Practice Notes

About Trauma-Informed Practices in Schools

vary. For instance, based on community samples, more than two thirds of children report
experiencing a traumatic event by age 16 (La Greca et al., 2008). Furthermore, in the U.S.A.,
it is estimated that roughly a third of youth aged 12 to 17 have experienced two or more types of
childhood adversity likely to affect their physical and mental health as they mature (Stevens, 2013).

C hildren from all walks of life are exposed to traumatic experiences; estimates of how many

It is widely acknowledged that children and adolescents in urban environments are particularly at
risk (Collins et al., 2010). Estimates suggest that up to 83% of urban city youth have experienced
one or more traumatic events; 1 out of 10 children under the age of six living in a major city have
reported witnessing a traumatic shooting or stabbing.

According to the 2008 National Survey of Children’s Exposure to Violence, about 60% of
children and adolescents age 17 and younger have been exposed to violence. Likewise,
over one third of children have experienced two or more direct victimizations or harmful
treatment (Finkelhor, Turner, Ormrod, Hamby, & Kracke, 2009).

In reaction to the growing interest in trauma, a movement has arisen for Trauma-informed schools.
As Christopher Blodgett notes in his 2017 review: the term is an umbrella for several different
approaches. He stresses:

The rapid growth of interest in the role of adversity and trauma in childhood is as much a popular
cultural phenomenon as it is a process of translating science into better practices. The call to
action is compelling. Adversity in the lives of children is both awe inspiring in its scope and
confirming as description of risk to anyone who has worked closely with children. However, the
scientific rigor that describes the scope of risk and mechanisms for risk is not matched currently
by equivalently strong scientific evidence about what defines necessary and sufficient
interventions.

Because trauma informed practice in schools is new, we don’t know much yet about what
works. The need to develop a coherent framework to support high impact practice is increasingly
part of the national discussion on trauma informed schools.... However, at the moment, emerging
trauma informed school practices are scattered along a continuum from locally defined actions to
more formal programs.

No one doubts the importance of helping students with trauma histories. Schools have a clear stake
in this since traumatized students often manifest learning and behavioral problems at school. As with
all factors that can interfere with learning and teaching, the question is how best to address the
problems. And, as with so many mental health concerns, efforts to address problems related to
trauma in schools need to go well beyond just enhancing availability and access to individual,
clinically oriented mental health services.

Understanding the complex nature and scope of the many barriers to learning and teaching (the
effects of which are exacerbated when students are traumatized) underscores the need to place that
discussion into a broad context. From this perspective, we emphasize that trauma and all other
student learning, behavioral, and emotional problems can and should be approached within the
context of a comprehensive system of interventions within schools and school districts. This
involves expanding the focus of mental health in schools and embedding mental health interventions
into a unified, comprehensive, and equitable system for addressing barriers to learning and teaching
and re-engaging disconnected students (Adelman & Taylor, 2017; 2018).

*The material in this document is an edited version of a project report by Johnson Nguyen as part of his
involvement with the national Center for M H in Schools & Student/Learning Supports at UCLA.
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Current School Practices and Policies

As Blodgett’s review clarifies, Trauma informed schools involve either (1) stand alone trauma
specific interventions for highly impacted students or (2) whole school reform efforts. Whole school
efforts dominate current policy and practice discussions, often incorporating a range of strategies
(e.g., restorative justice, social emotional learning programs); trauma specific interventions may be
prescribed, but are difficult for schools to provide.

Blodgett notes that approaches can be grouped into three clusters that reflect shared values and
theories of change:

» Structured, mental health focused, student centered, and trauma specific. School-based
mental health services using evidence based trauma treatments comprise this group.
CBITS [Cognitive Behavioral Interventions for Trauma in Schools] and its companion
interventions are examples of a widely deployed intervention representing this cluster.

» Locally initiated, trauma informed, population focused, and system centered. Trauma
sensitive schools (Massachusetts Advocates for Children), compassionate schools (e.g.,
Washington State Office of the Superintendent of Public Instruction, Wisconsin
Department of Education), and exemplary case examples such as Cherokee Point
Elementary and Lincoln High School are examples of this cluster of approaches.

» Structured, population focused, trauma informed, and system centered. CLEAR
[Collaborative Learning for Educational Achievement and Resilience] and HEARTS
[Healthy Environments and Response to Trauma in Schools] are examples of this cluster
but the Sanctuary Model, the Neurosequential Model in Education, and are other
established approaches in this cluster of school interventions.

Other approaches frequently mentioned are the Attachment, Regulation, and Competency (ARC)
approach (Blaustein & Kinniburgh, 2018) and inclusion of trauma programs at each level of a
multi-tiered system of supports/MTSS (Clary, 2018).

For details of specific interventions, see the National Registry of Evidence based Programs and
Practices (http://nrepp.samhsa.gov/01_landing.aspx) and the Blueprints Programs for Healthy Y outh
Development (http://www.blueprintsprograms.com/).

Trauma-Informed Practices in Schools: Just Another Initiative?

Despite the fact that schools are stretched thin by the many programs already in play, they are
constantly bombarded with new initiatives (e.g., another project, another program) aimed at
addressing a specific learning, behavioral, or emotional problem. As a result, acommon reaction of
principals and teachers is: Enough! We can't take on another thing!

And the trend is for proposed initiatives and existing interventions not to be conceived as part of a
comprehensive system. Rather, each is planned and implemented as a separate entity with sparse
resources and inadequate interconnectivity. Take, for example, the history of mental health services
available in the District of Columbia Public School (DCPS) system, which is outlined in a report
from George Washington University's Center for Health and Health Care in Schools (see
https://dbh.dc.gov/sites/default/files/dc/sites/dmh/service_content/attachments/DMH%20Report%20final.
pdf). This evaluation discovered at least 12 different mental health programs within the school
system, many of which did not coordinate with each other or outside agencies. And, this situation
is not exclusive to DCPS (e.g., see Adelman & Taylor, 2017).

A piecemeal, underfunded approach to addressing learning, behavior, and emotional problems is
commonplace and contributes to widespread counterproductive competition for resources,
compromises effectiveness, and works against efforts to take important projects, pilots, and
programs to scale. Italso hinders sustainability. All school stakeholders need to understand this state
of affairs and take steps to fix it.
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Concluding Comments

Itis clear that schools can and should play comprehensive and effective roles in dealing with
the broad range of psychosocial and mental health concerns that affect learning. Addressing
interfering factors (both internal and external) is essential for enabling learning. Therefore,
problems such as traumatized students cannot be ignored.

However, those concerned with improving how schools become better “trauma-informed”
need to recognize that schools are not in the mental health business; their mission is to
educate. They cannot provide separate programs for the long-list of overlapping problems
students manifest. As a consequence, it is time to embed concerns about trauma into efforts
to develop aunified, comprehensive, and equitable system for addressing barriers to learning
and teaching and re-engaging disconnected students.
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