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TRAUMA FACTS for Educators

FACT: One out of every 4 children attending school has been exposed to a traumatic event 
that can affect learning and/or behavior.

FACT: Trauma can impact school performance. 
 

FACT: Trauma can impair learning.
 Single exposure to traumatic events may cause jumpiness, intrusive thoughts, interrupted sleep 

and nightmares, anger and moodiness, and/or social withdrawal—any of which can interfere with 
concentration and memory. 

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

FACT: Traumatized children may experience physical and emotional distress.

   sudden movements

FACT: You can help a child who has been traumatized.
 

    traumatic stress

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS). The views, 
policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.
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SUGGESTIONS for Educators

is safe and life will go on. 

help children feel safe by providing them with some choices or control when appropriate.

adult who can provide additional support if needed.

consequences. 

and place for sharing to help the child know it is okay to talk about what happened.

and place to talk and ask questions.

weather or storm warnings. Children may increase problem behaviors near an anniversary of a 
traumatic event. 

accompany him or her to the restroom. 

or making a sudden loud noise.

details of a child’s trauma.

instance, some children will provoke teachers in order to replay abusive situations at home. 

feelings of anger, guilt, shame, or punishment attributed to a higher power. Do not engage in 

What can be done at school to help a traumatized child?
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plan. You might:

  if feelings become overwhelming

one month) and interfere with a child’s functioning, give referrals for additional help. As severity can be 

performs well academically no matter what)—don’t feel you have to be certain before making a referral. 

intervention.   

exposure to trauma through the children with whom you work. 

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS). The views, 
policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.

When should a referral be made for additional help for a traumatized child?

When to seek self care?

Developed by
NCTSN School Committee
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PRESCHOOL CHILDREN

There are children in your preschool who have experienced trauma. 

Consider Ricky. 
teachers thought his crying would stop when he became more comfortable in the classroom; however, he continues to cry 

consistent with assault. 

Another example is Alexa.
expelled from her current school. She curses at teachers, hits, kicks, and scratches other students, and bangs her head on 

the teacher meets with Alexa’s father, the father reports that Alexa’s mother uses drugs, that Alexa has seen her mother 
arrested by the police, and that Alexa’s mother often does not come home at night. 

an experience that threatens 
life or may cause physical injury and is so powerful and dangerous that it overwhelms the preschool child’s capacity to 
regulate emotions.
events are determined by the subjective experience of the child, which could be impacted by developmental and cultural 

Some traumatic experiences occur once in a lifetime, others are ongoing. 
Many children have experienced multiple traumas, and for too many chil

at right.)

but return to their usual state of physical and emotional health. Even 
children who do not exhibit serious symptoms may experience some 
degree of emotional distress, which may continue or even deepen over a 
long period of time. Children who have experienced traumatic events may 

Children who have experienced traumatic events 
may have behavioral problems, or their suffering 
may not be apparent at all. 

children who don’t appear to have behavioral problems. These children 

there is a possibility of abuse, as in the cases above, you may be legally 
required to report the information to social services or law enforcement.  

who have experienced trauma are nearly identical to those of children 
with developmental delays, ADHD and other mental health conditions. 

hood traumatic stress, adults may develop a treatment plan that does 

Situations that can be traumatic:

 Abandonment 
 Neglect 
 The death or loss of a loved one 

 Automobile accidents or other serious 
accidents 

painful medical procedures 

violence (e.g., shootings, stabbings, 

neighborhood, or at school) 

close relative incarcerated 

 Acts or threats of terrorism (viewed in 
person or on television)

are not consistently available
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What you might observe in Preschool children: 

 

slamming doors, or sirens)

Some children, if given support, will recover within a few weeks or months from the fear and anxiety caused by a traumatic 
experience. However, some children will need more help over a longer period of time in order to heal and may need 
continuing support from family, teachers, or mental health professionals. Anniversaries of the events or media reports  
may act as reminders to the child, causing a recurrence of symptoms, feelings, and behaviors.

