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Childhood Trauma and The Trauma-Informed Classroom
 What are ACES?
 What is ACES science?

 What are the health effects of toxic stress?
 What is the trauma-informed classroom?
 What have the Montville Township Public Schools done to be trauma-informed?
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What are ACEs?
 ACEs - Adverse Childhood Experiences
 Childhood trauma – toxic stress during childhood

 Between 1995-1997 Dr. Vincent Felitti, head of Kaiser Permanente’s Department of Preventive
Medicine in San Diego and Dr. Robert Anda from the Centers for Disease Control and Prevention
(CDC) surveyed trauma experiences of over 17,000 Kaiser Permanente patient volunteers.*
 Participants were asked about different types of childhood trauma that had been identified in earlier
research literature:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Physical abuse
Sexual abuse
Emotional abuse
Physical neglect
Emotional neglect
Exposure to domestic violence
Household substance abuse
Household mental illness
Parental separation or divorce
Incarcerated household member

* The 17,000 ACE participants were predominately white, middle- and upper-middle class, college-educated, and all had jobs
and great health care.
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Source: Centers for Disease Control and Prevention.
Credit: Robert Wood Johnson Foundation: http://www.rwjf.org/en/library/infographics/the-truth-about-aces.html

Adverse Childhood Experiences Survey
Prior to your 18th birthday:


Did a parent or other adult in the household often or very often… Swear at you, insult you, put you down, or humiliate you? or Act in a way that made you afraid that you might be physically hurt?
No___If Yes, enter 1 __



Did a parent or other adult in the household often or very often… Push, grab, slap, or throw something at you? or Ever hit you so hard that you had marks or were injured?
No___If Yes, enter 1 __



Did an adult or person at least 5 years older than you ever… Touch or fondle you or have you touch their body in a sexual way? or Attempt or actually have oral, anal, or vaginal intercourse with you?
No___If Yes, enter 1 __



Did you often or very often feel that … No one in your family loved you or thought you were important or special? or Your family didn’t look out for each other, feel close to each other, or support each other?
No___If Yes, enter 1 __



Did you often or very often feel that … You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you? or Your parents were too drunk or high to take care of you or take you to the doctor if
you needed it?
No___If Yes, enter 1 __



Were your parents ever separated or divorced?
No___If Yes, enter 1 __



Was your mother or stepmother:
Often or very often pushed, grabbed, slapped, or had something thrown at her? or Sometimes, often, or very often kicked, bitten, hit with a fist, or hit with something hard? or Ever repeatedly hit over at least a few
minutes or threatened with a gun or knife?
No___If Yes, enter 1 __



Did you live with anyone who was a problem drinker or alcoholic, or who used street drugs?
No___If Yes, enter 1 __



Was a household member depressed or mentally ill, or did a household member attempt suicide? No___If Yes, enter 1 __



Did a household member go to prison?
No___If Yes, enter 1 __



Now add up your “Yes” answers: _ This is your ACE Score

Additional Trauma Recognized
 Community violence
 Sex trafficking

 Serious medical illness
 Loss of loved one/traumatic grief
 Natural disasters
 Displacement trauma
 Terrorism

 School violence
 Poverty
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Six Major Findings of the ACE Study
1.

ACEs are common – 64% of adults have at least one

2.

ACEs cause adult onset of chronic disease, such as cancer and heart disease, as well
as mental illness, violence, and being the victim of violence.

3.

ACEs don’t occur alone – if you have one, there is an 87% chance that you have two or
more.

4.

The more ACEs you have, the greater the risk of chronic disease, mental illness,
violence, and being a victim of violence. People have an ACE score of 0 to 10. Each type
of trauma counts as one, no matter how many times it occurs.
 People with an ACE score of 4 are twice as likely to be smokers and seven times more likely to be an
alcoholic.
 Having an ACE score of 4 increases the risk of emphysema or chronic bronchitis by nearly 400% and
attempted suicide by 1200%.
 People with high ACE scores are more likely to be violent, to have more marriages, more broken bones, more
drug prescriptions, more depression, more autoimmune diseases.
 People with an ACE score of 6 or higher are at risk of their lifespan being shortened by 20 years.

