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INTRODUCTION

What does it mean to have a trauma-informed classroom? Or to manage mental health concerns in school? The
roles of teachers have expanded significantly in the last few years. Is this adding another dimension to the
workload? Yes. And no.

Managing mental health and trauma in the classroom allows teachers to help kids LEARN. As will be discussed
throughout this training, the brain cannot take in and later recall information when it is in a state of hyperarousal.
Children and youth experiencing certain mental health concerns, or have histories of trauma may consistently be
in this state. However, with some simple strategies, teachers, education assistants, counselors, and other school
personnel can support students in creating environments where they can learn.

The mental health component of the new curriculum is not about a lesson plan. Mental wellness is achieved
through regular conversations about mental health, emotional identification, self-care techniques, social skills,
kindness, recognizing difficulties, and asking for help. Reducing stigma happens over time in classrooms that
promote mental health literacy and inclusion.
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THE ROLE OF MENTAL HEALTH

Occurrence of Mental Health Issues
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1in 5 students will struggle with mental health issues such as depression, anxiety, or ADHD.

Early intervention creates the best possible outcome.

The capacity of us all to feel, think, and act in ways that enhance our ability to enjoy life and deal with the
challenges we face requires “a positive sense of emotional and spiritual well-being that respects the importance of
culture, equity, social justice, interconnectedness, and personal dignity.”?

! public Health Agency of Canada
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https://www.ncbi.nlm.nih.gov/books/NBK20369/#:~:text=Mental%20Illness%20in%20Children%20and%20Adolescents&text=Approximately%2012%20million%20children%20under%20the%20age%20of%2018%20have%20mental%20disorders.&text=The%20National%20Mental%20Health%20Association,people%20at%20any%20given%20time.
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https://publications.gc.ca/collections/Collection/BT31-4-98-2006E.pdf

WHAT IS MENTAL HEALTH?

Thoughts

Impact on
Everyday
Life

Behaviours

The Continuum

Feelings

A person’s place on the continuum is determined by their thoughts, feelings, and behaviors.

Figure 1: Mental Health Challenges Continuum
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Significant
impairment in daily ife
|eg. school, family,
social activities)

Source: Haalthy Minds, Mealthy Youth, SpeakUp Presentation; Child, Youth and Young Adult Mental Health and Substance Use Services,

Fraser Health in Partnership with Coast Capital Savings, 2013
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Mental Health Literacy

Stigmatization surrounding mental health remains a major issue. According to Children’s Health, 1 in 5 children
experience a mental health disorder. Half of those don’t receive the treatment they need.
Here are some ways to stop the negative stigma around mental health:

Educate yourself and your children/students about mental health.
Share real-life examples of people with mental health disorders.
Explain mental health has a range of symptoms.

Listen to and support others with mental health concerns.

Share stories of overcoming mental health disorders.
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Relationship Between SEL and Mental Health

The SEL Framework

Self-awereness Self-management
Recognising your Managing emotions
emotiors and values and behaviors
as well as strengths and to achieve
limitations. goak.
Social and . i
A esponsible
Social-awareness Emotional DecisiorEMaking
Shawing ¥ ¥ i
undetstanding Learr“ng Making ethical,

constructive
choices about
personal and
social behaviour.

and empathy for others.

Relationship Skills
Forming positive
relationships, working
in teams, dealing effectively
with conflict.

Identify and describe practices that promote positive mental well-being in the classroom:

e Emotions and their causes and effects (K).

e Managing and expressing emotions (2).

e Signs and symptoms of stress, anxiety, and depression (7).
[}

Describe strategies for managing and expressing feelings, fears, and worries.
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TRAUMA-INFORMED CLASSROOMS
Trauma

Trauma can be defined in many ways. The Oxford English Dictionary defines trauma as “a deeply distressing or
disturbing experience.”? In psychiatry, it is usually reserved for an experience that involves actual or threatened
death or serious injury. In emergency response and threat assessment, a traumatic event must include elements
of overwhelming the systems’ capacity to deal with the event. Children in schools may have experienced any
number of events that resulted in traumatic responses including abuse, exposure to violence or war, or ongoing
stressors that have the same impacts such as chaotic home lives with exposure to substance use/abuse, neglect,
mental health concerns, or tragedy. Adverse Childhood Experiences (ACES) may present similarly to trauma.

