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				Praise for Brain-Changing Strategies to Trauma-Proof Our Schools

			
			
				“This book leaves the reader informed, inspired, and, most importantly, empowered to immediately help and heal traumatized children who are struggling in school. Written in a straightforward and personable style, yet loaded with research-supported theory and practical application, this is one of the most comprehensive books on the subject of trauma and the education system available. There are only a handful of books that I’d consider ‘required reading’ for anyone interested in trauma within schools; this is one of them. The world is in the midst of a trauma-informed awakening. Educational policy change will eventually come. This book could be a driving force to that change.”

				—Nathan Swaringen, LCSW, developer of It’s About T.I.M.E. (Trauma Informed Movement in Education)

			

			
				“There have been a number of excellent books and articles addressing the profound need for trauma-informed education in our schools. Maggie Kline’s is among the most comprehensive, passionate, scientific, heartful, and clear. She speaks not only to addressing the needs of traumatized children but also goes to the heart of meeting the emotional needs of these challenged pupils. Maggie is able to hold together both the neurobiological and the experiential (by illustrating a wealth of effective exercises) that will help educators and parents learn tools to support their children in a way that can make their school experience more positive, and create the good, peaceful citizens we so need and want for our future societies.”

				—Peter A. Levine, PhD, author of Waking the Tiger and Trauma and Memory and coauthor of Trauma-Proofing Your Kids and Trauma through a Child’s Eyes 

			

			
				“I have already been using the knowledge gained from Maggie Kline’s writings and implemented the suggested activities into my everyday interactions in the classroom. These concepts have deepened my self-awareness as an educator and helped me to create a safe space in which children thrive.”

				—Novae C. Moser, teacher at The Discovery School of San Antonio

			

			
				“This amazing book is the answer to a prayer. It not only explains why so many of our students are challenging, but has clear, implementable techniques to help children gain control of their trauma-driven behaviors and heal their underlying wounds. Students living with toxic stress are in every school, frequently terrorizing the entire staff. Teachers are frustrated and feeling unsupported. Administrators are expected to be experts at dealing with difficult behavior, often blaming the teacher for not having better ‘classroom management.’ With the understanding and methods so clearly laid out by a former teacher, we have a path to real healing … for all of us!”

				—Christine Kelly, EdD, president of the Teachers Association of Long Beach Unified School District

			

			
				“Maggie Kline has provided an effective resource for all administrators and teachers as they transition their schools toward trauma-informed attitudes and practices. She has structured an organized roadmap with sound research, practical tools, and strategies to guide educators through their journey to serve the students that need us the most. I highly recommend this book with its rich content.”

				—Jim Sporleder, principal featured in Paper Tigers and coauthor, with Heather T. Forbes, LCSW, of The Trauma-Informed School

			

			
				“In schools, trauma is ubiquitous and solutions are scarce. Brain-Changing Strategies to Trauma-Proof Our Schools provides a rich framework for understanding how trauma impacts students. It also provides creative and dynamic activities to promote resiliency. These activities can be easily implemented by caring adults. This is a must-read for all school staff!”

				—Katie Hartmann, licensed psychologist and specialist in school psychology

			

			
				“Maggie Kline’s child-centered PlayShops and her first book, Trauma through a Child’s Eyes, have truly inspired me and my work with children and teens alike. They have especially influenced my approach to building resilience in refugee children. This new and wonderful book goes way beyond the first in providing a plethora of tools and strategies for trauma-proofing our schools, which is essential for the future of our children and our societies.” 

				—Carsten Moeller, teacher and therapist, Denmark

			

			
				“Maggie Kline has written an artful, robust, and revolutionary roadmap for serving educators, students, parents, clinical psychologists, and everyone who cares to contribute to an embodied social consciousness movement to make schools safer. The author, with her multicultural view, expertise, and compassionate commitment to reduce trauma symptoms, violence, and the marginalization of youth, provides us with a scope, depth, and integrity that is quite astonishing. We are being invited to implement the Eight Essentials of Healthy Attachment within the classroom to reverse the toxic effects of ACEs (Adverse Childhood Experiences). Unfortunately, social inequality makes schools an epicenter that triggers the emotional dysregulation in students. Brain-Changing Strategies to Trauma-Proof Our Schools will contribute to improve the mental health, well-being, and social emotional relationships through psycho-pedagogical education.”

				—Sônia Gomes, PhD, Somatic Experiencing® International Faculty, Advanced Structural and  Movement Rolfing Practitioner, and creator of SOMA—Embodiment Approach for Healing Trauma, Brazil

			

			
				“Brain-Changing Strategies to Trauma-Proof Our Schools goes a step beyond the typical social emotional learning activities and brief trauma-informed training that tends to look at trauma as a unified experience. This book is a wonderful resource for teachers, counselors, social workers, and administrators who are ready to develop a deeper understanding of trauma and appreciate the spectrum of traumatic experiences and their under-pinning  in the brain and nervous system. Through the lens of Somatic Experiencing®, the book provides a road map of strategies and tools to support our roles as adults in the school to: 1) be a safe relationship and coregulator with our most vulnerable, perplexing, and sometimes, downright aggravating students, 2) increase our own interoceptive awareness (Latin for ‘looking inside’ to discover how our body is feeling), which promotes self-regulation and capacity for empathy, and 3) teach and practice interoceptive awareness in the classroom, counselor’s office, and school administration so that it can be employed during those pesky discipline referrals.” 

				—Kris Downing, LCSW, SEP, school licensed mental health professional

			

			
				“Never has Brain-Changing Strategies to Trauma-Proof Our Schools been more needed. In a time where children are facing increasing levels of toxic stress and trauma, Maggie Kline prepares us for the important walk with children to heal and attain long-term positive outcomes. It is a must-read in 2020 and beyond!”

				—Jessica Trudeau, MPH, executive director of Momentous Institute, Dallas, Texas

			

			
				“Maggie’s book is a must-read. You will learn how to teach about resilience and the brain … most importantly … you learn about your own self. Brain-Changing Strategies to Trauma-Proof Our Schools is not only to help kids, because every adult has some situations still hurting and unsolved. You can easily use the exercises as a friend and tool to improve your life and your internal environment. When parents and educators become better regulated, they create a safe external environment for students to facilitate their development and self-regulation. For some children, school is the only safe place they have in life.”