Six Major Findings of the ACE Study - continued
5. ACEs are responsible for a large portion of workplace (school) absenteeism, and
costs in health care, emergency response and criminal justice. Childhood
adversity contributes to most of our major chronic health, mental health, economic
health, and social health issues.
6. On a population level, it doesn’t matter which four ACEs a person has; the
harmful consequences are the same. The brain cannot distinguish one type of
toxic stress from another; it’s all toxic stress, with the same impact.

How Childhood Trauma Affects Health Across a Lifetime - Dr. Nadine Burke Harris

What is ACEs science?
Brain science shows that, in the absence of protective factors, toxic stress damages children’s
developing brains.
The stress response is our body’s natural reaction to stressful events. The brain becomes aware
of a potential threat and sends signals to the body to prepare for a potential need to take action:
fight, flight (run away) or freeze (shut down).
The body in turn produces a number of stress hormones and neurotransmitters that increase the
heart rate and respiratory rate, rev up the immune system, and prepare the mind and muscles to
take action. Our stress response is there to protect us from potential danger.
However, when the stress response is activated over a long period of time due to prolonged
traumatic experiences, the stress hormones begin to tear down the body’s organs and immune
system in such a way that a child may develop severe, chronic health problems as an adult.
There are three kinds of responses to stress: Positive, Tolerable, and Toxic. These terms refer
to the stress response systems’ effect on the body, not to the stressful event or experience itself.

Three Types of Stress
Positive Stress: Brief increases in heart rate, mild elevations in stress hormone levels.
• Learning to ride a bike
• First day of school
• Public speaking

Tolerable Stress: Serious, temporary stress responses, buffered by supportive relationships.
• Death of a loved one
• Surviving a natural disaster

Toxic Stress: Prolonged activation of stress response systems in the absence of protective
relationships.
• Abuse
• Neglect
• Household dysfunction

What are the consequences of toxic stress on children?
The result of extended stress response (toxic stress) in a child include:
• Changes in child’s nervous system
• The fear centers of the brain (limbic system, amygdala) significantly increase in
size
• The child can develop symptoms very similar to post-traumatic stress disorder
(PTSD).
• Toxic stress decreases the size and impairs the functioning of the regions of the
brain responsible for learning, memory, executive functioning (prefrontal cortex,
hippocampus).
• Greater risk of child having learning and behavior problems.
• Changes to immune system
• Suppression of the child’s immune system puts the child at risk for developing a
variety of chronic, lifelong health conditions, including asthma, heart disease,
stroke, autoimmune disease and cancer.
• Changes to DNA
• The DNA is changed in such a way that the child’s gene expression affects
bodily functions and can potentially be passed on to the next generation.

Facts about Children with ACEs
• One out of every 4 children attending school has been exposed to a traumatic event that can affect
their learning and/or behavior.
• In a typical high school classroom of 30 students, nearly 45% of the students will have 3 or more
ACEs*
• Trauma can impact school performance.
•
•
•
•
•

Lower GPA
Higher rate of school absences
Increased drop out
More suspensions and expulsions
Decreased reading ability

• Chronic exposure to traumatic events, especially during a child’s early years, can:
•
•
•
•

Adversely affect attention, memory, and cognition
Reduce a child’s ability to focus, organize, and process information
Interfere with effective problem solving and/or planning
Result in overwhelming feelings of frustration and anxiety

*The Washington State Family Policy Council
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Statistics on Children with ACEs
• Traumatized children may experience physical and emotional distress.
• Physical symptoms like headaches and stomachaches
• Intrusive thoughts
• Interrupted sleep/nightmares
• Poor control of emotions
• Unpredictable and/or impulsive behavior
• Social withdrawal
• Over or under-reaction to bells, physical contact, doors slamming, sirens, lights, sudden
movements
• Intense reactions
• Thinking others are violating their personal space, i.e. “What are you looking at?”
• Blowing up when being corrected or told what to do by an authority figure
• Fighting when criticized or teased by others
• Resisting transition and/or change
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It is possible to reduce the negative impact of ACEs
• Research clearly indicates that ACEs don’t necessarily determine a person’s future.
• Neuroplasticity – the brain’s ability to change based on experiences. The way
the brain functions can be altered by experiences throughout the life span. Students
with ACEs requires significantly more repetitions of positive experiences than a typical
student.
• Children who have experienced ACEs, given the right experiences and
circumstances, can develop new, more adaptive ways to respond to their world.
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What can we as educators do to help students?
There is no more effective
neurobiological intervention than a
safe relationship.
- Bruce Perry, PhD, MD, researcher & child
psychiatrist
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Responses to Trauma – How can schools help?
• In schools, we need to be prepared to support kids who have
experienced trauma, even if we don’t know exactly who they
are by:
• Not singling out students who have experienced adversity, but shift
the culture, norms, and practices of an entire school (and district) to
create a safe and supportive learning environment for all students.
• Promoting social-emotional skills that underlie positive development
for all children.
• Fostering the kinds of caring, supportive relationships that can help
students with ACEs recover and respond resiliently to future
adversities.
• Supporting students’ physical and mental health needs.
• Reducing practices that may cause traumatic stress or re-traumatize
students.

