very early childhood. Maybe she doesn't want to be touched, she doesn't 
want to be rocked, she doesn't like to be held. So how does that impact her behavioral challenges or her 
ability to relate and develop relationships with caregivers? And sometimes I think we have to test 
ourselves. Do we jump to the conclusion that it's a mental health disorder, that maybe it's ADHD or it's 
autism or it's anxiety? Or she has an adjustment and we need to go and get community mental health? 
Or, quite potentially, is it her response to early trauma? And how do we work in our role in the system 
to help to mitigate some of that to help her out, to build her resiliency? Because what we know is that 



trauma can change everything for a child. We know that it can impact them, especially if it's not 
mitigated, especially if they don't have that one person who's absolutely in love with them, like Urie 
Brofenbrenner had said, that everyone needs those children. So a few important terms ... Throughout 
the presentation we talk a lot about trauma, toxic stress and traumatic stress. And these are the 
definitions that we're working off of, pretty general definitions. And if you go back to that reflection, 
there's a lot of different types of trauma. And we know that trauma is on a spectrum, that it can be a 
single incident and a child's response to just that one incident. It could be multiple incidences, and that 
kind of ups the ante in terms of the impact on their development. And then it can be chronic. And I'm 
sure that many of you have experienced children and/or families that are somewhere on this 
continuum. And it's just really good to be aware. So we know that the impact of trauma in early 
childhood impacts everything. So if you look at the child holistically, we know that there's neurological 
impacts, biological, social, emotional and behavioral. We can't separate all those because you have to 
look at that child holistically. So we're gonna go over a little bit about early childhood brain development 
and key concepts. Any of you access the information on the Center For The Developing Child around the 
early childhood brain development? A few of you. I would say, if you just Google the Center For The 
Developing Child, it is research done by Bruce Perry and wonderful, short 90-second videos around the 
three pieces of early childhood brain development. And it really provides a reframe for us, when we're 
working with really young children, to understand in an easy way their experiences and how it impacts 
them. So we know that brains are built from the bottom up. We know that brain connections are made 
through that serve and return. So when we as caregivers are cooing and smiling at babies and going 
back and forth and talking to them through our normal routines, we are building the scaffolding in their 
brain, and we are creating positive experiences for them to grow and learn within. I'm gonna go over 
here real quick and start this little video. 
 
[VIDEO START] 
 
[MUSIC] 
 
>> A child's experiences during the earliest years of life have a lasting impact on the architecture of the 
developing brain. Genes provide the basic blueprint, but experiences shape the process that determines 
whether a child's brain will provide a strong or weak foundation for all future learning, behavior and 
health. During this important period of brain development, billions of brain cells called neurons send 
electrical signals to communicate with each other. These connections form circuits that become the 
basic foundation of brain architecture. Circuits and connections proliferate at a rapid pace and are 
reinforced through repeated use. Our experiences and environment dictate which circuits and 
connections get more use. Connections that are used more grow stronger and more permanent. 
Meanwhile, connections that are used less fade away through a normal process called pruning. Well-
used circuits create lightning-fast pathways for neural signals to travel across regions of the brain. 
Simple circuits form first, providing the foundation for more complex circuits to build on later. Through 
this process, neurons form strong circuits and connections for emotions, motor skills, behavioral control, 
logic, language and memory during the early critical period of development. With repeated use, these 
circuits become more efficient and connect to other areas of the brain more rapidly. While they 
originate in specific areas of the brain, the circuits are interconnected. You can't have one type of skill 
without the others to support it. Like building a house, everything is connected and what comes first 
forms a foundation for all that comes later. 
 
[MUSIC] 
 



[VIDEO END] 
 