				—Monica Simionato, vice chair at the Foundation for Human Enrichment/SE® Trauma Institute

			

			
				“Brain-Changing Strategies to Trauma-Proof Our Schools offers a compelling and culturally sensitive case for incorporating a trauma-based approach to enhance student development and learning. Maggie Kline’s thoroughly explicated theories with clearly detailed interventions have implications for change at all levels of educational endeavors impacting school districts, schools, classrooms, and individual students.” 

				—Leslie Ann Moore, PhD, retired senior lecturer and counselor educator in the department of Educational Psychology the University of Texas at Austin

			

			
				“This excellent book is a ‘must-have’ for the bookcase of every teacher and counselor. We work as a team and one of our favorite parts is ‘The Eight Essentials,’ which we have been using as the base for all we do with students after learning them in Maggie’s PlayShop. Even professionals who have not participated in her classes will catch on easily because the directions are written so clearly. Chapter 5 on ADHD/ADD with its activities to improve focus and concentration is especially needed these days. This is a great manual for everyone in education. It is loaded with so many practices, case stories, research studies, and program examples, including how to speak with children and teens to gain their trust and respect. There is so much to learn. Wow! Thank you for writing such a great book.”  

				—Zlatka Koštejnová, SEP, teacher and family counselor, and Tereza Koryntová, SEP, psychologist and former therapist at an education center for homeless children and those in foster care, Czech Republic

			

			
				“As a longtime student of meditation, first in the Mahayana and later in the Theravada tradition, and twenty years spent teaching and practicing as a school psychologist in the US, I believe that Maggie Kline’s new book should become essential reading. It is important—not only for teachers, school psychologists, and administrators, but also for mental health practitioners and anyone looking for the most up-to-date information on trauma healing and relationship building for students. I enjoyed the balance of scholarship, anecdotes, and personal experiences presented with practical approaches to alleviate and prevent ADD/ADHD, aggression, depression, anxiety, and addiction. Moreover, as an advocate for social justice and human rights, I am specifically interested in the topic of social trauma that Kline discusses. She includes plenty of resources for those who plan to take action on this urgent and pressing reality. I highly recommend this compelling and compassionate book.” 

				—Dr. Phuong N. Le, educator and psychologist, secretary of the International Consortium to Advance School Psychology, and former adjunct faculty at California State University Long Beach and Chapman University

			

			
				“Maggie Kline’s beautifully written book brings three often disparate fields of study—child development, the neurophysiology of trauma, and K–12 education—into a coherent, comprehensive, and compelling read. While the interrelationships of these issues are laid out with depth and complexity, the solutions are presented with straightforward simplicity. I am particularly appreciative of the attention given to reversing the effects of Adverse Childhood Experiences (ACEs). Addressing ACEs within schools is a natural and common-sense focus: knowledge, adaptive skills, and techniques for self-regulation taught early and often, as demonstrated in this book, can mitigate the impact of trauma and promote improved social-emotional development during the formative years and throughout the lifespan. The growing movement to create trauma-responsive environments and trauma-informed schools will be well served by this book. It is a must-read for many audiences—teachers, school administrators, education policymakers, mental health professionals, and parents.”

				—Michele Solloway, PhD, MPA, SEP, RPP, LMT/BCMBT, member of the board of directors at the Somatic Experiencing® Trauma Institute and private practitioner

			

			
				“This book is a wealth of information on trauma research and power packed with resources. The detailed causes of trauma, clear and concise how-to treatment strategies, and case examples make it easy to understand and to follow. It gives me confidence that I can replicate the exercises for the families I serve. It’s a book I can return to over and over for reference and inspiration. Working in a mental hospital, I especially appreciate the focus on anxiety, depression, violence, and addiction treatment. I feel hopeful, energized, and empowered. Maggie Kline’s book will be a best seller.” 

				—Yvette Tan, family therapist at the Institute of Mental Health, Singapore

			

			
				“There has never been a more critical time than now for school social workers, teachers, and administrators to be trauma informed. Our children are struggling in ways they can’t verbalize but acutely express in the classroom. Maggie Kline, with her depth and clarity, offers practical activities to help children figure out their world. Brain-Changing Strategies to Trauma-Proof Our Schools will be required reading for all of our social work students.”

				—Kristine Doty-Yells, PhD, LCSW, CATP, associate professor and director of social work at Texas A&M University–Texarkana

			

			
				“This extraordinary book is a must-have for school educators, counselors, and those working in the field of education. Maggie Kline combines case stories, in-depth research, practices, and so much more for her audience. This is a wonderful resource helping to bring understanding and knowledge to our schools when working with trauma. Maggie is purely a beautiful soul with so much to offer in the world of healing.” 

				—Danica Lynch, E-RYT, Somatic Experiencing® and yoga instructor for Wellness Program in William S. Hart Union School District

			

			
				“To educate our children we must educate their hearts as well as their minds. This important, passionate, and practical book shows us powerful and critical tools for healing trauma and creating an education of emotional well-being and empowerment.” 

				—Jack Kornfield PhD, author of A Path with Heart
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				Foreword

			
			I feel very proud to be writing the foreword for Maggie Kline’s pièce de résistance that is arriving not one moment too soon, given our uncertain times. Ever since she and I cowrote our first of two books (Trauma through a Child’s Eyes, an award-winner in Europe for violence prevention, and Trauma-Proofing Your Kids), I have encouraged her to use her talented “writer’s voice” to address the toxic stress reenactment patterns playing out in schools every day and everywhere. Coming from a rich background of varied experiences serving as a master classroom teacher, school psychologist, and family therapist specializing in trauma recovery, Maggie gives educators the gift of her expertise in a clearly laid out roadmap for developing resilience in our ever-changing world.

