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 Formal education begins in a unique context for all 
learners. It is not atypical for young children to experience fear 
and uncertainty in their initial classroom experience whether it 
is in a preschool class or traditional kindergarten setting. In 
extreme cases, this fear manifests as educational trauma (Cole 
et al., 2005). Educational trauma occurs when the learning 
situation triggers an extreme anxiety response on the part of 
the learner for any reason. Beyond being triggered by the first 
separation from home that occurs when children start school, 
educational trauma can occur in a multitude of ways. Educa-
tional trauma can be triggered by violence at school, emotional 
or physical assault, abuse by a peer or adult in the learning 
environment or more commonly when a child is bullied by 
peers. Trauma can even be triggered as a result of extreme 
stress brought on by standardized testing or other school 
performance expectations. There are multiple forms of 
treatment that may help ameliorate these types of trauma; 
some are medical while others are innovative approaches that 
support the development of resiliency in the learner. It is 
imperative that educators not only understand trauma exists, 
but also recognize they have the ability to effectively identify the 
signs of trauma. 
 According to the National Child Traumatic Stress 
Network (NCTSN) webpage, a traumatic event is defined as “a 
sudden and unexpected occurrence that causes intense fear 
and may involve a threat of physical harm or actual physical 
harm. A traumatic experience may have a profound effect on 
the physical health, mental health and development of a 
student” (2016). Educators should respond “by understanding 
how students experience traumatic events and [being aware of] 
how students express their lingering distress over the experi-
ence” (NCTSN, 2016). The NCTSN emphasizes that younger 
children tend to display signs of traumatic stress with physical 
complaints more than older children. Such signals can include 
body aches or sleeping problems along with behavior changes 
such as increased irritability, aggression and anger. These 
signs may occur in conjunction with increased absenteeism that 
disrupts the educational process. 
 To suggest a teacher’s job is simply to teach content is 
to simplify both the art and science of teaching. Students come 
to our classrooms with unique and complex stories, some more 
so than others. The task of the teacher is to identify the lock, 
find the key and open the door so students have the best 
opportunity for success. The case study below represents an 
actual student whose identifying information has been changed 
to protect confidentiality. The case study illustrates how 
educational trauma can manifest in a specific student.

Case Study

 Casey is a fourth-grade female student in a general 
education classroom with 25 other students. Her test scores 
indicate she is at grade level in all subjects. 