>> All right. So that is just one sample of the videos that are on the Center For The Developing Child 
website. So does this slide look familiar? Because I believe it was shown this morning in the Keynote. So 
this is the example of what pruning looks like. So we know at birth we have a few neural connections 
and by 6 years, we have a whole bunch. And then by 14 years, it's pruned. And I'm not quite sure what 
Lise Fox had said this morning, but from birth to 6 years, the connections in our brains are made based 
on our experiences. So what we know is if there's lots of positive  experiences, the child is better able to 
self-regulate, to develop relationships, to learn and have cognitive development and all that great stuff. 
But if they're always having negative experiences or lots of stress, chronic stress, those pathways are the 
ones that are always used. So you think about fight or flight, right? So the child grows up in fight or 
flight, their brain is developed around that response. And so it's quite likely that across their lifetime, 
that's their immediate response in all situations. So those kids that are jumpy or they have that adverse 
reaction to being told "no" or what their reaction might look like,"Wow, that's not even a realistic 
reaction to the closing of a door," or something like that, it's because that experience has been built in 
their brain. So that's why we really need to focus a lot of our work around prevention and promotion 
and supporting babies and young children and their families to be able to mitigate some of the 
experiences that they're having. So this is just a quick slide showing the scaffolding, that brains are built 
from the bottom up. And it shows that vision and hearing start and then language is added on and then 
that higher cognitive functioning is added on as we go. And there is a dance between nature and 
nurture. Our experiences impact our behavior. Our experiences impact the epigenetic changes that are 
occurring within our body, which also impact brain development. So it's cyclical in nature, and 
sometimes not cyclical. It just impacts everything. So we need to figure out as a system and as providers 
within our role, how do we help infants and toddlers have really good social and emotional 
development? How do we help them learn those coping skills, learn to self-regulate? How do we help 
them through our positive relationships with them? And a lot of this will be around the reframe that we 
have as adults on how do we consider their behavior and how do we change our environments to 
support teaching them new behavior and better coping skills through our relationships? So the summary 
is that brain development is most intense before age 5. I believe Bruce Perry says in the first 18 months, 
700 neural connections are made every second of their life, which is amazing. We have so many 
opportunities. But are we maximizing those opportunities within our role as caregivers or family support 
persons or community mental health? We know that brains develop in response to our experiences and 
our environments and that you really can't separate it out, that everything is happening cognitively, 
socially, emotionally. And all of those things are leading to the lifelong trajectory of a child. And they 
impact adults' behavior toward that child and that child's behavior toward adults. So a little bit about 
how trauma is affecting young children. It does affect young children differently than older children. 
Really can be a sensory experience. For example, I used to work in behavioral health managed care. And 
I remember reading an evaluation that described an older child always having a tantrum when the iron 
was out. You know that smell that an iron has? And when I delved a little bit farther into her history, she 
was burned with an iron at six months old.  
 
>> Wow. 
 
>> Right? So she didn't necessarily remember seeing an iron in that experience. But she remembered 
the smell. And that would trigger her. And she was 12, right? So it really can be a sensory experience for 
children. So thinking about what's going on in our environment, how that could be triggering them. 
Children aren't as able to anticipate danger or protect themselves. Obviously, they're young, they don't 
have that much control over their environment and the caregivers. They also have that limited ability to 