			There have been a number of excellent books and articles addressing the profound need for trauma-informed education. Maggie’s is among the most comprehensive, passionate, evidence-based, heartful, and clear. She speaks not only to addressing the physiological needs of traumatized children, but also goes to the heart of meeting the emotional needs of all pupils—those who are challenging and those who do not, at first glance, appear to be troubled. Maggie is able to hold together, both the neurobiological and the experiential by illustrating a wealth of effective exercises on a wide variety of topics. These range from ameliorating long-term trauma symptoms to modeling and teaching the capacity for self-regulation to the development of self-perception, empathy, compassion, and inclusion for staff and students.

			
				Chaos in the classroom is often the result of biologically driven fight, flight, and freeze reactions unconsciously running the show from a nervous system derailed by overwhelm. Brain-Changing Strategies to Trauma-Proof Our Schools offers a breath of fresh air to stressed staff and students by addressing root causes and their remedies. It lays out a roadmap with a two-fold path to resilience: one is through simple embodied-awareness practices that foster “interoceptive (sensorial) intelligence” to provide the underlying foundation for emotional regulation. The second pathway combines focused internal awareness with secure attachment principles, including humor, rhythms, and playfulness—what Maggie has dubbed “The Eight Essentials of Healthy Attachment.” The breadth and depth of this volume range from helping students with complex developmental, episodic, intergenerational, and social trauma from oppression, which often overlap.

			Brain-Changing Strategies to Trauma-Proof Our Schools weaves the psychology and physiology of child development, the neurobiology of trauma, healthy pro-social relationship skills, and Pre-K–12 education together with a comprehensive body-mind trauma healing model. The concepts, tools, mindfulness, and movement activities from these blended disciplines build and reinforce self-awareness, self-regulation, and relationship skills that are often missing or undeveloped in those suffering the symptoms of developmental trauma and social injustice. Steps are also given to restore resilience following a crisis to relieve symptoms of acute anxiety, stress, aggression, and depression, which commonly follow catastrophes.

			
				The global pandemic coupled with societal unrest layered on top of the already staggering numbers of students and staff suffering from symptoms of trauma and burnout make Brain-Changing Strategies to Trauma-Proof Our Schools an essential user’s manual to navigate through it all. It truly inspires a heart-centered movement for systemic change to be incorporated by boards of education, superintendents, principals, and school-based mental health workers to give full support to classroom teachers in adopting the skills and attitudes that we now know can reverse the frightening trend of violence, anxiety, suicide, depression, addiction, and the continuing cycle of social injustice.

			
				The heart-centered and whole brain strategies in this book take readers beyond classroom management, instead giving specific guidance to rewire maladaptive brain circuitry stuck in survival mode. Making the classroom feel safer is every adult’s job. This is what ultimately helps restore sufficient trust to repair psychological, social, and cognitive wounds. The attitudes and activities you will find here help educators and parents embrace trauma-responsive skills as a new way of being, rather than doing. Instead of giving teachers more work, it is obvious that the success of Maggie’s interventions is intended to relieve stress and empower staff to support their students in a way that can make everyone’s school experience more positive, and create the good, peaceful citizens we so need and want for our future societies.

			—Peter A Levine, PhD, Author of Waking the Tiger, Trauma and Memory, In an Unspoken Voice, and coauthor of Trauma-Proofing Your Kids and Trauma through a Child’s Eyes
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				Introduction

			
			
				We can’t solve problems by using the same kind of thinking we used when we created them.

				—Albert Einstein

			

			This book invites an adventurous deep dive into change—within schools and within ourselves. It offers new perspectives and possibilities for catalyzing the positive transformation of brain processes responsible for learning, emotional well-being, and behavior. The recommended actions are intended for the passionate, the heart-centered, and the brave—be they teachers, staff, parents, or caring leaders. My dream is that you find yourself enticed into engaging your entire community in a conscious movement to change the odds for students, whether or not they exhibit typical trauma symptoms. Teachers, administrators, and school mental health teams are faced with extraordinary challenges. Educators are charged with optimizing academic performance, while also preparing for impending crises—whether caused by troubled youth or unpredictable natural and man-made mass catastrophes, including novel viruses now added to the list. The escalation of traumatic events, the intrusive and uncensored influence of social media, and pervasive trauma symptoms plaguing students are mighty forces that require everyday heroes.

			Brain-Changing Strategies proposes a radical shift. Yet, the simple practices recommended are meant to lighten your load and destress staff and students alike, to create harmonious communities, and to warm hearts. They are informed by neuroscience, trauma research, embodied mindfulness, and relational healing. More than techniques, you will learn a way of being present to your own self and to your students. You will learn how to provide nourishment by prizing mental health as highly as academic success. If you are reading this, consider this a call to tangibly help children needing guidance with their delayed emotional development, rather than sabotaging potential growth opportunities through insubstantial rewards and punishments that wear everyone down.

			When a brain is molded only for survival by trauma, the distorted wiring is not positively reshaped by chastisement, anger management programs, and guidance opportunity classes. Suspensions and expulsions that shuffle children from school to school do not create new brain pathways either, nor do they reduce trauma’s repercussions. At best, the traditional approaches to “problem kids” provide temporary solutions at the expense of addressing the root cause. When school programs are designed to support healthy social and emotional development and rewire brain pathways that were programmed only to be on the alert for threat, everyone benefits. Academic success need not be compromised.1 Model schools will be highlighted throughout to show how equal focus on mental health results in academic success. When students feel safe, the regions of the brain for language, thinking, and reasoning are enhanced.

			
				Teachers, counselors, administrators, psychologists, nurses, and therapists cannot change a child’s biography, but they can effectively influence their neurobiology. The habitual physiological and emotional defensive reactions embedded in an individual’s psyche due to Adverse Childhood Experiences (ACEs)2 can literally be rerouted through awareness, consistency, and guided practice with positive experiential exercises. Interventions proposed in this book create new neural pathways that strengthen resilience and empathy; while, at the same time, weakening the grooved, repetitive trauma-based (often inappropriate) reflexive responses. You will learn trauma-responsive concepts and communication, as well as relational skills and somatic interventions intended to build an inner stability leading to lifelong well-being buoyed by feelings of safety, connectedness, competence, and joy.

