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What is Trauma?

“An emotional response to an event or experience 

that is deeply distressing or disturbing”
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APA; Center for Treatment of Anxiety and Mood Disorders



How Common is Trauma Exposure in the US?

Rates of Exposure to 1 or More Traumatic Event by age 16

66% exposed to 
1 or more 
traumatic event

33% without 
trauma exposure

(Copeland, Keeler, Angold, & Costello, 2007)



How Common is Trauma Exposure in the US?

5



Trauma Exposure on a Local Level
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Examples of Potential Traumatic Events

Community or school violence

Psychological, physical, sexual abuse, or neglect

Witnessing/experiencing domestic violence

Sudden or violent loss of loved one

Military family-related stressors

Serious car accident

Bullying or cyberbullying

Life-threatening illness

COVID-19 PANDEMIC
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COVID-19 PANDEMIC- Collective Trauma



Positive Stress & ‘Steeling’

Not all stress is bad.

Stressors can be positive, tolerable, or 
toxic (Shonkoff et al., 2012).

Supportive and caring adults are 
necessary to help children learn to cope 
with positive and tolerable stressors.

Steeling, or stress inoculation, refers 
to the beneficial effects of brief stress 
exposure (Rutter, 2012).

Positive Stress

Tolerable Stress

Toxic Stress
(ex. child maltreatment)



Trauma Exposure: Survival Response
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Trauma & the Brain

Learning Brain

Survival Brain



Recognizing the Impact of Trauma on Youth
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Common Signs of Trauma Stress: Preschool Age

Source: The National Traumatic Stress Network

• Feeling helpless/uncertain

• Fear of being separated from their 

parent/caregiver

• Irritability, anger, sadness

• Sleep difficulties; nightmares

• Eat poorly

• Regressive behaviors 

• Difficulty regulating emotions



Common Signs of Trauma Stress: Preschool Age

Source: The National Traumatic Stress Network

What might we see?

• Screaming/crying/large meltdowns

• Seemingly small situations, like changes in routine

• Separating from parents

• Difficulty falling asleep, waking often, nightmares

• Toileting accidents, bed wetting

• Baby talk

• Decreased eating, weight loss

• Talking about the trauma or acting it out with dolls



Common Signs of Trauma Stress: Elementary Age

Source: The National Traumatic Stress Network

• Become anxious or fearful

• Feel guilt or shame

• Sleep problems; nightmares

• Difficulty concentrating

• Changed view of the world/others

• E.g., “the world is scary and unsafe;” “there is no one I can trust”

• Difficulty regulating emotions  Strong emotions/numbness

• Physical pains

• Changes in behaviors, school performance & engagement

• Sensitive to stimuli (e.g., lights, noise, etc.)



Common Signs of Trauma Stress: Elementary Age

Source: The National Traumatic Stress Network

What might we see?

• Worries about their own/other’s safety

• Becomes extremely clingy

• Struggles to pay attention in class; “spaces out”

• Large emotional/behavioral reactions

• Stomachaches or headaches

• Over/under-react to stimuli

• E.g., bells, physical contact, doors slamming, 

sirens, lighting, sudden movements

• Interpret others as hostile  so act out angrily in 

response



Common Signs of Trauma Stress: Middle & High School Age

Source: The National Traumatic Stress Network

• Feel depressed, alone, anxious

• Guilt/shame

• Sleep problems; nightmares

• Difficulty concentrating

• Risky behaviors; using alcohol/drugs; self-harm

• Difficulty controlling emotions  strong emotions & behaviors, or numbness

• Changes in behavior (e.g., relationships, grades, attendance)

• Changed view of the world/others; mistrust

• Denial of difficulties (e.g., “I’m okay; nothing’s wrong”)

• Physical pains



Common Signs of Trauma Stress: Middle & High School Age

Source: The National Traumatic Stress Network

What might we see?

• Daydreaming/zoning out/blank look 

• Acting out aggressively, defiance, arguing, screaming/yelling

• Acting silly; being hyperactive

• Avoiding schoolwork/chores; “Who cares?” “What’s the point?” 

• Trouble staying focused & participating at school, refuses to answer

• Numbness, withdrawal, disconnection

• Stomachaches, headaches

• Over/under-react to stimuli (e.g., bells, physical contact, sudden movements)

• Interpret other people as hostile, so act out angrily in response



How Can We Help Support Youth 
Exposed to Trauma?

A child’s caregiving 
system – both at home 

and school – plays a 
critical role in resilience 

& recovery
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Source: www.nctsn.org



Re-Establish Safety & Stability

• Remind your child they are 
safe

• Speak in a calm voice;     
be nurturing and 
affectionate

• Offer Empathetic 
Reflection

”I’m scared 
about going 

back to school.”

“Don’t worry, you’re fine! 
There’s no need to be 

scared.”

”You’re really worried. 
I understand that. 
Other kids feel that 
way after a stressful 

or scary event.”