express themselves and their feelings, right? So they may be scared, they may be anxious, but that 
comes out as "I'm gonna hit anyone that comes within a certain radius of me," or "I'm gonna bite them," 
'cause they don't have that ability to express those specific feelings that they're having. Raise your hand 
if you've heard of the ACEs study? A few of us. Very good ... Really, that adverse childhood experiences 
that we experience in early childhood really does have a lifelong impact on us as adults in terms of 
behavioral health problems, in terms of physical health, early death, different things like that. And this is 
the pyramid, if you look at the adverse childhood experiences, that it really sets the foundation for a 
negative trajectory. The more high-risk experiences we have in our early childhood, the higher rate of 
mental issues and physical health issues and, quite frankly, a higher expense on our system in general, 
which kind of promotes the need for all this prevention and promotion that's coming down from the 
federal government as well as being talked about within the state of Pennsylvania. So looking at the 
effects of learning using that lens of early childhood, 'cause like I said, we're focusing on 0 to 5, here's a 
list of what may be happening in the learning environment. I'm not gonna read 'em all, but children may 
be really disorganized. They might not be able to see another's perspective. They could look really 
inattentive. They don't wanna come to circle time. This one, more suspensions than expulsions, that's 
one of those big national topics right now. So just the effects on learning. Classroom behavior, take a 
look at this list. They might be really reactive. They might withdraw. They probably are gonna be 
aggressive. Raise your hand if you're seeing kids with many of these, all of these, one of these, right? So 
we know that those are what we're seeing, this is kind of that overt behavior that we're seeing in our 
classrooms. But what we know is that behaviors have meaning. And what we also know is that their 
normal is not necessarily our normal, right? So we may look at them and say, "Yeah, but they shouldn't 
be acting that way. It wasn't that big of a deal." Maybe it was just a dog bite, right? A small dog bite, a 
Chihuahua bite, right? And so to us, we're big people, we're looking at this tiny little dog, and we're like, 
"It shouldn't be that big of a deal." But it is because it's their experience, right? It's based on how they 
were feeling threatened. So we have to take a step back and try to look through their eyes and their 
behavior when it comes to their trauma. Because it may not be how we experience that trauma. And 
that we know that behavior is communicating to us what a child is feeling. What's it like to potentially be 
in that child's body? What's it like to be in that world for that child? And I'm sure all of us have seen that 
iceberg slide around behavior as communicating, but for a child who's traumatized, the behavior could 
be communicating "I'm scared" or "I'm sad, I'm confused, please don't get near me," or "Please come 
near me," right? That child that wants both of those, right? And you can't figure out, what am I 
supposed to give right now? And we really have to think about a child's behavior. And I think part of 
being trauma-informed is just being able to look through it through that lens, that every child, 
potentially, and every adult, potentially, could have been traumatized. So how do we reframe our 
actions and our thoughts about individuals, just taking into consideration that that may have been their 
experience? Because when we're talking about infant and early childhood mental health, we really are 
talking about changing the way we as caregivers and adults do things to make it better for them and 
helping families to change the way that they're doing things to make it better for the child, which is a 
whole other training in and of itself. But I think that's how we have to start looking at it. This slide was 
pulled from the Center for Social and Emotional Foundations in Early Learning, and I think it's really 
important because there is a continuum of behavior that our children are showing us, right? And I 
wanna bring notice to the fact that we have to pay attention to those kids that are not overtly 
challenging in our environment, right? That they're sitting in a corner, and they're very quiet, and they 
don't take a whole lot of time, and they're following directions, but are they interacting with other kids? 
Are they developing a relationship with us as a caregiver? Because those kids, too, might have been 
traumatized and may need some intervention or some special attention. And I know that a lot of times, 
our focus is on the kids that are really challenging, right, that are overtly trying to escape the classroom 
or biting or ... And that's my phone, sorry. 



 
[LAUGHTER] 
 
But we really have to cue in to the kids that are on that other end of the spectrum. I did not follow ... 
 
>> [INAUDIBLE] 
 
>> It's not that one. 
 
[LAUGHTER] 
 
I'm so sorry. It's almost Aimee's turn to talk. So we've got acting out and social withdrawal. So really, 
when you go back to your environments or your caseload or whatever role that you have, really take 
into consideration those kids that aren't necessarily super-duper challenging and in your face with their 
behavior. But take a look at what your observations are of those little kids that are on the other side of 
that spectrum, and do they potentially need to be looked at a little bit closer? I'm gonna put "potential 
signs and symptoms of trauma in infants and toddlers." This is from the National Child Traumatic Stress 
Network. So they have a lot of wonderful resources on trauma in early childhood and some tips around 
taking care of yourselves as caregivers and identifying trauma in young children. And I'm gonna say that 
these are potential because not every child that shows some of these symptoms necessarily has been 
traumatized. But it's just a way to increase our awareness around trauma. Here's the list for 
preschoolers. You'll notice that theirs are a little bit more overt and in-your-face sometimes in terms of 
their behaviors associated with potential trauma. We do have a resource list, but we did not get it 
printed off. But what we will try to do is make sure that it is posted online, and it has the hotlinks to 
different resources such as the Child Traumatic Stress Network. So now I'm going to pass it over to 
Aimee to talk a little bit about program-wide PBIS and the SEFL pyramid model. 
 
>> Do you have any idea when that'll be posted? 
 
>> I'm going to try to e-mail that to them today so that I can get it posted as soon as possible. 
 