			
				This book is intended to be more than a concrete guide for making schools safer, kids smarter, and staff less stressed. My heart’s desire is that it touches off and anchors a global #BrainChangingMovement to transform our world into one that is safer, as well as more caring, compassionate, and egalitarian. This evolution is not only possible, but necessary for peaceful, stable communities. And, school programs that are trauma-sensitive to children are showing successful outcomes in both social-emotional and academic growth. Brain-Changing Strategies to Trauma-Proof Our Schools includes both the “why” and the “how” of transforming the lives of students with toxic stress, developmental trauma, social trauma, and symptoms following an overwhelming single event; while simultaneously eliciting better focus, empathy, confidence, and resilience for all students. While teachers, principals, and school-based health professionals can use these tools directly, this book was also written for visionary policymakers willing to provide leadership in their territories of influence. In order to keep the promise of No Child Left Behind, the truth about trauma, its effects on childhood development, and robust remedies to create an effective safety net must be taken seriously. Teachers need support from the top. Districts, states, and nations need forward-looking thinkers to lead alliances that make a lasting difference by using evidence-based neuroscience plus heart to shift the odds and shape a brighter future for students and staff. When healthy brain development is fostered, all of society benefits.

			
				With an enlightened perspective that shows how to meet the challenges that traumatized students present, you can make a huge difference. By incorporating activities designed to promote emotional intelligence and sensation awareness (also known as interoception), schools can improve mental and physical health that hopefully lead to responsible citizenship. Some schools are already blending wellness programs into the curriculum. Please pause for a moment to join me in imagining the positive impact as school districts and state superintendents lend their authority to wholeheartedly participate in programs, such as the Resilience Roadmap laid out in this book, that integrate trauma-responsive practices and social-emotional activities into the daily routine of every classroom! What a renaissance we could create together to decrease violence and mental illness. This book is a call to action challenging you to take a leadership role in a “resilience coalition” by showing you how to help students experience their school as a safe haven. My hope is that, after reading this book, you will be pleasantly surprised at how easy and rewarding this can be for you and your students as everyone in the school community releases stress and becomes more connected, kind, compassionate, and at ease.

			Brain-Changing Strategies begins with an understanding of the neuroscience underlying trauma symptoms and ways schools can transform the classroom climate so that students and teachers can feel safer and, literally, breathe easier. This is achievable when the curriculum includes emotional wellness, stress reduction, self-regulation, and empathy-building skills. You will learn about the causes of trauma from ordinary and extraordinary events, as well as the complex effects on children’s brain and nervous system development when the environment fails to provide nurture. And, more importantly, you’ll learn tools that will empower you to bring about the essential changes for healthier, happier students. And, you will likely have fun doing it!

			
				Although this book does not include a formal assessment tool, it can guide school personnel in identifying students with Post-Traumatic Stress (PTS), as well as those struggling with mental illness who may have been prematurely labeled with conduct disorder, attention deficit, hyperactivity, obsessive-compulsiveness, anxiety, depression, antisocial, or oppositional/defiant behavior. Although it may certainly be true that students being assessed are anxious, hyperactive, inattentive, depressed, or exhibiting inappropriate conduct, staff need to grasp that these tendencies are common indicators of childhood trauma. Punitive measures can retraumatize, rather than rehabilitate, causing symptoms to worsen. Over time these students may become revenge-seeking and dangerous. Or, they may become more vulnerable to being scapegoated and bullied. Listening and looking out for underlying causes with kindness and compassion can go a long way in preventing their symptoms from worsening and in helping all students succeed.

			
				In my view teachers, principals, and school-based mental health staff could make a major contribution with two things: extending tangible support from the top down (administrative leaders as “champions of change”) and using trauma-responsive resilience tools from the bottom up (trauma transformation begins in the deepest, most primitive parts of the brain). My vision in writing this book is to pass on invaluable skills and attitudes gleaned from my application of current advancements in trauma healing and neuroscience. The resilience practices for both students and staff can be launched schoolwide using the concepts and activities designed to release stress and past trauma in socially appropriate ways. Bottom up simply means that the wisdom of the instinctual lower brain that regulates our sleep, digests our food, calms our heart and breath, and regulates our emotions can no longer be ignored by educators who hope to help, not hurt, students struggling with the scars of trauma. It’s time to give due respect to the brain circuitry that warns us of danger and calms us down when we feel safe. A much-needed whole brain approach repairs the distorted signals, emotions, perceptions, cognition, and poor mental and physical health that are the hallmarks of trauma.

			
				Dr. Bruce Perry, founding psychiatrist of the ChildTrauma Academy in Houston, Texas, and developer of the Neurosequential Model in Education (NME), teaches us how a child’s recovery involves repairing the traumatized brain in a specific and natural order of development, beginning with the sensorimotor building blocks that underlie emotional and behavioral maturity. This must happen first in order for the thinking brain to fully absorb learning opportunities. Daniel Siegel is a pediatric and adolescent psychiatrist from the UCLA School of Medicine who has contributed many books to the field of healthy parenting that describe how to teach children about the importance of both “the downstairs brain” (that regulates sensations and emotions) and the “upstairs brain” (that thinks and reasons). He, together with pioneering trauma experts such as Drs. Peter A. Levine, Stephen W. Porges, and Bessel van der Kolk, has conducted research highlighting the importance of every caregiver in a child’s life understanding this hierarchical development. Serving as a National Institute of Mental Health research fellow and the founding codirector of the Mindful Awareness Research Center at UCLA, Dr. Siegel coauthored The Whole-Brain Child,3 which emphasizes strategies to nurture children’s developing minds. An evolutionary heart-centered movement demands a whole-brain, whole-child approach to stopping trauma in its tracks within our schools.