Mental health counseling that has been demonstrated to be effective in helping children deal with traumatic stress  
reactions typically includes the following elements: 

 
caregiver’s level of distress

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS). The views, 
policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.
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ELEMENTARY SCHOOL STUDENTS

Consider Amy. Her teacher brought the third grader, who had been a model student, to the school nurse, complaining 

both sad and frightened, couldn’t make sense out of what had happened, and was having nightmares. 

Another example is John.
fourth grade material.  His mother describes the violence that is pervasive in both their home and neighborhood. She 
reports that John has witnessed his father repeatedly beating her, and has been a victim himself of his father’s rages. 

defined as 
an experience that threatens life or physical integrity and that overwhelms an individual’s capacity to cope.

extremely traumatic for one student may be less so for another. 

and emotional health. Even a child who does not exhibit serious symptoms may experience some degree of 
emotional distress, and for some children this distress may continue or even deepen over a long period of time. 

Some traumatic experiences occur once in a lifetime, others are ongoing.  Many children have experienced multiple 
traumas, and for too many children trauma is a chronic part of their lives. Students who have experienced traumatic 

There are students in your school who have experienced trauma.

Students who have experienced traumatic events may have behavioral or 
academic problems, or their suffering may not be apparent at all.

Situations that can be traumatic:

by a caregiver), or neglect 

procedures

students who have experienced 
one or more of these events. 
Be aware of both the children 
who act out AND the quiet 
children who don’t appear      
to have behavioral problems. 

They may have symptoms of 
avoidance and depression that 
are just as serious as those of 
the acting out student. Try your 
best to take the child’s traumatic 
experiences into consideration 
when dealing with acting out 
behaviors.
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Some children, if given support, will recover within a few weeks or months from the fear and anxiety caused by a 
traumatic experience. However, some children need more help over a longer period of time in order to heal, and may 
need continuing support from family, teachers, or mental health professionals. Anniversaries of the event or media 
reports may act as reminders to the child, causing a recurrence of symptoms, feelings, and behaviors.

Mental health counseling that has been demonstrated to be effective in helping children deal with traumatic stress 
reactions typically includes the following elements:

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS). The views, policies, 
and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.

What you might observe in Elementary School students:

Developed by
NCTSN School Committee
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MIDDLE SCHOOL STUDENTS

Consider Joy. Her teacher brought the sixth grader to the school nurse because she was complaining of a stomachache. 
The teacher was concerned about Joy’s complaint and explained to the nurse that, while Joy had always been an enthusi

Joy was quiet and withdrawn, but eventually admitted that she had witnessed a girl being beaten by another student the 
previous day. She was sad, frightened, and afraid for her safety. 

Another example is Trent.
standing and completing his work. Trent was removed from his home in third grade and placed with his paternal grand

live with her, Trent lived in a community ridden with gang violence. His father was part of a gang and Trent used to see gun 
battles among gang members in his neighborhood. The grandmother also admits that Trent’s father was very aggressive 
and may have physically abused Trent when he was younger.

 
an experience that threatens life or physical integrity and that overwhelms an individual’s capacity to cope.

traumatic for one student may be less so for another. 

There are students in your school who have experienced trauma. 

Students who have 
experienced traumatic 
events may have 
behavioral or academic 
problems or their 
suffering may not be 
apparent at all. 

who have experienced one or more 
of these events. Be aware of both 
the children who act out AND the 
quiet children who don’t appear to 
have behavioral problems. These 
students often “fly beneath the 
radar” and do not get help. They 
may have symptoms of avoidance 
and depression that are just as 
serious as those of the acting out 
student. Try your best to take the 
child’s traumatic experiences into 
consideration when dealing with 
acting out behaviors. 

but return to their usual state of physical and emotional health. Even a child 
who does not exhibit serious symptoms may experience some degree of 
emotional distress, and for some children this distress may continue or even 
deepen over a long period of time. 