>> Okay. So phone went off so that we could all wake up 'cause we know it's Friday afternoon, and it's 
real rainy and pitiful, but we're so glad you're here today. Hopefully we didn't stress you out too much 
with that. So we're here talking about trauma. But this whole conference is about PBIS. So what I want 
to stress through this is we're not adding another thing. We're adding an awareness. We wanna kick 
your understanding up a little bit. We want to upgrade your thinking in a manner and say, "We're not 
adding a layer of strategies to this. We're still using pyramid model strategies. We're still using all that 
good information that Lise Fox talked about this morning. We are still approaching this from the bottom 
up. But we need to be aware of those children that have had traumatic effects and families that have 
had trauma." Because again, that awareness is what's going to help us in not re-traumatizing them and 
making it harder. Now I gotta get used to this. Oh, there we go. Did I go back? I totally went back. And 
I'm still going back. There we go, all right. So the good news in all this, right, 'cause as we see those little 
faces in our heads as Brandy was talking ... I know I see tons of little faces in my head. I can put a name 
to almost every one of those symptoms or behaviors that are up there, right? And we always wanna go 
to the top with them 'cause that's where they are. They're the ones that are running on our tables and 
and jumping off our shelves and clearing the room. But we still have to start at the bottom because, the 
good news is, the most important buffer and protective factor you can give these kiddos are those 
nurturing relationships, building that trust. And that's really hard. It's hard to do with kids without 



trauma sometimes. Kiddos with trauma, it's gonna be even harder, not just because some of their 
behaviors might be really scary to you but also because those behaviors often work for them to feel 
safe. And so helping them feel safe with you is a huge priority. But again, it folds beautifully into the 
pyramid model. Try not to go backwards. So that buffer to stress and trauma is within the foundation. 
And it is in those nurturing, responsive relationships and high quality, supportive environments. So I'm 
not sure how many of you were with Lise Fox at our breakout section, but she talked about routines to 
the third degree, right? And that structure's even more important for kiddos with trauma, that they can 
come in every day and even though you might have a different story at circle time, but you're still having 
circle time, and it's still a story. And this is still happening. Having those schedules, those visual 
schedules that you're going through every day, that just builds that security a little more each time you 
go through it. It's why you can't just say, "Oh, well I tell 'em the schedule at the beginning of the year." 
Every day, every group time, make it a ritual. Becky Bailey, the author of "Conscious Discipline," talks 
about "I love you" rituals and thinking about some of those rhythms in your classroom that are just good 
classroom management. But your trauma awareness, especially with that child that's standing out in 
your brain, those rhythms of your classroom can also promote healing and security, especially if you add 
that intentionality to it. Again, if you're doing those good, high quality things, it's not a new thing. It's 
just understanding that that day you might feel like, "I really can't go through this schedule one more 
time," especially if it's May. They totally know this. It's still really important to that kiddo to not let that 
go. What is trauma-informed care? Again, like I said, we're not making you ... Well, I didn't say this yet so 
I'm saying it now. We're not making you into therapists. We know you're not therapists. Well, maybe 
some of you are. And we're really glad you're here. But the majority of you are educators, right? You 
didn't go to school to learn how to do child play therapy or go deep into those psychological evaluations. 
You went to school to teach kids math and literacy and grow flowers and study bugs and get dirty and 
paint and explore! That's what you went to school for. And we're really glad you did. But what showed 
up in your class are these kiddos with issues that really get in the way of you doing all those really great, 
fun things that help kids learn. So it's not about making you therapists. However, if you want to build an 
environment where kiddos are gonna learn, you have to have that awareness. You have to add that 
sensitivity to your good lesson plans, to your day. Right? Awareness of trauma impacts, motivates and 
guides the environment. So if you have a kiddo that's falling out every day at this once transition, what 
all is going around? Like Brandy said earlier, sometimes it's sensory. Is it too loud at that time? Does 
lunch come by at that time? What else is going on that maybe you didn't think of before around that 
transition that could be a trigger, and then how could we soften that trigger or better prepare that child 
for that trigger? It's about understanding that this could be a result of trauma. On the flip side of that, 
it's not helpful that every time there's a challenging behavior that's pretty significant, that, "Oh, well, I 
bet they were traumatized." That's not necessarily true, first of all. Second of all, it's also not necessarily 
helpful, right? What's helpful with trauma awareness is understanding ... Okay, that's good. Unwanted 
spyware attraction and protection. 
 
[LAUGHTER] 
 
So we have a really safe computer in case the computer experiences some trauma. 
 
