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Why Trauma Informed Schools?

“…traumatic experiences 
in childhood can diminish 
concentration, memory, 
and the organizational 
and language abilities 
children need to succeed 
in school.”  

-Trauma and Learning Policy Initiative
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Child Trauma: National Incidence

•50% of the nation’s children 

have experienced at least one 
or more types of serious 
childhood traumas.

National Survey of Children’s Health, 2013

•Over 40% of the children 

and adolescents receiving 
services through NCTSN funded 
partners experienced 4 or more 
different types of trauma and 
adversity.

Pynoos et.al, 2014

National Child Traumatic Stress Network

Decreased IQ and reading ability 
(Jimenez et al., 2016; Kira et al., 2012; Sharkey, 2010) 

Lower grade-point average 
(Borofsky, et al. 2013; Mathews et al, 2009) 

More days of school absence 
(Mathews et al, 2009) 

Increased behavior problems, 
expulsions, & suspensions 
(Jimenez et al., 2016)

Decreased rates of high school 
graduation 
(Porche et al., 2011)
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Why Trauma-Informed Schools?

“Not only are individual children affected 
by traumatic experiences, but other 
students, the adults on campus, and their 
communities can be impacted by 
interacting or working with a child who 
has experienced trauma.”

National Child Traumatic Stress Network
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SAMHSA’s “4 Rs” Approach to
Trauma-Informed Care

Vision of school environment that:

1. Realizes the widespread impact of trauma and 
pathways to recovery

2. Recognizes traumas signs and symptoms

3. Responds by integrating knowledge about 
trauma into all facets of the system

4. Resists re-traumatization of trauma-impacted 
individuals by decreasing the occurrence of 
unnecessary triggers 
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NCTSN Framework for a
Trauma Informed School (System)

Rooted in Multi-Tiered Systems of 
Support model

Tier 1 
– Safe Environments and Universally 

Healthy Students
– Creating and Supporting a Trauma-

Informed School Community

Tier 2 
– Early Intervention/Identifying 

Students and Staff At-Risk

Tier 3 
– Intensive Support
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NCTSN Framework for a
Trauma Informed School (System)

Core Areas of a Trauma-Informed School

1. Identifying and Assessing Traumatic Stress

2. Addressing and Treating Traumatic Stress

3. Trauma Education and Awareness

4. Partnerships with Students and Families

5. Creating a Trauma-Informed Learning Environment (Social/Emotional Skills and 
Wellness)

6. Cultural Responsiveness

7. Emergency Management/Crisis Response

8. Staff Self-Care and Secondary Traumatic Stress

9. School Discipline Policies and Practices
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Components of Trauma-Informed Care

Creating a Safe 
Environment

Building 
Relationships 

and 
Connectedness 

Supporting and 
Teaching 
Emotional 
Regulation 



Participating Schools
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Grades Location Low-Income % Non-
White

School 1 Elementary Medium sized 
city

54% (district) 63% (district)

School 2 Middle Medium sized
city

54% (district) 63% (district)

School 3 High School Suburban 31% (school) 44% (school)

School 4 Alternative 
High School

Urban 95% qualify 
for reduced 
lunch (district)

95% (district)

School 5 Alternative 
High School

Urban 95% qualify 
for reduced 
lunch (district)

95% (district)



Measures

1) Trauma-Responsive Schools-Implementation Assessment (TRS-IA; Treatment 

and Adaptation Center for Resilience, Hope, and Wellness in Schools, 2017)

– Completed by school leadership teams in a conversation facilitated by 
consultant

– Consensus ratings
– 8 domains

2) Professional Quality of Life (ProQol; Stamm, 2009)

– Staff survey
– 3 subscales: Compassion Satisfaction, Burnout, and Secondary Traumatic 

Stress
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Measures (continued)

3) Attitudes Related to Trauma-Informed Care (ARTIC; Baker, et al., 2016)

– Staff survey, 35 items
– Five subscales
– Scores can range from 1 to 7; higher scores are indicative of more favorable 

attitudes towards trauma-informed care 
– Sample Items: 
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Measures (continued)

4) Trauma-Informed Walk-Through Checklist (New Orleans Trauma-Informed Schools Learning 

Collaborative, 2017)

– Observational checklist and rating form
– 65+ items keyed to the 6 principles articulated in the SAMHSA framework
– Sample items:

5) Focus Groups with Staff, Students, and/or Caregivers
– Facilitated by consultants; semi-structured format
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Process

Standard
• Facilitated all staff awareness 

presentation

• Established Leadership Team

• Conducted needs assessment 

• Provided ongoing professional 
development 

• Created data driven action plans

Tailored 

• Needs Assessment
– Timing and format of administration

• Professional Development
– Participants: 
• Leadership Team (PLCs); All staff; 

Clinical Staff

– Subjects: 
• Self-Care, Adult SEL; Psychological First 

Aid/Crisis Preparedness

• Support Partners
– District partners/resources
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Sample Results: TRS-IA (School #2, Middle 
School; School #5, Alternative High School)
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Sample Results: TRS-IA (School #2, Middle 
School; School #5, Alternative High School)
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Sample Results: TRS-IA (School #2, Middle 
School; School #5, Alternative High School)
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Sample Results: TRS-IA (School #2, Middle 
School; School #5, Alternative High School)
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Sample Results: TRS-IA (School #2, Middle 
School; School #5, Alternative High School)
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Sample Results: TRS-IA (School #2, Middle 
School; School #5, Alternative High School)
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Sample Results: TRS-IA (School #2, Middle 
School; School #5, Alternative High School)
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Sample Results: TRS-IA (School #2, Middle 
School; School #5, Alternative High School)
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Sample Results: Professional Quality of Life 
(School #4, Alternative High School)
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Mean = 50; Standard Deviation = 10

Low Average High

Compassion 
Satisfaction

0% 29% 71%

Burnout 71% 29% 0%

Secondary 
Traumatic 
Stress

67% 33% 0%



ProQol differences across schools

• No significant differences in compassion satisfaction

• Some significant differences in burnout, with the suburban high 
school and the middle school significantly higher than other 
schools

• No significant differences in secondary traumatic stress
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Sample Results: ARTIC (School #3; 
Suburban High School)
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ARTIC differences across schools

• Very few significant differences across schools at baseline, despite 
differing school types and communities

• The elementary school had significantly higher scores than other 
schools on four subscales of the ARTIC

• No significant differences among the five schools on “Self-Efficacy at 
Work” subscale

• Scores on all five subscales were above 4.5 for all 5 schools at 
baseline

25



Trauma-Informed Environmental 
Walk-Through and Focus Groups

• Supplement data with qualitative 
observations and feedback

• Allow for a more holistic 
appreciation of the school 
community

• Allow for consultants to be a more 
integrated part of the school and 
for feedback to be more 
acceptable
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Sample 
Data 
Summary 
Sheet
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Sample 
Data 
Summary 
Sheet 
(cont.)
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Sample 
Data 
Summary 
Sheet 
(cont.)



Action Plans
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Sample 
Action 
Plan



Lessons Learned

• Determine readiness

• Introduce process to whole staff
– Keep staff in loop

• Customize process
– Each community is unique

• Critically examine assessment tools
– ARTIC and ProQol: ceiling effect 

• Be more intentional about timing of 
process
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Future Directions

• Find increasingly effective assessment 
tools

• Facilitate greater inclusivity in process
– Broaden representation on Leadership 

Team; focus groups
– Include all staff in professional development

• Schedule:
– Assessment/Action planning first semester
– Supported Implementation second 

semester

• Collect post data

• Plan for sustainability
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