What is Resilience?
• According to Harvard’s Center on the Developing Child, “the
essence of resilience is a positive, adaptive response in the
face of significant adversity.”
• Resilience can help people overcome their ACEs.
• Children are resilient and within positive learning
environments, they grow, learn, succeed.
• Safe, predictable, consistent relationships help to bring the
brain back to regulation.
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Ways to Build Resiliency in Students
1. Create an organized and well-structured environment with consistent routines and expectations.
2. Provide direct training in coping skills, such as the ability to regulate one’s emotions and
behavior and pausing to consider multiple solutions to problems before acting
3. Provide a relationally rich, supportive environment where a sense of belonging is fostered.
Ensure that children have at least one stable, caring and supportive adult relationship.
4. Provide the child opportunities to build mastery or “self-efficacy” – the belief in one’s ability to
handle difficult situations
5. Assist students in developing realistic and positive self-image.
6. Develop effective strategies for managing stressors and adversity.
7. Remember that learning is stressful. Make sure the level of stress students experience when
learning new behaviors and skills is tolerable, not overwhelming.

8. Remain sensitive and aware of a student’s cultural identity and religious affiliation.
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Three Characteristics of the Trauma-Informed
Classroom
1. Predictability
• A regular schedule is posted and followed.
• Schedules, routines, and procedures are consistent and
concise
• Procedures are developmentally appropriate, specific, and
concise
• School day starts with Morning Meetings to help students
• Become regulated
• Reconnect and have fun
• Learn and practice engagement skills
• Transition to the next activity smoothly
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Three Characteristics of the Trauma-Informed
Classroom
2. Safe relationships and opportunities for engagement

• Physical environment is organized to
• facilitate connections
• increase interactions between teacher & students and among students
• minimize distractions
• Classroom rituals build connections and a sense of belonging
• Traditions and celebrations are initiated
• Daily and consistent welcomes, greetings and goodbyes
• Students are complimented
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Three Characteristics of the Trauma-Informed
Classroom
3. Opportunities for regulation
• Planned regulation activities are implemented
• A calming space is provided
• Visual supports are utilized
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Knowing and Understanding The Crisis Cycle
1.

Calm, Baseline: Where the student typically functions. Every
child’s baseline is different.

2.

Trigger: Student encounters something upsetting or stressful

3.

Agitation, Tension: Student is experiencing some level of
emotional upset. This is a “crossroads” where the student
could de-escalate or escalate to crisis.

4.

Acceleration, Escalation: Student’s stress, behavior and
emotions increase, and we may see more behavioral issues
or signs of distress.

5.

Crisis: A student in crisis reaches their emotional and
behavioral peak. Behavior is poorly controlled and thinking is
not clear. This is where we see greatest risk of unsafe
behavior. (Amygdala activated – fight, flight, freeze – no
reasoning/rational thoughts are occurring.)

6.

De-Escalation: Student starts to calm down but may still be
agitated, unfocused and unavailable for problem-solving.
(Reasoning and rational thoughts have not yet returned)

7.

Recovery: Student begins to slowly return to their baseline
functioning. (Executive functioning are now engaged)

Source: Colvin, G. (2004). Managing the cycle of acting-out behavior of the classroom. Eugene, OR: Behavior Associates.