For trauma-informed classroomes, it doesn’t matter what the child’s specific experience has been. There are likely
several kids in any given classroom that have had ACES. A classroom may also have children with anxiety, self-
harming behaviors, sensory processing disorders or sensitivities, learning difficulties, slight developmental delays,
or are on the autism spectrum. These children will benefit from classrooms that allow them to move out of an
emotionally triggered, aroused, or amygdala-driven state. Every student will benefit from this environment as it
promotes self-regulation, emotional identification, and a positive learning climate.

Trauma Facts for Educators

e 1 out of every 4 children attending school has been exposed to a traumatic event or ACES that can affect
learning and/or behavior.

e Trauma can impact school performance — lower grades, higher absences, increased problems with
behavior.

e Trauma can impair learning — affecting attention, memory, cognition, reading ability, and problem-solving.

Trauma Impacted Youth

Can have difficulty with their emotions/behavior:

e Managing “big” emotions.

e Chronic irritability/anxiety that interferes with problem-solving.
e Expressing concerns/needs in words.

e Appreciating how one’s behavior impacts other people.

Can have difficulty with others emotions/behavior:

e Taking into account the wider context of a situation.
e Working in groups/connecting with others.

e Empathy.

e Reading emotions or body language.

Trauma-Informed Classrooms

e Emphasize executive skill development, brain-based learning, emotional intelligence, emotional maturity,
and non-adversarial discipline.

2 What is Trauma?
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https://www.riverbridgerc.org/wp-content/uploads/2020/03/trauma-informed-blog-1.pdf
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e Help children grow in their academic learning and self-regulation.
e Allow children to cope with the demands of the school day so they are able to learn.
e Do not replace therapy.
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LEARNING BRAIN VS. SURVIVAL BRAIN

Learning Brain vs Survival Brain Video

When the brain is in a state of hyperarousal or, fight or flight, no learning can occur. In order for learning to occur,
students must be relatively calm, feel safe, and not be triggered. Their brains must not perceive any threat.

A learning brain:

e Is open to new information.
e Is comfortable with ambiguity.
e Feels calm, peaceful, and excited to learn.

A survival brain:

e |sfocused on threats.
e Doesn’t like ambiguity.
e Doubts their abilities, feels panicky, and is fearful of being wrong.

Developing Brain
e Brainis developed based on experiences.

e Trauma impacts the development of the brain (neuro-developmental insult — neuroplasticity).
e Continuous trauma causes major multi-systemic impacts on the developing brain.
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The decade-long magnetic resonance imaging (MRI) study of
normal brain development, from ages 5 to 20, by researchers
at NIH's National Institute of Mental Health (NIMH) and
University of California Los Angeles (UCLA) Source: Paul
M.Thompson, Ph.D., Laboratory of Neuro Imaging, UCLA,
NIMH/UCLA Project Reprinted with permission from Dr. Paul
Thompson.

Anxiety

Behaviors need to be addressed regardless of diagnosis.

Anxiety can mirror a lack of ability, interest, or effort.

During heightened anxiety, executive functioning skills are compromised.
Understanding how anxiety presents is crucial.

Anxiety is normal and helpful in some situations.