Using a standards-based grading scale her work fluctuates 
from “1” level work to “4” level work and is not consistently at 
grade level. Casey struggles with controlling her temper, 
staying in her personal space and staying on task. Many of 
these issues stem from her diagnosis of Fetal Alcohol 
Syndrome (FAS). 
 When the school year began, Casey’s teachers were 
aware of her diagnosis. Casey has attended the same school 
for the past three years, so the school is well acquainted with 
her background. Casey’s mother also met with the fourth-grade 
teachers to discuss Casey’s 504 plan, Casey’s home life and 
what to prepare for in the classroom. Casey’s mother 
mentioned that Casey tends to struggle much more at home 
than at school. Casey found success in the second grade 
especially, and since then, school has been enjoyable for her. 
She doesn’t see home as a place to work, however, and 
becomes very angry when she must complete homework or do 
chores. Casey’s mother worries that she will start to dislike 
school as well, manifesting the same behavior as she does at 
home. The teacher’s goal is to maintain the enjoyment Casey 
has found in school while also supporting her learning. Previ-
ously Casey used a five-levels of escalation scale to help her 
stay on task and keep her calm when she felt her temper 
escalating. The teachers decided, with the help of Casey’s 
mother, to avoid using the scale unless Casey started to show 
signs of needing it again.
 A conversation between Casey and her teacher gave 
more background regarding her school difficulties that extended 
beyond her FAS diagnosis. During silent sustained reading, the 
teacher noticed a picture next to Casey, which she used as a 
bookmark. The picture was of a girl with the same hair color as 
Casey, who appeared to be 12 or 13 years old.
 “Who is that a picture of, Casey?”
 “Oh, that’s my sister, Kate.”
 “That’s nice! You look so similar. Is that her picture 
from school?”
 “Yeah, she mailed it to me because she lives so far 
away. I only get to see her like maybe once a year or less 
sometimes, but she always sends me her picture.”
 “Wow, that must be hard not to be with her very often. 
But it’s nice that you have that picture to see her every day! Do 
you have other siblings?”
 “Yeah, I miss her sometimes but she’s also annoying, 
but I love her so much. I have five siblings, but none of us live 
together because we were all adopted when we were just kids, 
so I don’t see any of them very often.”
 “Wow! That’s hard for me to imagine. It must be really 
nice when you do get to see them. I know how happy I am 
when I get to see my brothers.”
 “Yep!”
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 Casey did not seem sad when she explained her family 
to the teacher. She talked about it as if she had told the story 
many times. The short conversation between Casey and her 
teacher added another dimension to Casey’s problem behav-
iors. Being separated at a young age from her parents and five 
siblings on top of being diagnosed with FAS could have 
combined to cause some of the trauma behaviors Casey 
displayed. 
 After two weeks in the classroom, when the teachers 
began to teach from the curriculum rather than teaching 
classroom procedures, Casey began exhibiting problem 
behaviors. The most common occurrence was off-task behav-
ior. Several times per week, Casey would be sitting at her desk, 
seemingly paying attention, but really reading her book in her 
lap. After several verbal redirections, the teacher confiscated 
the book, promising to return it once Casey had finished her 
work or when the class was over. At this point, Casey put her 
hood over her head, put her head in her lap, and refused to 
move. To reduce similar occurrences, the teacher discussed 
with Casey that she was to place her book on the teacher’s 
desk before any lessons began and she could retrieve it once 
she completed her work and showed the teacher.
 Casey struggled with writing lessons; she would often 
rush through the directions and her work. As a result, her work 
was often incomplete or unacceptable and needed revision. 
These instances would trigger Casey’s temper, causing her to 
shut down, put her hood on her head as an escape and refuse 
to do her work. While Casey’s teacher wanted to make school 
enjoyable for Casey, she also needed to ensure that Casey was 
completing her work and learning. During one instance the 
teacher pointed out the revisions that needed to be made to 
Casey’s writing and prompted her several times to complete her 
work. Casey took her hood off, slammed her hand on her desk 
and yelled, “I hate this class, and I hate writing!” She stomped 
to the corner, put her hood all the way over her face and began 
to cry. To address what happened the teacher met with Casey 
over lunch once Casey had de-escalated. Casey was then able 
to finish her work. 
 After two months of school, the teacher began address-
ing Casey’s problem behaviors daily as they increased in 
frequency. During nearly every lesson Casey would take her 
book from the teacher’s desk to read before her work was 
finished. She would often yell at other students for humming, 
tapping a pencil or not walking fast enough. Work time in the 
classroom often led to Casey yelling and putting her hood over 
her face or it ended in tears and frustration with little to no work 
completed. However, Casey maintained good relationships with 
her peers and showed acceptable behaviors during lunch and 
recess. 
 The teachers decided that it was necessary to reintro-
duce Casey’s five levels of escalation scale. The five levels 
were printed on a card which Casey kept on her desk. The 
levels were: 1. I am happy, I am able to focus and work and I 
feel good right now; 2. I am a little less happy, but I’m still under 
control; 3. I am getting angry and need to think about how to 
de-escalate; 4. I am angry, I cannot focus, I need a break; and 
5. I need to leave the room to get myself under control again. 
The teacher used this scale to check in with Casey’s emotional 
state. Every so often, the teacher walked by Casey’s desk to 
ask where she was on the scale. Casey could also raise her 
hand if she was a level three or above to let the teacher know 
that she was escalating. If Casey reached a level four or 
five—or the teacher reached a level four or five with 
Casey—Casey would take a break or find a way to de-escalate 
before she exhibited her problem behaviors. 

 Casey had not abused the system in the past to get out 
of work. Instead, the scale helped her continue to enjoy and 
find success in school. After reintroducing the scale, several 
days went by with increased success for Casey. There were still 
instances of her problem behaviors, but she began to take 
responsibility for how she was feeling. With increased recogni-
tion of her emotional state, Casey was better able to self-regu-
late and develop the resilience needed to succeed in school. 
Casey’s story is common among educational settings through-
out the country, and as educators we must continually ask what 
our response should be to helping students like Casey become 
resilient and equipped for success.

Responses to Students in Trauma

 Many children today experience complex versus 
situational trauma. Dorado and Zakrzewski (2013) note that, 
“children who live in under-resourced communities where 
domestic and neighborhood violence, racial discrimination, and 
poverty are more prevalent can develop post trauma difficulties 
after experiencing what is known as complex trauma” (para 5).  
Complex trauma is defined as repeated or prolonged exposure 
to events that are trauma inducing. Bullying is the most 
common cause of school-based trauma, and in these scenarios 
students have the potential to be both perpetrators and victims. 
Many strategies appear in the literature that can help educators 
equip students with the tools they need to process their trauma 
and build resiliency. These include self-recognition of feelings, 
use of predictable transitions, and self-expression through art. 