Re-Establish Safety & Stability

• Maintain structure, routine & predictability both at home and at 
school
• Write out a schedule; prepare children for transitions

• Set boundaries and limits with consistency & patience

• Be sensitive to children’s individual triggers
• Alert school team to possible triggers & create plan for advanced warning

• Warn about something out of the ordinary (e.g., turning off lights/making a 
sudden loud noise)

• If needed, develop safety/coping plan with your 

student’s school team



Emphasize Relationship & Connection

Warm and trusting relationships 

with adults are the foundation 

for learning, motivation, and 

resilience

Friendships are also important 

for learning and development, 

and kids thrive on social 

interactions with their peers



Emphasize Relationship & Connection: Family & 
Friends

•Plan for one-on-one, special time with 

your child that is NOT contingent on how 

they behaved that day

• Consider: Where can I find even 10 minutes 

in my day?

•Plan opportunities for high-quality, whole 

family togetherness

•Tell your child you value them

•Pay extra attention to praising positive 

efforts & behaviors

•Check-in on a regular basis



Check-in on a Regular Basis: Tips for talking to 
your kids

I’ve noticed you’ve been 
angry a lot. Can we talk 
about it?

I can understand why 
you feel that way –
sometimes when I’m 
feeling like that I ____”

That sounds really tough . . . Thanks 
so much for sharing with me.

Take time to listen—without 

judgment. Don’t worry about having all 

the answers right awayEmpathize & Validate their 

concerns

Talk about what you do to cope



Emphasize Relationship & Connection: School

Family & school partner together to identify 

adults at school that child trusts and enjoys

Set up regular opportunity for child to spend 

time with the adult, not contingent on child’s 

behavior

Consider other avenues for building 

connection at school (e.g., building peer 

relationships through “lunch bunch,” etc.)

Daily Check-In/Check-Out with trusted adult



Regain Sense of Control: Elevate Voice & Choice

•Empower your child & encourage self-advocacy

•”Power with” rather than “power over” strategies

•Offer opportunities for choice

•Collaborative Problem-Solving

•Ask for their opinion, perspective, & preferences
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(Resilient Futures, 2018)



Build Healthy Strategies for Coping
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• Children exposed to trauma often have difficulty                              
regulating emotions & take longer to calm down 

• Expect large emotional/behavioral responses

• Respond calmly and supportively

• Label aloud feelings as you see them

• Remind children (and yourself!) that all feelings are good feelings
— and we can use strategies to calm big feelings

• Use child and teen literature to normalize emotions & discuss hardship

• Rid ‘over-reacting’, ‘over-sensitive’, or ‘over’-anything from your 
vocabulary.
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Build Healthy Strategies for Coping

Frequent teaching and modeling of coping strategies
• Deep breathing, mindful coloring or drawing, listening to calming music, asking for 

help, taking breaks, and thinking positive thoughts

• What do you, as a parent, do to cope??  Do it with your child or teen.



What’s Co-Regulation and Why Does it Matter?



Coping Corner at Home & in the Classroom

Safe space to calm down when children are 

feeling a big, intense emotions

Common items to include in Calm Corner:

• Blanket/weighted blanket

• Beanbag chair

• Calming jar

• Fidgets (e.g., stress ball, fidget toys, play 

dough)

• Coloring items

• Something to help them breathe calmly 

(e.g., bubbles, pinwheel)

• Calming audio for older youth (e.g., music, 

CALM app)



Shifting Negative/Unhelpful Views of Self & Others

Focus on the positives-

Pay extra attention to noticing aloud your 

child’s positive efforts or behaviors

“Catch them being good”

Help your child to identify their inner 

strengths; encourage positive self-talk

Consider a school-home daily report card, 

only focused on positive behaviors

Remind child they are not responsible for the 

trauma/stressors

Provide reassurance that child is safe

www.nctsn.org; Hoover, Bostic, & Lever, 2021  

http://www.nctsn.org/


Helping to Shift their Internal Dialogue
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Sources: www.nctsn.org



View Behaviors through a Trauma-lens: Shifting the Dialogue 
in our Heads

“What is WRONG with this 
child?”

“What HAPPENED to this 
child?”
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“This child WON’T behave 
appropriately”

“This child CAN’T behavior 
appropriately” “What 

supports and skill-building 
do they need to be able to?” 
*”Kids do well if they can”

“This child is acting out on 
purpose; this child is trying 
to push my buttons; they 
are choosing not to learn”

Take a deep breath- “This 
child has gone through hard 

things. These are normal 
responses to trauma”



Secondary Traumatic Stress

Emotional distress from hearing about the 

another’s trauma

“The expectation that we can be immersed in 

suffering and loss daily and not be touched by it 

is as unrealistic as expecting to be able to walk 

through water without getting wet.” 

Rachel Naomi Remen, MD, 
Kitchen Table Wisdom: Stories that Heal, 1996



Taking Care of Ourselves!

Are your fundamental needs met (food, sleep, exercise, 
social connection)?

Be aware of your self-talk (fuel or put out the fire)
• Focus on helpful, realistic thoughts- “I’m doing the best I 

can;” “My family is strong, we can get through this,” “I 
can get additional support”

Express how you are feeling (journal, share with a partner 
or friend)

What calms your brain and body?