Emotions

The most associated emotions with anxiety are feeling fearful, worried, or apprehensive. However, those
struggling with anxiety are just as likely to feel detached, sad, irritable, restless, or angry. Youth often use words
such as nervous, shaky, freaked out, panicky, jumpy, on edge, stressed, afraid, or agitated to describe anxious
feelings. Anxious youth are likely to be overly sensitive to real or perceived criticism or discipline, and present with
an excessive need for approval.
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THE MIGHTY AMYGDALA

Fight Or Flight Response

When faced with a life-threatening danger it often makes sense to run away or, if that is not possible, to fight.
The fight or flight response is an dutornatic survival mechanism which prepares the body to take these actions.
All of the body sensations produced are happening for good reasons —to prepare your body to run away or
fight - but may be experienced as uncomfortable when you do not know why they are happening.
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Fight Or Flight Response (psychologytools.com)
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Breathing

A simple yet remarkably effective technique for managing anxiety is deep breathing. Deep breathing slows down
the heart sending the message to the brain that there is no longer danger. Using deep breathing proactively can
prevent panic attacks from occurring at the moment and can work as a “reset button” throughout the day to help
lower building levels of anxiety. Often children and youth with anxiety will state they feel out of control of their
lives — as if the anxiety is in control of them. One of the best ways to create buy-in is to let kids know that
breathing is a way for them to control their anxiety instead of feeling it is the other way around. The most difficult
part of deep breathing is remembering to do it. Try building deep breathing into the daily classroom routine.
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FIGHT, FLIGHT, FREEZE, AND HYPERVIGILANCE SIGNS
Fight

e Tantrums; lying down, crying, etc.
e Destructive behavior as a result of strong emotional responses; punching walls, throwing objects, etc.
e Arguing, defiance, yelling, etc.

e Avoidance.

e Needing to be with a person or pet who makes them feel safe.
e Getting reassurance or repeatedly reassuring self.

e Finding a safe place to go.

e Trying to distract themselves.

e Self-medicating the symptoms with drugs, alcohol, or food.

e Sleeping or napping.

e General shutdown, lack of vitality, emotional separation and detachment.
e Appears as an attitude of indifference.

e Refusing to speak.

e Staring blankly.

e Pulling up a hood or putting their head down on a desk.

Hypervigilance

e Excessive eye contact.

e Tense body posture.

e Distancing themselves from other students.

e Scanning for signs of danger.

e Aggressive or provocative statements and actions.

e Hypervigilant students will often start conflict instead of waiting for something to happen.

SST ISDTA
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EXECUTIVE FUNCTIONING

ar

Flexible Thinking
Adjust behavior to
unexpected
changes

Emotional Control
keep feelings
in check

01

Impulse Control Planning and
Think before Prioritizing
acting ; 7 To set and meet
4 goals

Task Iniation

Take action to get
started on tasks

www.addvantageslearningcenter.com

During heightened anxiety, executive functioning skills are compromised.

Executive functioning skills allow for focusing, following directions, starting a task, completing a task, keeping track
of items, paying attention, remembering things, shifting tasks, holding their tongue, not over-reacting, handling
criticism, and managing change.

Physical Responses

Increased heart rate.

Sweating, trembling, or shaking.

Shortness of breath, dry mouth, or feeling of choking.
Muscle tension or aches.

Chest pain or discomfort.

Nausea.

Urge to urinate or defecate.

e Dizziness.

e Numbing or tingling sensation.

e Visual changes (e.g., light seems too bright, floaters, spots, etc.)
e Blushing or red, blotchy skin (especially around face).

13 SST ISDTA



Thoughts

Frightening thoughts, images, urges, or memories.
Something bad happening to self (dying, not being able to cope, embarrassing ourselves, etc.).
Something bad happening to others (family member dying, friend having an accident, etc.).

Hypervigilance.

Difficulty concentrating.
Difficulty making decisions.
Nightmares.

What you might see...

Behavior such as anger outbursts, irritability, absenteeism, excessive worry.
Heightened difficulty with authority, redirection, or criticism.

Over or under-reacting to environmental stimuli (sirens, physical contact, doors slamming, bells, etc.).

Repetitive thoughts and comments about death or dying (including writing and/or artwork).

Emotional numbing.