[LAUGHTER] 
 
Which it might after this today. It's almost powerless. It's really stressed out. So our shift in thinking, 
again, not a shift in practice, a shift in thinking. We have that kiddo that's oppositional defiant and 
manipulative. That's the behaviors we're seeing. But shift that awareness that this child also could be 
highly anxious. Maybe that defiance is what kept him safe before, right? Behaviors are the child's way of 



controlling everyone around them. Well, have you ever been really stressed? Sometimes I have to say to 
my husband, "You just need to let me control this. I'm not hurting anybody. You just need to let me do 
this because if not, I'm gonna lose my mind." Now I have the articulation to be able to express that in an 
appropriate manner. A 3-year-old may not. They might express that more in that commanding of play 
and that fallout, again, that we saw in the video this morning of the ... And I'm not saying that the child 
in the video this morning is traumatized. But maybe that control of the toys is an example of a child that 
doesn't have things, doesn't have that security, and so that control is what helps him feel like, "Okay, I 
can still play. If I give this up, I can still play." Again, it's that quickness to diagnose. But really think about 
flipping that diagnosis to how I can respond. What can I do to respond? I know what I wanted to say 
when all our viruses were coming up, was that even though maybe this child wasn't traumatized, having 
an informed, sensitive response is gonna support that child who wasn't traumatized either. So you're 
never gonna go wrong if you always approach with that trauma sensitivity, okay? It's not like you even 
have to think about, "Oh, this kid needs it and that kid doesn't." If you just make that part of your 
outlook, you're gonna be supporting all kids. All right. So some components of trauma-informed care 
and prevention is doing what you're doing today. You're learning to understand it. If you're able to and 
have the resources, screening for trauma exposure, toxic stress. How many are with Head Start? Yeah? 
You already do that, right? So where do those screeners go after you've done that for your 45 days until 
the feds come and make sure you did that? 
 
>> [INAUDIBLE] 
 
>> Right? I used to do that too. Use them. If you don't use them and you don't look at where kids are, 
what are you gonna do about it? Yes, ma'am? 
 
>> What are the screeners that Head Start are required to use, that you're talking about? 
 
>> They're required to screen for mental health. But what they use is kind of up to them. So I know 
some use Devereux Early Childhood Assessment. Some use ASQ:SE, the Ages & Stages Questionnaire for 
Social and Emotional ... Are there any others that folks use that ...  
 
>> PKBS. 
 
>> PKBS? That's ... okay, PKBS. So those are a couple that have been found to be useful. So use that data 
to target those kiddos that they're gonna need some extra strategies, right? They're gonna need some 
more support. And remembering that trauma shapes beliefs about yourself, so that little chicky at 6 
months old getting burned by an iron shapes her belief about herself, that, "I'm not worthy of being 
cared for or being kept safe." And even though she might not verbalize that, those behaviors are how 
she's communicating that. It also shapes their beliefs about the grownups who care for them. You know, 
"Adults hurt me." So that kiddo that's been hurt, when he goes to elope and you go to prevent, you have 
the best intentions in mind, you absolutely wanna keep them, I'm not even saying you're grabbing them. 
You're just trying to prevent and block. Just that motion alone can increase that. 
 
>> Jump in real quick [INAUDIBLE]. I would just also potentially throw in this reframe, that when we 
think about kids that are coming into our classrooms and who are having really, really challenging 
behaviors, can I ask you to think that maybe your environment is the most safe for them to act that 
way? So maybe it's almost a compliment, in a way, to the relationship or the environment that you have 
provided that child because they feel safe enough to go there with you potentially. Go ahead. 
 



>> So what I've found is that sometimes the structure is something they're not used to it all. 
 
>> So sometimes the structure, they're not used to. And they're responding to it, right? 
 
>> So they act out because they're not used to that structure. 
 
>> So we have to take that opportunity to teach them. 
 
>> And give yourself some time that the consistency will pay off. 
 
>> Correct. So kind of following the pyramid model and teaching those routines and consistently 
implementing those routines so that they learn that, "This is what happens in this environment, and I'm 
okay. I'm okay when it's controlled a little bit, in a safe manner." Okay. 
 
>> So we know that kids need that safety, security, nurturing. So again, we're not adding something new 
to the pyramid. That is the pyramid. If you're implementing the pyramid, you're doing this. So just add 
that lens of trauma informed, right? I'm gonna skip through some of this. And I actually don't think we're 
gonna have too much time for Ricky 'cause we have to skip through here. Sorry. Ricky was our little 
friend that we would hopefully have you have some time to talk to each other and think about, but I do 
wanna get through these. So we talked about that awareness. So something else I really wanna stress 
today is that we don't get stuck there. Right? So I remember one of my very first cases that I would like 
to say had the pleasure to work with as a teacher was we just talked and talked and talked about all this 
trauma this little guy went through. And it was horrible. It was horrible. But we never got to the point 
where we problem-solved. So how much help were we to him if we're just talking about all the sad 
things that happened in his life? No. It's not helpful. Again, that's where the pyramid model becomes so 
important is because it provides that path of "Absolutely, this is really sad. This child needs our help. 
This is how we can help." Right? And that's where those targeted social skills come through. Something, 
again, that Lise Fox said in her breakout section is that a lot of time we do really well about prevention. 
We do well about that promotion, the foundation, those bits, schedules and everything. But we miss this 
boat of teaching skills. I remember at the end of that year, we were at a school ...  
 