Some traumatic experiences occur once in a lifetime, others are ongoing. Many 
children have experienced multiple traumas, and for too many children trauma 
is a chronic part of their lives. Students who have experienced traumatic events 

Situations that can be traumatic: 
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Some children, if given support, will recover within a few weeks or months from the fear and anxiety caused by 
a traumatic experience. However, some children need more help over a longer period of time in order to heal, 
and may need continuing support from family, teachers, or mental health professionals. Anniversaries of the 
event or media reports may act as reminders to the child, causing a recurrence of symptoms, feelings, and 
behaviors.

 

Mental health counseling that has been demonstrated to be effective in helping children deal with traumatic 
stress reactions typically includes the following elements:

What you might observe in Middle School students:

Developed by
NCTSN School Committee

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS). The views, 
policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.
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HIGH SCHOOL STUDENTS

There are students in your school who have experienced trauma. 

Consider Nicole. Her teacher noticed that the tenth grader, who had previously been a very outgoing and popular 

class, Nicole reluctantly admitted that she had been forced to have sex on a date the previous week. She was very 
embarrassed about the experience and had not told anyone because she felt guilty and was afraid of what would 
happen.

Another example is Daniel. Daniel has become increasingly aggressive and confrontational in school. He talks 

the constant neighborhood violence that Daniel is exposed to. He has witnessed a gun battle among gang members 
in the neighborhood and his mother suspects that he is in a gang. She is worried that he may be using drugs and 

 
his father and constant domestic violence in the home.

an experience that threatens life or physical integrity and that overwhelms an individual’s capacity to cope. 

extremely traumatic for one student may be less so for another.

and emotional health. Even an adolescent who does not exhibit serious symptoms may experience some degree of 
emotional distress, and for some adolescents this distress may continue or even deepen over a long period of time. 
Some traumatic experiences occur once in a lifetime, others are ongoing.  Many adolescents have experienced multiple 
traumas, and for too many  adolescents trauma is a chronic part of their lives. Students who have experienced traumatic 

Be aware of both the adolescents who 
act out AND the quiet adolescents who don’t appear to have behavioral problems.

of the acting out student. Try your best to take the adolescent’s traumatic experiences into consideration when dealing 
with acting out behaviors.

Situations that can be traumatic: 

robbery)
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  or notebook covers about violent or morbid topics, internet searches)

Some adolescents, if given support, will recover within a few weeks or months from the fear and 
anxiety caused by a traumatic experience. However, some adolescents need more help over a longer 
period of time in order to heal and may need continuing support from family, teachers, or mental health 
professionals. Anniversaries of the event or media reports may act as reminders to the adolescent, 
causing a recurrence of symptoms, feelings, and behaviors.

Mental health counseling that has been demonstrated to be effective in helping adolescents deal with 
traumatic stress reactions typically includes the following elements:

environment

What you might observe in High School students:

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS). The views, 
policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.

Students who have experienced 
traumatic events may have 
behavioral or academic problems, 
or their suffering may not be 
apparent at all. 

Developed by
NCTSN School Committee
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FOR SCHOOL PERSONNEL

Childhood traumatic grief is a condition that some children develop after the death of a close friend or family member. 
Children who develop childhood traumatic grief reactions experience the cause of that death as horrifying or terrifying, 
whether the death was unexpected or due to natural causes. Even if the manner of death is not objectively sudden, 
shocking, or frightening to others, children who perceive the death this way may develop childhood traumatic grief.

of personal safety, their effectiveness in navigating life challenges, and their belief that there is justice or fairness in life.

in his or her reactions to a traumatic loss.

Identifying Traumatic Grief in Students
 

common signs and symptoms of traumatic grief that children might show at school. Teachers may observe the following 
in the student:

Showing signs of emotional and/or behavioral distress when reminded of the loss

Attempting to avoid physical reminders of the traumatic death, such as activities, places, or people  
related to the death

Showing signs of a lack of purpose and meaning to one’s life

How School Personnel Can Help a Student with Traumatic Grief
Inform others and coordinate services 

administration to suggest a referral.