Anxiety

Mi

Id

Moderate

Severe

Missing sports practices
Decreasing social
interaction; less engaged
ingroups

*  Missinggames

* Hangingoutwith
fewerfriends; not
engagedingroups

* Quitting sportsteam
* Isolated; withdrawn from
social activities

Askingmore questionsin
class;ornotspeakingat all
Not finishing in class
assignments; requesting
extensions
Complaining of
headaches

* Seekingreassurance;
starting to miss
classes

* Handing in
assignments late;
lowerqualitywork

* Missingclassdueto
physicaldiscomfort

* Missing classes regularly;
dropping coursesaltogether

* Nothandinginassignments
at all; significant drop in
grades

+ Seekingmedical helpfor
physical ailments

Decreased concentration
Appearingmore fidgety

* Unable tocomplete
tasks

« Jittery; shaky
handwriting during
exams

* Memoryimpairment
* Avoidingexamsaltogether

SST ISDTA
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Avoidance

The most common way for youth to deal with anxious situations is to avoid them. Unfortunately, avoidance only
serves to reinforce anxiety. By not going to class or participating in a situation in which they anticipate a negative
outcome, that negative outcome doesn’t occur; therefore, avoiding the situation solved the problem. Avoidance
does not encourage building strength, skills, or tolerance. When a child has been avoiding a situation, a gradual
exposure approach using techniques such as a fear ladder is most effective.

Visual Aids

Students with trauma experiences may struggle to encode and access memories.

Use strategies to support memory such as visual aids, multi-sensory experiences, retellings, review, and
reminders such as sticky notes.

Schedules which include visuals are helpful at all grade levels to support routines.

Consistent, Clear Expectations and Responses.

Greet students with the same phrase every morning. For example, “Good Morning, ____ 1",

Use exactly the same words, not just the same sentiment.

Routine.

Classroom Strategies

Start class or break in class with deep breathing or guided imagery such as the mindful handwashing
poster.

Provide worry stones.

5 senses and total focus techniques.

Provide visual reminders of strategies.

Become aware of individual cues to anxiety (flushed face, increased fidgeting, etc.).

As with any behavior or mental health concern, if something seems out of the ordinary, or is worrisome, bring it to
the attention of the school counselor or administrator. You can still intervene with supportive classroom strategies
while ensuring the safety of all students.

15
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BEHAVIOR MANAGEMENT STRATEGIES

Using specific praise such as “You did a great job paying attention in class today” vs. “Good job today.”
10:1 ratio of positive to negative statements for traumatized children/adolescents.

Consistent expectations and behavior plans.

Active ignoring of negative behavior.

Behavior plans based on reward systems, not punishments.

Remember that reporting worrisome behavior is not a punishment.

COMMUNICATION
e Communication can occur before words in the limbic system.

e When a student is struggling, approach with curiosity — “What is happening for this student, and why
now?”

CO-REGULATION
e Self-regulate before attempting to calm a student.

e Use visuals to support communication.
e Look through the lens of anxiety.

UNDERSTANDING

When there is an understanding that certain behaviors may be related to traumatic experience, it becomes easier
to shift the school environment and classroom practices to respond more effectively to these behaviors.
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ADHD/TRAUMA

’ TRAUMA ADHD

JOVERLAP s
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seem to listen
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"‘m‘ .u. ctive: * Losing things necessary
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* Interrupting or intruding
* Difficulty upon others

The National Child Traumatic Stress Network, 2016

ADHD and Trauma Strategies

Routines and structure; consistency is crucial.

Seat students close to the teaching area/teacher.

Externalize important information with visuals.

Review the classroom schedule frequently (several times throughout the day).
Modeling, repetition, & practice: demonstrate the instruction or problem.

ADHD and Anxiety Strategies

e Always use positive reinforcement before negative consequences (if at all).
e Use high-interest materials and activities as reinforcements.

e Provide immediate, specific feedback (e.g., praise and/or reward) while engaged in the task (and again
when completed).