[PHONE RINGING] 
 
That one wasn't me. Was that Brandy either? Okay. 
 
[LAUGHTER] 
 
At the end of that year, this grandma of this little kiddo said, "Oh, he's had such a rough life, so I'm just 
gonna let him throw rocks at people," 'cause that's what he was doing. And it was like, "Hmm, I don't 
think that's what they meant by giving him space to learn." Like, we're not okay with that. So let's work 
with that. So we need to teach it. But remembering that is that again, we're still doing those things. See, 
that's the same. We're still teaching new skills and healing, right? So we're adding that layer of healing. 
We're still focused on those long-term academic, social, health and outcomes and mental health, right? 
We're doing the intervention matched to the purpose of the behavior but also recognizing that that 
challenging behavior may be rooted in something deeper. Okay? And moving on to tier three, I think this 
is the other thing that can be commonly thrown out there when it comes to thinking of trauma, similarly 
to getting lost in the, "Oh, this poor baby," which is true.That's absolutely true. But the behavior still has 
a function. He's still trying to access or get away from somethin'. It might be safety. But he or she is still 



trying to access or get away from something. Those are the oversimplification of those functions. So 
those top of the pyramid supports, again, as laid out, are the same. We don't change the processes 
we're being taught. We add this awareness to it. Were any of you at my PTR-YC training yesterday? We 
talked about, in Prevent-Teach-Reinforce for Young Children, there's this concept called ... We call it 
here in Pennsylvania the big five. They don't call it that. But there's these basic five things that need to 
be part of a classroom for a PTR-YC program to be effective. And this is just another variation of those, 
right? So you need to have that five to one. You need to be giving that positive feedback and seeing kids 
doing good things. You need to have those structured environments, right? So this goes right back to the 
foundation of giving kids choices, giving them appropriate control. And then those intensive 
interventions again. So what's that routine that that child always falls out on? Anticipating those difficult 
times and knowing when they're gonna need that extra support ... When is another time that's not at 
that intense time that we can teach what else they can do? Warning kids when there's something out of 
the ordinary coming. Be aware of other kiddos' reactions to trauma and the trauma that they're seeing 
in the classroom. And I remember this from one of the mental health consultants I worked with, 
understand that children cope by reenacting trauma through play. So if a child witnessed something 
violent and you're seeing that reenactment in housekeeping, that's a very normal coping skill. Doesn't 
mean you necessarily can allow it, but it's a very normal coping skill. But if a child was in the hospital and 
you know that, like my nephew at the age of 3 was in the hospital with cancer, having a little hospital to 
play with or something like that, being very intentional for that child, is a great, safe way for them to 
reenact and process what they went through. So what else can we do? As we're following through the 
pyramid model, remember those community resources that are out there. You aren't therapists. But we 
need to collaborate and partner with those who are that are willing to join us and understand our 
classrooms and make those referrals. Don't hesitate. Reach out. Work on building those relationships. 
So I'm gonna let Brandy finish this out because a very important piece of this is that parallel process and 
that self-care of you who are working with these kiddos day in and day out. 
 