10 intentional minutes for yourself- when can it fit in your 
day? (get creative… on your drive to work?)

What’s one small thing you’d like to try to do more?

Seek out formal or informal support from friends/family or 
professionals



When to Get Additional Help
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Impairment becomes daily, chronic, or severe – school, 
home, friends

When a family starts living life AROUND the trauma or 
behavioral problems 

Concerns have stayed same or worsened even despite 
the changes we've made

It’s causing the family significant distress

If you are unsure of if your child needs to speak to a professional 
–

it is better to ask for help and not need it, than not ask at all.



What Additional Help is Out There?

Therapy with a mental health clinician

•Gold Standard: Trauma-Focused Cognitive Behavioral Therapy

Medication management of mental health symptoms through primary 

care provider or psychiatrist



Places to ask for help:
Teachers, Coaches, Principals, School Counselors, School Psychologists,         
School Social Workers, Behavior Specialists

• Reach out - They’re here for you and your kids! Access contact information for local agencies via RH 

website (click Student services tab and then Mental Health/Wellness Tab)

Talk to your Pediatrician

• Local pediatricians are very well-versed in child behavioral health

Child, Teen, & Family Behavioral Health
• UR Medicine: Pediatric Behavioral Health & Wellness – (585) 279-7800
• Genesee Mental Health Center – (585) 922-7770
• Liberty Resources Behavioral Health – (315) 498-5961
• Catholic Family Center – (585) 546-7220
• Villa of Hope – (585) 328-0834

Crisis Call Lines
• Monroe County: 211/Lifeline
• NYS Mental Health Call Line: 1-844-863-9314
• UR Medicine: Behavioral Health Crisis Call Line 585-275-8686

• Monday-Friday: 7 am - 8 pm; and Saturday, Sunday and Holidays: 10 am - 6:30 pm



Where Can I Find Trauma-Focused Therapy?

Mount Hope Family Center - https://www.psych.rochester.edu/MHFC/community-

services/

Bivona Child Advocacy Center - https://www.bivonacac.org/

REACH - https://www.urmc.rochester.edu/childrens-hospital/community-outreach-

programs/reach-program.aspx

Society for The Protection of Care of Children (SPCC)

• 585-325-6101

Linden Oaks Sexual Abuse Treatment Services (LOSATS) - https://www.losats.com/

RESTORE Sexual Assault Services - https://restoresas.org/

UR Medicine Pediatric Behavioral Health & Wellness Clinic -

https://www.urmc.rochester.edu/childrens-hospital/behavioral-health-wellness.aspx39

https://www.bivonacac.org/
https://www.urmc.rochester.edu/childrens-hospital/community-outreach-programs/reach-program.aspx
https://www.losats.com/
https://restoresas.org/


Trauma-Specific Online Resources

TIG: The consortium on Trauma, Illness, and Grief in schools - https://www.tigconsortium.org/

Transform Research Center - http://thetransformcenter.org/community-resources

National Child Traumatic Stress Initiative (NCSTI) -https://www.nctsn.org/

Child Mind Institute – https://childmind.org/topics/trauma-grief/

Books

For Kids:

• A Terrible Thing Happened- Margaret Holmes

• Help Your Dragon with Trauma- Steve Herman

Parents/Providers:

• The Whole-Brain Child, Daniel Siegel, MD & Tina Bryson, PhD

• Trauma through a Child’s Eyes, Peter Levine & Maggie Kline

https://www.tigconsortium.org/
http://thetransformcenter.org/community-resources


• Children’s Institute has a host of tools for fostering resilience and Social & 

Emotional Learning

• Kids Thrive585 offers family-friendly links to a wide variety of community 

resources. 

• United Way/211 can provide personalized support in navigating these many 

resources

• UR Medicine Pediatric Behavioral Health & Wellness has tools for families 

& school teams

• Psychology Today to identify private practitioners

• Child Mind Institute offers excellent evidence-based articles for families & 

school staff

https://www.childrensinstitute.net/portfolio/sel-resources-and-tools
https://kidsthrive585.org/
https://211lifeline.org/
https://www.urmc.rochester.edu/childrens-hospital/behavioral-health-wellness/resources-for-families.aspx
http://psychologytoday.com/
https://childmind.org/


Mental Health Association - https://www.mharochester.org

• Peer Advocates: Caregivers who have experienced what the family is going through

• Parenting education & support

• Teen Support Group- PEACE (Peers Encouraging a Caring Environment)

• Drop-in Coffee-Talks

Starbridge Educational Advocacy - http://www.starbridgeinc.org/

Parent to Parent of New York State - http://parenttoparentnys.org

https://www.mharochester.org/
http://www.starbridgeinc.org/
http://parenttoparentnys.org/






THANK YOU!
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Dr. Allison Stiles, Ph.D.
Bri Daniels, LMHC

Questions, Comments – Reach out!

Allison_Stiles@URMC.Rochester.edu