Self-recognition of Feelings

 The first step in effective response is to recognize that a 
child is going into survival mode. This could take the form of 
fight, flight or freeze. These biological reactions are important 
strategies to combat trauma although they are not always a 
functional behavior in school settings. Dorado and Zakrzewski 
encourage adults to help the child regain a sense of control and 
agency by acknowledging their feelings, listening to their 
experiences and helping them choose a response that will 
support their feelings of safety (2013). 

Predictable Transitions

 Another strategy that supports resiliency development is 
the use of predictable transitions. Whether teachers choose to 
play music, ring a bell or use something else to signal a 
transition is about to occur, routines help students anticipate a 
change and reduce negative responses. If a child does act out 
it is important to respond with a private redirection that main-
tains the child’s dignity. Resiliency develops more easily in 
environments where children feel safe, respected and cared for 
by peers and their teacher. 

Self-expression through Art
 For many children, self-control and resiliency begin to 
develop once they can fully express their traumatic experiences 
with others. Art education is showing promise as an approach 
that supports children’s ability to constructively share their 
trauma experiences. Whether it is through paint, clay or other 
mediums, art can help children tell their stories. According to 
Hyungsook Kim, “art education programs can play an important 
role in presenting devastating effects of trauma by fostering 
resilience through art…understanding that the trauma associat-
ed with school violence [and trauma] can inform art education 
and foster resilience in youth” (2015, p. 196). The author goes 
on to state that:
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 Since the healing process takes time, and the effects 
of trauma may reappear at different contexts in a student’s 
life, educators must be deliberate in responding to students’ 
reactions to school violence and provide students with 
healthy strategies for healing that trauma (pg. 197). 
Art education is proving to be an effective approach in helping 
children acknowledge their past experiences and identify 
pathways to move forward from their trauma. Researchers note 
that resiliency helps children face their fears and constructively 
work to solve their problems. These children are more likely to 
be optimistic for the future and to develop flexible thinking and 
behaviors that support pro-social adaptation. Resilient children 
also have greater self-esteem and a higher tolerance for 
stressful situations because of their ability to self-regulate and 
problem solve (Haglund, Cooper, Southwick, & Charney, 2007; 
Ibeahgha, Balogun & Adejuwon 2004).

Harnessing the Power of Resiliency

  Most children experience some life stressors between 
childhood and adulthood. However, a 1995 study found that 
one-half to two-thirds of children who may have been at risk 
from these experiences at one point were also able to 
overcome their circumstances and adapt successfully (Benard, 
1995). Benard further notes that those individuals who do 
successfully transcend their circumstances have certain 
characteristics in common that foster individual strengths. 
These characteristics allow an individual to experience resilien-
cy (1995). 
 There are seven traits of resilience that can support 
success in children’s educational and non-educational lives. 
These are: insight, independence, relationships, initiative, 
creativity, humor and morality (as cited in Luthar, Cicchetti, & 
Becker, 2000). There are also five key protective factors that in 
concert with the seven traits of resilient people can safeguard a 
child from the harmful effects of trauma. These are: family, 
school, the community, peers and individual disposition 
(Oswald, Johnson, & Howard, 2003). Specifically, Oswald et al. 
(2003) note that resilient children have stable relationships with 
their peers, well-developed problem-solving skills, realistic 
future plans, and a positive sense of being able to achieve and 
deal effectively with tasks. They also have experience with 
success in one or more areas of their lives, they are able to 
communicate effectively, they have a strong attachment with at 
least one adult and they take responsibility for themselves and 
their behavior. Teachers have the potential to help children gain 
all five of these protective factors and, in doing so, develop the 
resiliency needed to deal with life proactively (Leahy, 2012).
 Teachers can provide instruction and practice for skills 
such as social competence, problem solving ability, mastery, 
and identification of purpose and future goal setting (Luthar, et. 
al, 2000). Leahy (2012) notes that teachers who provide 
consistency in expectations and routine, a supportive relation-
ship and celebrate success help students develop resiliency 
traits. In addition, classroom teachers who model and instruct 
students on problem-solving skills, coping strategies and 
behaviors that support and maintain a caring community can 
significantly reduce a child’s negative trauma response (Leahy, 
2012). 

Conclusion

 Casey’s use of the five levels of escalation scale 
demonstrated teacher’s care and concern. The teacher took the 
time to learn Casey’s story. She instituted regular routines in 
the classroom and communicated a belief in Casey’s abilities. 
 