>> All right.  And here's the clicker. All right. So self-care. So we know this is very, very important. Gotta 
switch my hands here. Because you have a cost when you're caring. You're caregivers, and you're seeing 
these traumatized children and these challenging behaviors every day. And they impact you. They 
impact your work-family life balance. They impact you on your drive home. And you're tryin' to figure 
out if you have anything to give your family at the end of the day. So we know that it's very, very 
important to understand how a child's trauma may be either triggering your history of trauma, 
potentially, or just your ability to cope with your day-to-day reality in caring for very young children. So 
we talk a little bit about secondary traumatic stress. Like I said before, the National Center for ... the 
Traumatic Stress Network, I said that wrong ... does have some resources around taking care of yourself. 
The Center for Early Childhood Mental Health Consultation has a workbook and a training module called 
"Taking Care of Ourselves" for providers and for families. And it's about stress management. It's about, 
how do you take care of yourself when you go home? And how do you come back that next day fully 
charged, ready to care for those munchkins again and again and again? So I would urge you to look 
those up, and those are on that resource list that I will have posted. Secondary traumatic stress is also 
known as compassion fatigue. The short story is, just be aware of your own symptomologies. Learn 
about the signs of compassion fatigue and secondary stress. Don't go it alone. Talk to somebody, a 
trusted individual, a reflective supervisor, a supervisor that you trust, someone so that you're not alone. 
Seek help. Seek help if you've had trauma. Seek help if you're feeling traumatized by a child's behavior 
because you need to be the best you can be every day when you're caring for children with challenging 
behaviors. Don't be afraid. I'm a licensed clinical social worker, and I think that sometimes we come to 
these jobs because maybe we had a social worker or a therapist in the past or a family member has. And 
it's okay. It's totally okay to go and get that extra person who's just gonna listen and hold your stuff for 



you so that you can get it out. So don't be afraid to do that. And I know that we really did rush through. 
We have about 10 minutes. So I wanted just to leave it open for some questions. But just in summary, 
we know that trauma and toxic stress changes a child's experience. It impacts their brain and how they 
see the world. Kids act differently than we do as adults. They don't have as many coping skills. So what 
you're seeing in the caregiving environment is probably indicative of some of the struggles that we're 
having. And they point out where we need to identify their skill gaps and try to be that one person who's 
absolutely in love with them and can fill those gaps for them. We also really need to build relationships 
with those families because it's quite possible that the cyclical nature of trauma is generational and that 
that trauma is normal for that family. And how do we build relationships with those families? How do 
we meet them where they are and wait for them to be ready? Very hard to do, right? But if we can build 
that trusting relationship with them, potentially that we can at least get them a warm transfer to trusted 
community support. So in closing, how children are treated changes who they are and how they 
develop. And we learn to become gentle, loving, caring humans in relationship with other people. So we 
cannot take that child out of the context of their family, their culture, their community or their 
caregiving relationship with you. So we all have an impact. We all have the ability to make a difference 
in the most challenging children's lives. We just have to look at their behavior a little bit differently. So 
that is the end. Are there any questions or thoughts? One thing I know is that with as many people that 
are in this room and as many people that were in the different trauma-related topics within this 
conference itself, I think that at least myself, as a grant project director, I think we need to invest some 
dollars into some conferences around trauma or ACEs. Go ahead. 
 
>> [INAUDIBLE] one of the challenges that we're seeing, specifically I'm thinking about what we're 
seeing in our program, is that we're getting a lot of refugees coming in. So we've got cultural and 
language pieces there that are barriers because it's harder to communicate. But the levels of trauma are 
just overwhelming. I remember having a child years ago who came in and very calmly explained to me 
how the bad people came to her house, took her uncle out of the house, brought the whole family out 
and proceeded to behead him. 
 
[GASPS] 
 
And she said that like she had said they went to the grocery store the day before. I mean, she just said it 
with no emotion. And in meeting with the family, I came to realize that they were, of course, severely 
traumatized as well. But culturally, they were taught, "You don't get emotional. You don't deal with 
those things. You push it down." And I think that made it really hard because I think about that little girl 
even today, who would be probably in middle school at this point, and the fact that they were not open 
to any kind of outside help because they felt that that was to be handled from within. And even though, 
like I said, she said it without emotion, that's something that I know will stay with that little girl because 
she talked about it. Obviously, just talking about it ... 
 
>> So how do you approach learning more about trauma that is so foreign to you because maybe it is in 
a subpopulation, a certain culture within your culture, that you're dealing with? I know federally, there's 
a lot of focus on racial and ethnic disparities and access and cultural considerations around some of that. 
And it applies to trauma too. One thing I think that I would urge anyone to do is find those 
subpopulation informal community leaders. There is going to be an informal community leader of that 
subpopulation. And how do you develop a relationship with that person to learn a little bit more about 
that culture, to understand a little bit more about potential trauma that that subpopulation may have 
experienced, generationally or whatnot? And just learn a little bit more and develop that relationship 
because that community leader is gonna be that trusted person for that family. And maybe, just maybe, 



if you can develop a relationship with that person and talk to them about how certain systems might be 
able to help, that that might be your gateway in. It's not 100 percent because a lot of that cultural 
understanding of systems is so engrained in our subpopulations. But it's a possibility, if you gain that 
person as a trusted person. Any other questions? Go ahead. 
 