17 Sl'“{';DTA@


https://www.nctsn.org/

Sensory Strategies

e Create a quiet spot in the room that any child can use when they want some time away or free from
distraction.

e Provide a non-verbal way, such as giving the teacher a ‘quiet time’ card.
e If astudent has an outburst, coregulate.

e Equip multiple spaces in the classroom with ‘koosh’ balls, theraputty, bands on chairs, balls, non-
disruptive fidgets, etc.

SSTISDTA
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TRAINING MATERIALS

TRAUMA-INFORMED CLASSROOM IDEAS

PERSONAL PLAN

Visuals to be created: e.g., daily schedule,
backpack packing, desk arrangement, first-then,
classrules...

Physical modifications to workspaces: footrests,
chair bands, Hoki stools, ball chairs, stress balls,
dividers, felt on chair bottoms...

Classroom changes: removal of clutter, the
addition of calm reminders, rearrangement of
space, the addition of quiet space, lighting...

Creation of breathing routine: how will you
build it into your classroom and/or school
schedule?

SEL/regulation program: are you using one
now? Is it working? Will the whole school use
the same one? How can you build SEL language
into daily tasks?

Personal classroom interaction: is it working? Is
there something you want to change or learn?

From whom do you need support?

Anything else?

19
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CASE STUDY

Simon is a 10th-grade boy. This morning, Simon was late for school, his classroom door was closed and he had to
get a late slip from the office where the admin assistant chastised him for his third late this week. When he was
admitted to class, his teacher asked for his homework, but he hadn’t completed it. His teacher gave him the
consequence of coming back to class during lunch to complete it, so Simon would miss basketball in the gym. A
short time later, a fellow classmate accidentally bumped his shoulder as he walked by, and Simon punched him in
the stomach.

Simon was told to go to the office; he kicked a garbage container, spilling the contents in front of a group of grade
11 girls, then punched a locker and ripped posters down as he marched down the hall. The Vice Principal took him
into his office, sitting Simon in the far corner and telling him to “calm down” while he tried to get a hold of Dad.
Simon threw a chair, swore at the VP, pushed past him, and stormed out. Simon was suspended for 5 days and
refused to return to school.

From a trauma-informed lens, what could be happening for Simon?

What interventions would you try in order to support him?



THOUGHT RECORDS

Situation Emotion/ Physical Thought Behaviour
Response
Friend cancels Sadness, anger, hurt, Found something Avoid friend, stay in house.
coffee befrayal, shaking, better fo do.
nauses, fired. No one likes me.

Thought Challenging

e Have | confused a thought with a fact?

e What would | tell a friend if they had the same thought?
e What would a friend say about my thought?

e Am | 100% sure that this will or has happened?

Error: Making a mistake means I’'m stupid.
Reframe: Mistakes help me improve.
Reframe or challenge the following thoughts:

e My teacher frowned at me — she must hate me.
e If my homework isn’t perfect, it would be better if | didn’t do it at all.

Identifying Mental Health Concerns in The Classroom

e Know your students.

e Look for changes.

e Ask questions — be specific; “I've noticed that you are not participating as much in class lately, is there
anything bothering you?”

e Know where to access supports.

21 SST|ISDTA



SUPPLEMENTAL RESOURCES & EVIDENCE-BASED ARTICLES

Articles and Information on Anxiety Relief Toys, Fidgets, etc.

https://www.medicinenet.com/what_are some good fidget toys/article.htm

https://chadd.org/adhd-weekly/fidget-toys-and-adhd-still-paying-attention/

https://www.fastbraiin.com/blogs/blog/adhd-fidget-toys

https://www.healthyplace.com/other-info/mental-illness-overview/play-therapy-techniques-activities-
and-who-its-for

https://www.scientificamerican.com/article/fidget-toys-arent-just-hype/

For School Counselors — https://www.youtube.com/watch?v=KztpPorWVQU (teen using Sandtray Therapy)