Answer a child’s questions 

accept their feelings (even anger), listen carefully, and remind them that it is normal to experience emotional and 

want to. This may be more harmful than helpful for the child. 
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Developed by
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Create a supportive school environment  
Maintain normal school routines as much as possible. A child with traumatic grief can feel that life is chaotic and out of his 

reassurance and explanation if there is a change. Staff should look for opportunities to help classmates who are struggling 
with how best to help and understand a student with traumatic grief.

Raise the awareness of school staff and personnel 
Teachers and school staff may misinterpret changes in children’s behaviors and school performance when they are 
experiencing childhood traumatic grief. Although it is always a priority to protect and respect a child’s privacy, whenever 
possible it may be helpful to work with school staff who have contact with the child to make sure they know that the child 

school staff can work together to ensure that children get the support and understanding they need.

Modify teaching strategies 

times—for example, on the anniversary of a death—so that you can be supportive and perhaps rearrange or modify class 
assignments or work. Use teaching strategies that promote concentration, retention, and recall and that increase a sense 
of predictability, control, and performance.

Support families 

to designate a liaison who can coordinate the relationship among teachers, the principal, the guidance counselor, other 
appropriate school personnel, the family, and the child.

Make referrals 

experience in working with children and adolescents and with the issues of grief and trauma.

For more information
Additional information about childhood traumatic grief and where to turn for help is available from the National Child 

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS). The views, 
policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.
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SELF CARE for Educators

“There is a cost to caring.” - Charles Figley

Trauma takes a toll on children, families, schools, and communities. Trauma can also take a toll on 
school professionals. Any educator who works directly with traumatized children and adolescents is 
vulnerable to the effects of trauma—referred to as compassion fatigue or secondary traumatic stress—
being physically, mentally, or emotionally worn out, or feeling overwhelmed by students’ traumas.  The best 
way to deal with compassion fatigue is early recognition.

TIPS FOR EDUCATORS:

1. Be aware of the signs. Educators with compassion fatigue may exhibit some of the following signs:

2. Don’t go it alone.

school, and asking for support from administrators or colleagues. 

3. Recognize compassion fatigue as an occupational hazard. 
with an open heart and a listening ear, compassion fatigue can develop. All too often educators judge 
themselves as weak or incompetent for having strong reactions to a student’s trauma. Compassion 
fatigue is not a sign of weakness or incompetence; rather, it is the cost of caring.

4. Seek help with your own traumas. Any adult helping children with trauma, who also has his or her own 
unresolved traumatic experiences, is more at risk for compassion fatigue.

5. If you see signs in yourself, talk to a professional. 
for more than two to three weeks, seek counseling with a professional who is knowledgeable about 
trauma.

6. Attend to self care.
 Keep perspective by spending time with children and adolescents who are not experiencing traumatic 

stress. Take care of yourself by eating well and exercising, engaging in fun activities, taking a break during 

Compassion fatigue: Coping with secondary traumatic stress disorder in those who treat 
the traumatized.

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS). The views, 
policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.
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Understanding Child Traumatic Stress: 
A GUIDE FOR PARENTS 

What is Child Traumatic Stress? 
Child traumatic stress is when children and adolescents are exposed to traumatic events or traumatic situations, and 
when this exposure overwhelms their ability to cope. 

exposed to situations where they feared for their lives, believed they could have been injured, 
witnessed violence, or tragically lost a loved one, they may show signs of traumatic stress. The impact on any given child 
depends partly on the objective danger, partly on his or her subjective reaction to the events, and partly on his or her age 
and developmental level.

If your child is experiencing traumatic stress you might notice  
the following signs:

t

What is the best way to treat child traumatic stress?
There are effective ways to treat child traumatic stress. 

Many treatments include cognitive behavioral principles:  

What can I do for my child at home? 
arents never want their child to go through trauma or suffer its after effects.  