How to Help Children in Crisis: What to remember:
• Students with ACEs have difficulty monitoring their own behavior and modifying it to fit the
situation – they often over-react.
• Student with ACEs spend more time in the tension phase – one reason why they struggle to
manage their emotions and escalate quickly. A trusted adult can help them, if that adult:
• Remains CALM in the face of the child’s crisis. Only a Calm brain can calm a brain.
• Helps the child Regulate - move from reactivity to receptivity
• Models respectful relationships and listens to child’s perspective (even if they don’t agree
with it).
• Teaches and Empowers
• Use the crisis as a chance to connect with student and teach them expectations and
appropriate behaviors for future situations.
• Empower students. Allow them to be part of the solution. Empowering students with ACEs
helps them feel safe, teaches them how to problem-solve and promotes self-efficacy.
Powerlessness is associated with trauma.

Self-Care and Wellness for Educators
Only a well-regulated adult can successfully support a child with ACEs.
Self-care strategies help adults maintain their own regulation and avoid
burnout, compassion fatigue & secondary traumatic stress.
•
•
•
•

Tend to mind, body & spirit
Be aware of own emotional reactions
Use own regulation strategies
Maintain collaborative working relationships – Don’t go it alone.
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Where did Montville Township Public Schools start?
District and School Honors for Character Education
• Montville Township Public Schools – 2018 NJ and National District of Character
• Cedar Hill – 2015 NJ and National School of Character

• Woodmont – 2015 NJ and National School of Character
• Robert R. Lazar – 2018 NJ and National School of Character
• William Mason – 2019 NJ and National School of Character

• Hilldale – 2020 NJ School of Character
• Valley View – 2020 NJ School of Character

Our Commitment through Strategic Planning and
District Goals
2017-2022 Strategic Plan
Goal Area #3: School Culture and Climate/Community Involvement
• Objective #2: Implement programs and strategies to reduce student stress, anxiety
and depression.
• 3.2 a Incorporate a mindfulness approach for students and staff that will help
reduce stress and anxiety.
• 3.2.b Development of a mindfulness plan to incorporate these strategies into the
instructional program at all grade levels.
District Goals 2019-2020
Goal 4: Continue the integration of Mindfulness into the district's culture to address
persistent high levels of stress and anxiety within the student body. Encourage the
formation of supportive ties between teachers and students.

The Work Toward a Trauma-Informed Approach in the
Montville Township Public Schools
• Administrative Retreats with John Grund (2017-2019)
• Professional development on social-emotional learning, mindfulness, and
trauma available for all staff in all schools (2017-present)
• Use of Title IIA and Title IV grant money to train staff on mindfulness (2017present)
• Incorporation of Mindfulness/Movement Minutes into K-5 Health and PE
Curriculum (2018)
• Adoption of mindfulness practices in every school (2017-present)
• 5th Grade Too Good L.E.A.D. program with Officer McGowan (2018-present)
• Use of Title IV grant money to train teachers on Adverse Childhood Experiences
and the Trauma-Informed Classroom (Spring 2019)

The Work Toward a Trauma-Informed Approach in the
Montville Township Public Schools
• Student/Teacher/Parent viewing of the movie Angst and a follow up program
with presenters from Minding Your Mind (March 2019)
• School Culture and Climate Teams at each school are enhancing their New
Student Induction/Onboarding processes ( SY 2019-2020)
• Creation of district procedures and processes for new students and parents
(Summer 2020)

• Faculty meetings on enhancing positive student-teacher relationships (SY 20192020)
• Elementary professional development and coaching on Classroom Approaches
for Behavioral Challenges with consultant Mary Fowler (2019-2020)
• Professional Development for administrators and staff on ELLs Critical Data
Process (Dec. 2019)

The Work Toward a Trauma-Informed Approach in the
Montville Township Public Schools
• Erin Bruno, MA, from Rutgers University’s Behavioral Research and Training Institute’s,
Social Decision-Making Program (SDM) presenting to MTHS faculty on social-emotional
learning (March 2020)
• Presentation on Social Media to Montville students and parents by Sgt. Tom Rich,
Summit police officer and cyber safety expert (March 2020)
• Administrator workshop on The Importance of Adult Social-Emotional Skills: The
Foundation for a Thriving School Community presented by Trish Heindel, Ph.D., College
of St. Elizabeth, co-director of The School Culture and Climate Initiative, and Vice
President/Treasurer of SEL4NJ (April 2020)
• To be continued . . .

Impact of Childhood Trauma

The ACE Pyramid

https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/ace-graphics.html
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