			
				While the number of children affected by trauma continues to increase, funding may be decreasing. Yet, schools can no longer afford to turn their backs on traumatized students. Trauma ignored often leads to mental and physical illness. This is a price society can no longer afford to pay. The impact of students with unhealed trauma causes diminished academic achievement accompanied by a rise in high school dropout rates, addiction, delinquency, and incarceration. Over 32 million children in the United States have experienced at least one type of trauma, according to the US Department of Health and Human Services.4

			
				With fewer external resources available, there is even more need to help kids access their most precious internal resource—their ability to self-regulate! I am hoping that Brain-Changing Strategies starts a grassroots movement in education to assure that all staff members are trauma-informed, trauma-responsive, and onboard. Fortunately, there is more organizational support for change than ever before through resources such as the Whole Child Initiative (www.wholechildeducation.org); Communities in Schools (www.cisnationscapital.org); the Center for Healthy Minds (www.centerhealthyminds.org); the Association for Supervision and Curriculum Development (ASCD) (www.ascd.org/wholechild), a global leader in innovative programs empowering educators; ACEs collaborative (www.acesconnection.com); and Goldie Hawn’s MindUP Curriculum (https://mindup.org). They have joined with the CDC, recognizing that health and education are symbiotic. When students feel safe, not only are the regions of the brain used in learning and appropriate behavior available, but also physical and mental health and well-being are enhanced for everyone.

			Overview

			What’s in Part 1?

			Whether you are a neophyte or a veteran in dealing with undesirable behavior, this book is full of examples, tools, activities, and inspiration for becoming a trauma-responsive educator. Part 1 gives you the basics of the biological roots of trauma and how to activate its antidote: resilience. The aim is to build an understanding of the link between brain and body necessary for robust mental and physical health. Chapter 1 introduces a new definition of trauma and its scope. It shows the varied causes and demonstrates remedies, which include the significance of learning how to navigate the various layers and languages of our triune brain. Chapters 2 and 3 introduce the Resilience Roadmap for all children. You will also learn the differences between the needs of students derailed by shock from a single terrifying experience and the needs of students suffering the symptoms of complex developmental trauma with an insecure attachment to caregivers. Chapter 4 emphasizes the importance of building secure, heart-centered connections with students and how this creates healthy brain growth and strengthens the circuitry for regulation, resilience, and relationships. It features detailed activities for each of the “eight essentials”—the main ingredients for healthy attachment necessary to gain the trust of and restore emotional health to those with complex trauma, while enhancing the social-emotional intelligence of the entire class.

			What’s in Part 2?

			In part 2 you and your students will build on the basic self-regulation skills learned in part 1 with added tools for typical symptoms and behaviors manifested by traumatized children. Strategies and case examples will be given to illustrate how to help them overcome the effects of toxic stress from a malfunctioning fight/flight/freeze autonomic nervous system gone haywire. Like a cookbook, each chapter has “recipes” that give instructions for each challenge. Chapters 5 details the specifics for working with attention deficit, distractibility, and hyperactivity. Chapter 6 deals with issues of anger, aggression, and depression (anger suppressed and turned inward). Chapter 7 addresses nervousness on a continuum ranging from stress and test anxiety to chronic anxiety and panic disorder. Chapter 8 tackles the dramatic increase in childhood and adolescent addictive behaviors by providing the tools to build social-emotional relationships, compassion, and gratitude—all known protective factors in reducing addictions, underachievement, and school dropout. Emotional connection and growth serve as an “antidote” to addiction as kids are taught to utilize their body’s own chemistry lab to mix up the ingredients inside of themselves that create good feelings, cooperation, a sense of belonging, and the capacity for meaningful friendships.

			What’s in Part 3?

			The last part contains two chapters describing special topics. Chapter 9 is for disaster first aid to normalize and deactivate the acute stress reactions following catastrophes, whether from natural or manmade, or from the threat of something terrifying that we cannot see, like a novel virus pandemic. There is a step-by-step protocol to lend guidance in times of tragedy. Trauma first aid is a preventative measure to ameliorate the long-term, chronic, and debilitating symptoms of PTSD when acute symptoms are left untreated. Chapter 10, the final chapter, lends itself to wider issues involving groups of people, such as refugees, victims of prejudice, social injustice, and intergenerational trauma. This book would be incomplete without addressing the systemic racism and inequity that still pervade our schools. Related to social injustice is the dreaded fear of deportation that students and immigrant families face every day. To achieve a true democracy where every student feels safe at school, we must face the issues with a roadmap, courage, and heart. Until all students feel safe, no one is really safe. Those marginalized by race, gender, religion, social class, or other factors will be overlooked, hurt, and/or victimized if we continue with business as usual. As school policy shifts to include everyone in the discussions of how to reach our highest democratic ideals and puts social-emotional intelligence on an equal footing with academic achievement, we open the possibility of liberty and justice for all.

		
	
		
			
				Part 1
The Basics of Trauma and the Resilience Roadmap

			
		
	
		
			
				Chapter 1
The Reality of Trauma’s Scope
An Appeal for Real Change for Our Traumatized Students

			
			
				What counts is not the enormity of the task, but the size of the courage.

				—Matthieu Ricard

			

			Fifty years ago, with immense enthusiasm, and some naiveté, I embarked upon my career as a substitute teacher—signing on for all grades from kindergarten through high school—while living in Alaska. I enjoyed the freshness and curiosity of my students so much that I decided to earn a teaching credential when I moved to Long Beach, California. When I attended graduate school in the 1970s to earn my assortment of teacher, counselor, and school psychologist credentials, trauma-informed terminology was nonexistent. That makes perfect sense in light of the fact that Post-Traumatic Stress Disorder (PTSD) did not enter the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders (DSM) until 1980 when, thanks to Dr. Bessel van der Kolk and his research team at Harvard, it finally was acknowledged as a significant adversity. Still, in those early years, trauma was best known as “shell shock” experienced by combat soldiers and was considered an incurable “brain disease.” Interventions for child abuse and neglect, molestation, and addictions (with the exception of Alcoholics Anonymous and Narcotics Anonymous) were in their infancy. The word trauma was never mentioned, not even once, in my teacher training or educational psychology counseling program.

			
				Classroom management, however, clearly was taught in grad school. The merits of Pavlovian conditioning were extolled by my professors. The method of manipulating students with combinations of rewards and deprivations was taught to extinguish inappropriate behavior. From my perspective, behavior modification for out-of-control students appeared to be inadequate at its best and cruel at its worst. When it worked, results were temporary. It may have changed the behavior, but it certainly did not change the child or rewire their brain for well-being. These behavioral techniques did not sit right with me. With adeptness, I was able to get my acting-out, distracted, and hyperactive fourth graders to perform using stickers and tiny toys; but their angelic cooperation vanished with substitute teachers. It didn’t take long as a neophyte to understand that my students wouldn’t settle down without bribery. I was the new hire in January after two other seasoned teachers transferred to other schools because the students were so unruly. Although grateful for my new job and college training in stimulus-response conditioning, I couldn’t help thinking that there must be a better way.