She maintained high expectations for her success and support-
ed her ability to learn to self-regulate her emotions and manage 
them constructively. The teacher ensured that Casey main-
tained positive peer relationships even early on when Casey 
was struggling. The teacher also provided instruction on how to 
request and take a break to breathe or to take time to walk and 
move to reduce stress with physical activity. Casey was given 
clear messages about what constructive problem-solving 
looked like in the classroom and was given permission to use 
those strategies independently. The teacher also ensured that 
Casey knew she was safe and cared for in the classroom by 
not embarrassing her or expressing frustration or anger with 
Casey’s behaviors. In sum, the teacher built the protective 
factors into the environment that Casey needed to develop 
resiliency to stress. 
 This case study provides one illustration of how 
classroom teachers can help students develop resiliency 
behaviors that will support their success throughout their lives. 
Whether teachers use some or all of the suggestions found in 
the body of resiliency research to increase their students’ 
success, the message is clear that teachers have the opportu-
nity to manage the negative impacts that trauma can have on 
children by providing the positive, structured environment 
children need in conjunction with intentional lessons in social 
communication, goal setting, emotional self-regulation and 
constructive problem-solving that empower resilient children.

References

Benard, B. (1995) Fostering resilience in children. ERIC Digest 
Cole, S. F., O’Brien, J. G., Gadd, M. G., Ristuccia, J., Wallace, 
D. L., & Gregory, M. (2005). Helping traumatized children learn. 
In Massachusetts Advocates for Children: Library of Congress 
Control (No. 2005933604).

Dorado, J., and Zakrzewski, V. “How to Help a Traumatized 
Child in the Classroom.” Greater Good. Berkeley Education, 23 
Oct. 2013. Web. 01 May 2017. <http%3A%2F%2Fgreater-
good.berkeley.edu%2Farticle%2Fitem%2Fthe_silent_epidemi
c_in_our_classrooms>. 

Haglund, M., Cooper, N., Southwick, S., & Charney, D. (2007). 
6 keys to resilience for PTSD and everyday stress. Current 
Psychiatry, 6(4), 23-30.

Ibeagha, P.N., Balogun, S.K., & Adejuwon, G.A. (2004). 
Resiliency of inner-city youth. Yoruba University undergrautes 
in southwestern Nigeria. Studies Tribes Tribals, 2(2), 125-129.

Kim, H. "Community and Art: Creative Education Fostering 
Resilience through Art." Springer - Asian Pacific Education 
Review. Springer Netherlands, 24 Apr. 2015. Web. 01 May 
2017. <http://link.springer.com/arti-
cle/10.1007/s12564-015-9371-z#Sec3>. 

Leahy, T. “How Teachers Develop and Sustain Resilience in 
Their Work.” Institute of Education - University of London. 
London, United Kingdom, 2012. Web. 02 May 2017. 
<https://core.ac.uk/download/pdf/33679156.pdf>.

Luthar, S.S., Cicchetti, D., & Becker, B. (2000). The construct of 
resilience: A critical evaluation and guidelines for future work. 
Child Development, 71(3), 543-562.



Curriculum in Context · 8· Fall/Winter 2017

National Child Traumatic Stress Network, “The Effects of 
Trauma on Schools and Learning.” NCSTN, n.d. Web. 01 May 
2017. <http://www.nctsn.org/resources/audiences/school-per-
sonnel/effects-of-trauma>.  

Oswald, M., Johnson, B., and Howard, S. (2003). Quantifying 
and evaluating resilience – promoting factors – teachers’ beliefs 
and perceived roles. Research in Education, 70, 50-64.

Sureetha McCain

Tessa LauerKeith Lambert

Sureetha McCain graduated from Whitworth University in 
December, 2016. She earned her Bachelor of Arts degree in 

Elementary Education and minored in reading instruction, 
special education, and psychology. Sureetha is currently 

employed as a second-grade teacher in the Bellevue School 
District.

Tessa grew up in Coeur d’Alene, ID, blessed with the 
incredible support of family. From the time she was six years 
old, Tessa knew she wanted to become a teacher, and in the 
spring of 2017 she graduated from Whitworth University in 
education. She is currently a teaching 7th and 8th grade 

social studies at Canfield Middle School in Coeur d’Alene, 
ID.District.

Keith spent the first 20 years of his career serving in a 
variety of roles from middle school teacher, vice-principal, 
principal and finally as an assistant superintendent before 

arriving at Whitworth University. His current role is Assistant 
Professor of Education and Director of Student Teaching for 

Whitworth’s undergraduate teacher education program. 
Keith also has the honor of serving as a board member for 

WSASCD as the Higher Ed. Representative.