Having someone you can talk to about your own feelings will help you to better help your child. 
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How can I make sure my child receives help at school?  

completing homework, or failing tests, there are several ways to get help at school. Talk with your child’s school 
counselor, social worker, or psychologist. Usually, these professionals understand child traumatic stress and should be 
able to assist you to obtain help. 

Ask at school about services through Federal legislation including: 

1. 
services; and 

Section 504—which protects people from discrimination based on disabilities and may include provisions for services 2. 
that will help your child in the classroom. 

Check with your school’s psychologist, school counselor, principal, or special education director for information about 

The good news is that there are services that can help your child get better. Knowing who to ask and where to look is 
the first step.

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS). The views, 
policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.

Follow these steps to help your child at home:

1. 
have to traumatic events.

2. 
your child’s distress continues for several weeks. 
Ask your child’s school for an appropriate referral.

Assure your child of his or her safety at home and 3. 
at school. Talk with him or her about what you’ve 
done to make him or her safe at home and what 
the school is doing to keep students safe.

4. 
responsible. Children may blame themselves for 
events, even those completely out of their control.

Allow your child to express his or her fears and 5. 
fantasies verbally or through play. That is a normal 
part of the recovery process.

Maintain regular home and school routines to support 6. 
the process of recovery, but make sure your child 
continues going to school and stays in school.

7. There is no correct timetable for healing. 
Some children will recover quickly. Other children 
recover more slowly.

should not feel guilty or bad about any of his or her 
feelings.

Developed by
NCTSN School Committee
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What Is Childhood Traumatic Grief?

Childhood traumatic grief is a condition that some children develop after the death of a close friend or family 
member.

Children with childhood traumatic grief experience the cause of that death as horrifying or terrifying, whether the 
death was sudden and unexpected or due to natural causes.

The distinguishing feature of childhood traumatic grief is that trauma symptoms interfere with the child’s ability to 
work through the typical bereavement process.

way in which they perceive the death of the person close to them.

or thoughts about the horrible way the person died.

These children may show signs of avoidance and numbing such as withdrawal, acting as if they are not upset, and 
avoiding reminders of the person, the way the person died, or the event that led to the death.

They may show physical or emotional symptoms of increased arousal such as irritability, anger, trouble sleeping, 
decreased concentration, drop in grades, stomachaches, headaches, increased vigilance, and fears about safety 
for themselves or others.

These symptoms may be more or less common at different developmental stages.

Not all children who lose a loved one in traumatic circumstances develop childhood traumatic grief; many 
experience normal grief reactions. 

What Is Normal Grief?

feel very sad and may have sleep problems, loss of appetite, and decreased interest in family and friends.

Children experiencing normal grief reactions engage in activities that help them adapt to life.  

Through the normal grief process children are typically able to:

Accept the reality and permanence of the death

Experience and cope with painful reactions to the death, such as sadness, anger, resentment, confusion,  
and guilt

Adjust to changes in their lives and identities that result from the death
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Developed by
NCTSN School Committee

that may have resulted from the death

physically present

Maintain a continuing, appropriate attachment to the person who died through such activities as reminiscing, 

Make meaning of the death, a process that can include coming to an understanding of why the person died

Continue through the normal developmental stages of childhood and adolescence

What Additional Challenges Increase the Risk of Childhood Traumatic Grief? 
(Secondary Adversities)
Some evidence suggests that bereaved children who experience additional challenges related to the death—called 

example, a child who must move after the death of a father must contend with both the absence of a parent and disruption 
of a social network. A child who witnessed the murder of her mother may face an array of severe additional adversities, 
such as participation in legal proceedings and facing intrusive questions from peers. Children whose lives are already 

reactions.

What to Do for Childhood Traumatic Grief
Children with childhood traumatic grief often try to avoid talking about the deceased person or their feelings about the 
death, but talking about it may be important for resolving trauma symptoms that are interfering with the child’s ability to 

itself should address both the trauma of the death and grief symptoms. Effective treatments are available, and children 

 
www.NCTSN.org.
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