			
				There were courses in my psychotherapist training that proved quite helpful; for example, practicing Carl Rogers’s Active Listening and applying Virginia Satir’s Family Systems approach certainly gave me a commendable start. I learned how to establish rapport, to differentiate between healthy versus dysfunctional communication, and to be as present to the moment and my students as was possible, considering my own stage of maturation. Fritz Perls’s Gestalt therapy helped me to read body language and emotions. But there were no courses on how to recognize or repair the wounds of traumatized students. My early career was spent teaching elementary school in an ethnically diverse, low-income neighborhood. My students were as inquisitive and fond of learning as the kids in Alaska; but with far fewer advantages, they needed more individualized care and structure. My work was cut out for me! I remember reading Tamorra Goldsboro’s Don’t Smile Until Christmas, a survival guide for new teachers dealing with challenging children.

			
				After several years I gained enough skill in educating kids that I was chosen to train in the Madeline Hunter UCLA Program for excellence in education, in preparation to become a master teacher/supervisor for interning students from California State University. Just when I thought I had enough expertise under my belt to relax a little, gang violence and racial tensions increased, and the numbers of students with hyperactivity, attention deficit, autism, and emotional disturbance accelerated. Then, in 1975, there was a sudden influx of refugees from Southeast Asia after the fall of South Vietnam. That year, there was also an increase in immigrants coming from Latin America. There was a rich potpourri of languages spoken, new cultures to learn about, and beautiful smiling faces eager to learn. Needless to say, the challenge went up a notch as numbers of vulnerable students ballooned. I soon found that I enjoyed coaching parents and inspiring kids more than teaching reading, writing, and arithmetic. By the mid-1980s I had become a school counselor and, subsequently, a school psychologist and a marriage and family psychotherapist serving preschool special education through alternative high school programs for “at risk” students. (I love that some schools are now calling vulnerable students “at promise” instead, carrying a hopeful message.) During this same time period, I participated in a powerful weekend seminar on discovering and committing to one’s true calling. The leader asked our group to relax our minds and bodies, close our eyes, and envision the future. The second I closed my eyes, I saw classrooms filled with a multitude of elementary school students from what seemed like everywhere—each one sitting at their desks excited, motivated, and ready to learn. What I saw next was amazing. I saw a loving, flamelike, compassionate heart floating above the heads of every single child. It was a hauntingly poignant image I have never forgotten. As I began writing this book, that image reappeared. I feel like this was my true mission and it has finally been accomplished by writing this book of heart-centered activities.

			
				After teaching challenging children (many coming from struggling families) in the 1970s, I realized I needed to learn more, be more, and do more. Over the next decade the perplexities and stress worsened as droves of refugees flocked to Long Beach. Most came from Central America, Mexico, and Southeast Asia (after the Vietnam War and Cambodian Khmer Rouge genocide had ended). There were indications of intergenerational traumatization unwittingly manifesting in our students. Symptoms ranged from depression, aggression, social anxiety, obsessive-compulsion, attention deficit, and severe mental illness; to the somatization of trauma showing up as medical symptoms. At that time, the school district provided materials on multiculturalism in an attempt to help. But it soon became obvious that students were suffering the scars carried from the horrific catastrophes their parents had endured. Whether among cultures, countries, or within families and neighborhoods, the school-age kids bear the burdens of trauma from previous generations. In each classroom, the unspoken stories announce themselves loudly with body language and behavior telling the tales of their families’ biological histories.

			
				This sudden influx of non- and limited-English speakers added strain to overpopulated classrooms filled with students displaying learning and behavioral problems. Some had less than optimal home lives riddled with neighborhood and/or domestic violence and/or poverty and/or lack of parental supervision. Many had nurturance and care with loving extended family. However, they were suffering from limited resources and being discriminated against due to race, social class, color, gender, or creed—some had withstood this injustice within their families for generations—even though they were American citizens. The African-American children in my care were, mostly, the descendants of slaves living in families toiling to make ends meet. Poor white students also had parents bearing the imprint of trauma’s indelible stamp for a variety of reasons. Marginalization from income inequity resulting from an unfair playing field is a social trauma causing yet another layer of stress. When visiting impoverished homes, I would often discover unsavory conditions that were so repulsive, my stomach would churn. I was often astonished to see squalid and barren apartments. It was not unusual to see homes without beds, books, family photos, decorations, sometimes even toilet paper! I wondered how a child could survive in such conditions, let alone do homework or get a good night’s sleep.

			Yet, seeing the radiant smiling faces of these children every morning—so eager to learn and grateful for paper, pencils, books, and crayons—made the honor of being their teacher all worthwhile. There were other kids from slightly better circumstances whose restlessness, difficulty concentrating, and/or reason for playground fighting remained a mystery. Sometimes after I met their overly strict, overly permissive, or traumatized/stressed parents whose own lives were out of control, the reason for these students’ behavior became obvious. At other times, a child’s struggles with self-image, self-control, or lack of social skills was quite baffling. Now that I have studied the wide scope of trauma’s reach from ordinary to extraordinary events, the puzzle pieces have fallen into place giving me an in-depth picture of what drives behavior.

			
				Unfortunately, in the twentieth century, no trainings were given to help traumatized students or relieve the stress and strain on classroom teachers, counselors, principals, school psychologists, or social workers. Trauma awareness was not in the staff vernacular. Faced with steadily increasing caseloads and an imperative to improve the lot of students labeled “at risk,” the task became daunting. The drinking of some teachers and support staff at the Friday afterschool TGIFs (Thank God It’s Friday) social gatherings was understandable. Stress relief for some came from one too many margaritas that substituted for self-care! These were (and still seem to be) the common coping mechanisms for stressed-out adults in the general workforce. And, yet, grown-ups are supposed to be role models for self-regulation. No wonder societies around the globe are currently in crisis with escalating drug abuse and suicide among students unable to deal with their painful experiences and stress overload. Staff and students need and deserve better self-care and routine relief from stress and pressure that can be incorporated into a daily classroom mental hygiene practice as common as brushing and flossing are to dental hygiene. It’s time to make a revolutionary leap in educational policies.