Breathing/Yoga

https://helphopelive.org/health-benefits-blowing-bubbles/

https://www.stdavidscenter.org/article/calming-activities-for-children-and-parents/

https://www.ascd.org/el/articles/yoga-and-mindfulness-tools-for-managing-trauma

https://anxietyfreechild.com/yoga-for-children-with-anxiety/

https://www.brainbalancecenters.com/blog/yoga-for-anxiety-in-children

https://copingskillsforkids.com/deep-breathing-exercises-for-kids

https://www.mindfulmazing.com/10-breathing-exercises-for-kids-with-anxiety-or-anger/

MindMapping

Mindmapping & ADHD — https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7908166/

MindMap & Sketchnoting Research Study with ADHD -
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7908166/

Trauma-Informed Classroom Learning Environment

https://bigdbentley.com/2012/09/12/the-teachers-note-book-article-reviewsticky-notes-and-highlighters-
for-students-with-adhd/

https://www.edutopia.org/discussion/17-ways-help-students-adhd-fidget

https://www.ldrfa.org/signs-and-symptoms-of-executive-function-disorder-efd/



https://chadd.org/adhd-weekly/fidget-toys-and-adhd-still-paying-attention/
http://www.fastbraiin.com/blogs/blog/adhd-fidget-toys
https://www.healthyplace.com/other-info/mental-illness-overview/play-therapy-techniques-activities-and-who-its-for
https://www.healthyplace.com/other-info/mental-illness-overview/play-therapy-techniques-activities-and-who-its-for
http://www.scientificamerican.com/article/fidget-toys-arent-just-hype/
http://www.youtube.com/watch?v=KztpPorWVQU
http://www.stdavidscenter.org/article/calming-activities-for-children-and-parents/
http://www.ascd.org/el/articles/yoga-and-mindfulness-tools-for-managing-trauma
https://anxietyfreechild.com/yoga-for-children-with-anxiety/
http://www.brainbalancecenters.com/blog/yoga-for-anxiety-in-children
http://www.mindfulmazing.com/10-breathing-exercises-for-kids-with-anxiety-or-anger/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7908166/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7908166/
https://bigdbentley.com/2012/09/12/the-teachers-note-book-article-reviewsticky-notes-and-highlighters-for-students-with-adhd/
https://bigdbentley.com/2012/09/12/the-teachers-note-book-article-reviewsticky-notes-and-highlighters-for-students-with-adhd/

How Nature Supports Children’s Mental Health

https://www.institute4learning.com/2018/04/25/7-ways-to-use-nature-to-calm-and- focus-kids-with-

adhd/

https://www.parentmap.com/article/a-walk-in-the-woods-calm-adhd-make-your-family-happier-and-
deliver-your-kid-to-harvard

https://childmind.org/article/why-kids-need-to-spend-time-in-nature/

https://www.newportacademy.com/resources/mental-health/how-nature-supports-teen-mental-health/

The Arts and Mental Health

https://www.additudemag.com/art-therapy-for-adhd/

https://www.additudemag.com/music-therapy-for-adhd-how-rhythm-builds-focus/

SEL, Anxiety, ADHD, & Children’s Literature Resources

https://www.publishersweekly.com/pw/by-topic/childrens/childrens-book-news/ article/77750-social-
and-emotional-learning-a-book-list.html

https://www.additudemag.com/slideshows/riveting-books-for-kids-with-adhd/

https://www.additudemag.com/slideshows/middle-school-books-adhd-character

https://www.commonsensemedia.org/lists/books-with-characters-who-have-learning-and-attention-
issues
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https://www.parentmap.com/article/a-walk-in-the-woods-calm-adhd-make-your-family-happier-and-deliver-your-kid-to-harvard
https://www.newportacademy.com/resources/mental-health/how-nature-supports-teen-mental-health/
http://www.additudemag.com/art-therapy-for-adhd/
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