>> The question I have is probably a little bit more practical. I have a lot of teachers who ... I'm thinking 
of a particular kid and his [INAUDIBLE]. The teachers really neglecting to punish him very hard, which is 
fine. It doesn't work. It hasn't worked all year. So the question would be, do you reward and 
consequence the child in the same air as the other children? Do you differentiate your rewards and 
consequences for such a child? Are you not even using a carrot and stick method? What would you 
suggest? And what would you tell other teachers who tell you to punish the kid very harshly?  
 
>> Okay, so how do you choose the positive, negative reinforcement, potentially, of distinguishing some 
of those challenging behaviors? And I'm going to pass that one right over here to my behavior specialist. 
 
[LAUGHTER] 
 
You knew that was coming, didn't you? 
 
>> I did. I had a feeling. So that's a really great question. Did you ask that? Just makin' sure I'm looking in 
the right direction because I heard your question. I would say all incentives for kids should be 
individualized. I don't think you can ever just can incentives for children. So that would be my first 
response. I worked with a little girl that I did a PTR-YC thing with. And for her, incentives were really 
nice, tight hugs. That just really worked well for her. And that was part of her incentive. Other kids do 
well with something that, like, every good thing they earn, they put two little puffies in a jar and then 
they get to do a preferred activity. So every kid is different. So I think that should always be 
individualized, whether they've experienced trauma or not. Go ahead. 
 
>> I think one of the keys is, it hasn't worked all year. So what's the definition of insanity? Repeating the 
same behavior, expecting a different result, right? So there's your reframe, at least for some of those 
teachers is, "It hasn't worked yet. So let's try somethin' different. And let's try this consistently for 2 
weeks and see if it makes a difference." 
 
>> Right. Right. And I would second that. Exactly. And yes, there was a hand over here? 
 
>> You said to make a referral. Is there a list of providers that provide that behavioral component? 
 
>> So the question was, is there a list of providers that provide that behavioral health support? And I'll 
start, and then I'll hand it back to Brandy. It is dependent on where you are in your county and what is 
available to you. So I'm not sure if there's a Pennsylvania-wide list that you can look somewhere for your 
county. Brandy might know that better than I. So I'm gonna turn it to her. 
 
>> So I'll jump in. It is very different, county by county. Some counties are very asset, resource-rich, 
where others are not. So from my behavioral health background, I would say if you contact your local 
county case management or your local CASSP coordinator to try to find out what resources are available 
in your community ... And they may not necessarily have to be community mental health. It could be 
home visitation services, someone who could go into that family and help build that protective factors in 
that family. Just get to you, Ann, here in a minute. It could be contacting the member services number 



on the back of their insurance card and trying to find out who is in their provider network if you're 
looking for a community mental health service. It could be as easy as meeting some of those basic needs 
of that family: food, clothing, utilities and trying to help support the family that way to reduce some of 
those basic need stressors. That allows them to see opportunities in supporting their children. So I think 
you have to look at every case differently. But I would go to those county people that have a list and 
know what's available. If you're a Keystone STARS provider, you have early childhood mental health 
consultation that's funded through the PA Key and OCDEL. If you're a Head Start provider, you should 
have a mental health consultant component of some sort. And we are working to expand some of those 
services, that prevention and promotion service. But that takes a little bit. So I'm gonna go to Ann, first. 
Go ahead. 
 
>> Just to add on what you're saying so that it's kind of a common ... Department of Human Services for 
the county, that may be your place to go 'cause not everybody even understands what Pass 
coordinators are [INAUDIBLE] 
 
>> Right. So the county Department of Human Services would be a good spot. Go ahead. 
 
>> And with both of those, I would encourage people to look into SBBH, School-Based Behavioral Health, 
because they have [INAUDIBLE]. Our district is going to get it next year. And it's basically a mental health 
... kind of like wrap-around behavior, building a [INAUDIBLE] masters level and one or two bachelor-level 
workers 24/7, basically. And there's other districts that have had it, and we visited, and it seems very 
good. [INAUDIBLE] question for elementary kids, I would encourage you to look into that. 
 
>> Okay, so she had said that look in to see if you school district has School-Based Behavioral Health 
services.  
 