			The climate is right and the resources available for a #BrainChangingMovement for wiring well-being to transform public and private schools. The good news is that during the course of writing this book and teaching trauma-healing seminars to educators and mental health professionals, I stumbled upon schools (preschool through high school) that have exemplary track records for teaching social-emotional health; are training traumatized students to regulate their impulses and moods; and are using stress-reduction tools for students and staff. As a way of honoring their leadership and staffs, I have permission to share their heartwarming strategies. I have sprinkled the work, research, and further resources of these trailblazers throughout this book alongside my own unique discoveries.

			The main thrust of this book is my own synergistic approach of reducing trauma symptoms in students to improve their capacity for learning, joy, resilience, self-regulation, and social relationships. I have combined my knowledge of Somatic Experiencing trauma healing, the polyvagal theory of the nervous system, play and art therapy, embodied mindfulness practices, and my training in family systems and Gestalt therapy as a licensed marriage, family, and child psychotherapist into a simple roadmap to be applied within the classroom and school counseling offices. My experience has spanned the globe, eight professions, and fifty years; serving as teacher, school counselor, school psychologist, SE faculty, seminar leader, keynote speaker, consultant, and author. I have also seen public education from a parent’s viewpoint.

			My Purpose in Writing Brain-Changing Strategies to Trauma-Proof Our Schools

			It is my honor to share my knowledge and skill of trauma-healing and relationship-building with everyone involved in the education of children and teens. In modern times, the prevention and healing of trauma in naturalistic ways during the earlier epoch of my career were (and in some places still are) relatively new concepts. In 1994, both my hunger for more expertise to help traumatized kids and my own increasing stress level propelled me to temporarily resign from my school psychologist position. Sometime in the nineties I was diagnosed with chronic fatigue syndrome with fibromyalgia. I was heartbroken that I was too fatigued to work with such wonderful students who had terrible trauma histories. But I was burned out.

			
				Little did I realize that my condition was due to my own preverbal trauma. In addition to birth trauma, when I was barely two years old on vacation with my parents, I was brutally attacked by a wild dog that came out of the woods. Although I still bear physical scars, I thought nothing of it. Even though my mother told me about my waking almost every night screaming with night terrors until I was four, I had no idea of the negative imprints those two incidents left until I began studying the physiological effects of trauma with Dr. Peter A. Levine. After all, I didn’t remember any of it. Of course, I never “thought” about these two events. The memories of terror were buried in implicit or procedural body memories, which never got recorded mentally but which my body never forget. I dedicated myself to an in-depth study of trauma and absorbed my new findings like a sponge. I learned the shortcomings of the earlier methods of trauma treatment that misunderstood its biological underpinnings. I began seeing students with trauma symptoms in a totally new light. Some kids were misdiagnosed. Others were being punished for misbehavior; others received referrals for counseling; still others suffered silently and went unnoticed until they may have showed up in later years as depressed, isolated, suicidal, and even in some cases, homicidal.

			Five years after healing my own trauma, resetting my nervous system, and gaining expertise in Somatic Experiencing, neuroplasticity, and mindfulness practices, I returned to public education as a school psychologist with renewed vigor. Equipped with strikingly new stratagems developed from insights relying more on the biological, neurological, and ethological sciences than on the behavioral sciences, I discovered that my newfound skills worked equally well in the schools I served as they had in my private family therapy practice. During my studies, I discovered what prevents or reduces trauma symptoms and what exacerbates them. I learned why some students appear to be stuck in a life script and others bounce back with a modicum of guidance. As I watched children’s lives being transformed, I became filled with hope.

			
				During my final years before retiring from working in public education, I was fortunate to receive certification in Somatic Experiencing, a three-year trauma-training program based on the psychobiological and neurological sciences. It changed everything for me—personally and professionally. If I had known what I now know in my early years in education, I could have been more effective and less stressed. However, now I’m offering this book to provide the best tools I know to school staff to help kids who need something different from the customary prescriptions of counseling or disciplinary action. Tips and activities that you will discover in later chapters like “The Texas Two-Step” for anger de-escalation, “Mood-Shifting,” “The Eight Essentials of Healthy Attachment,” and “The Focused Breathing Post-It Practice” can reshape the way traumatized children perceive themselves and others. As a classroom teacher and school mental health worker (or administrator had I chosen that path), I cheerfully would have incorporated all the “goods” I reveal here. Most of all, you will learn practices and attitudes intended to increase self-awareness, to decrease your stress level, and to incentivize you to come from your heart with your deepest compassion when you least feel like it. My dream for taking on this ambitious project is that the transformational tools presented here will be as huge a game-changer for you as they were for me.

			
				Despite being deluged with information and tales about trauma in the twenty-first century, few school counselors, parents, even psychotherapists, possess an understanding of the specialized skills featured in Brain-Changing Strategies to Trauma-Proof Our Schools to help students change their physiology to release trauma’s grip and to be truly transformational. Treatments have traditionally used medication with behavior modification (sometimes with exposure/flooding techniques), and cognitive and talk therapy. What I learned from my years studying trauma and embodied mindfulness practices taught me that teachers can augment the efforts of mental health staff to tangibly shift the odds for students displaying trauma symptoms within the classrooms. There really are simple and free contributions all staff members can make that will promote systemic goodness and well-being including self-care. Before getting into the specifics through case examples, model schools, and protocols, let’s look first at a new definition of trauma that was introduced to me by Dr. Peter A. Levine in his landmark book, Waking the Tiger.1 It is also within the three-year training program that he developed (and I have taught for over twenty years), which is administered by the international nonprofit Somatic Experiencing (SE) Trauma Institute in Boulder, Colorado.

			Trauma Is in the Nervous System—Not the Event

			Trauma symptoms are known to arise from events that are egregious—such as domestic and community violence, physical abuse, neglect, molestation, war, and terrorism. Less well-known is that they can also result from “ordinary” everyday life experiences gone wrong, especially for children. In fact, common occurrences such as accidents, falls, medical procedures, loss, illness, and witnessing something horrific (live or through media) can cause children to withdraw, lose confidence, or develop irritability, depression, anxiety, and phobias. This is especially true when scary things happen during the fragile preverbal period of a child’s life. Traumatized children may later display behavioral problems including aggression, hyperactivity and, as they grow older, addictions of various sorts. Whether acute symptoms disappear or worsen is determined by the body’s ability to restore its self-protective capacities and the resiliency of the autonomic nervous system to bounce back. And children can rebound when they receive trauma-informed support to release the “fear arousal” that keeps them stuck.

			
				Because the young child’s or infant’s brain, autonomic nervous system, defensive reflexes, narrative memory, and verbal expression are not yet developed, those who experience traumatic events during the earliest life stages are the most vulnerable to long-term symptoms of both Post-Traumatic Stress Disorder (PTSD) and Developmental Trauma Disorder (DTD)—the latter a new category of childhood diagnosis currently undergoing field trial studies. Despite this new awareness of how trauma permeates modern life, less is commonly known about its myriad causes or its prevention. Focus instead has been on diagnosis and medication. “Trauma is perhaps the most avoided, ignored, belittled, denied, misunderstood, and untreated cause of human suffering.”2

			Fortunately, you—the student support team (together with parents, when possible) who nurtures and protects children—are in a position to prevent, or at least mitigate, the damaging effects of the most “ordinary” shockingly disturbing events. Even students with complex trauma and polyvictimization can benefit from a trauma-sensitive classroom approach—an approach that also benefits students who do not suffer from trauma’s effects (which we will see as the book unfolds). The good news is that with guidance from teachers and mental health professionals who learn the skills of building resilience, self-regulation, and Trauma First Aid, students can be spared from being scarred for life, regardless of the nature of the particular event. Knowing when a student’s behavior is being driven by fight, flight, freeze, or safety, and communicating accordingly can ameliorate reactive “survival-adapted” behaviors. Responsive staff members hold the key to soothing a distressed and fearful student, rather than driving the student deeper into dysfunction.

			An SE Definition of Trauma

			Trauma happens when an intense experience stuns someone like a bolt out of the blue. Children are particularly susceptible given their nascent understanding of life. Trauma overwhelms the children’s nervous system capacity, leaving them altered and disconnected from body, mind, and spirit. Any coping mechanisms the child may have had are undermined, and they feel utterly helpless and confused. It is as if their legs have been knocked out from under them. With very early trauma, the child may have extremely limited or undeveloped methods of coping in the first place. Trauma can also be the result of ongoing fear and nervous tension. Long-term stress responses wear down a person, particularly children, causing an erosion of health, vitality, and confidence. The latter is clearly the case with Chinh and his bully brother, as in the section that follows, “How Does Trauma Show Up in Students?”

			
				Trauma is the antithesis of empowerment. Vulnerability to trauma differs from child to child, depending on a variety of factors, especially age, quality of early attachment to caregiver, trauma history, and genetic predisposition. The younger the child, the more likely they may be overwhelmed by common occurrences that might not affect an older child or adult. It has been a common, albeit erroneous, belief that the severity of traumatic symptoms is equivalent to the severity of the event. While the magnitude of the stressor is clearly an important factor, it does not define trauma. Here the child’s capacity for resilience is paramount. In addition, “trauma resides not in the event itself; but rather [its effect] in the nervous system.”3 The basis of “single-incident” trauma, such as a frightening medical procedure, a natural disaster, an accident, or an assault by a stranger (as contrasted to ongoing neglect, violence, and abuse by a family member) is primarily physiological rather than psychological.

			
				What is meant by physiological is that there is no time to think when facing threat; therefore, our primary responses are instinctual. Our brain’s main function is survival! We are wired for it. Dr. Peter A. Levine, trauma expert, has taught us that “at the root of a traumatic reaction is our 280-million-year heritage—a heritage that resides in the oldest and deepest structures of the brain. When these primitive parts of the brain perceive danger, they automatically activate an extraordinary amount of energy—like the adrenaline rush that allows a mother to lift an auto to pull her trapped child to safety.”4

			This fathomless survival energy we all have inherited stimulates a pounding heart along with more than twenty other physiological responses designed to prepare us to defend and protect our loved ones and ourselves. These rapid involuntary shifts include the redirection of blood flow away from the digestive and skin organs and into the large motor muscles of flight, along with fast and shallow respiration and a decrease in the normal output of saliva. Pupils dilate to increase the eyes’ ability to take in more information. Blood-clotting ability increases, while verbal ability decreases. Muscles become highly excited, often causing trembling. Alternatively, when faced with mortal threat or prolonged stress, certain muscles may collapse in fear as the body shuts down in an overwhelmed state.

			How Does Trauma Show Up in Students?

			What do the effects of traumatization look like and how do they affect mental health, learning, and socialization? By taking a peek into the worlds of five different children, you will have a better sense of the scope of trauma that can occur at any age. One or two of the situations described may even remind you of your own students!

			Curtis was a popular, good-natured, middle school teen until last week. His teacher notices he has been short-tempered and irritable lately; he tells his mother he feels like kicking someone—anyone—but has no idea where this urge is coming from. He starts behaving aggressively, bullying his little brother for no reason he can explain.

			Lisa, a four-year-old preschooler, cries hysterically every time she must prepare to get into the family van, even to go to school.

			Chinh, a painfully shy fifteen-year-old, is chronically truant. Because of poor attendance, he was failing. When he was at school, he reported that he was unable to concentrate. Chinh had no friends. When interviewed by the counselor, he said, “I don’t want to feel scared all the time anymore. All I want is to feel normal.”

			Sarah reports dutifully to her second-grade class on time every morning; invariably, by 11 am, she is in the nurse’s office complaining of a stomachache, although no medical reason can be found for her chronic symptoms.

			
				The parents of three-year-old Raul are concerned about his “hyperactivity” and “autistic-like” play when he feels stressed. He repeatedly lies on the floor and stiffens his body, pretending he is dying and slowly coming back to life, saying, “Save me ... save me!”

			What do these youngsters have in common? How did their symptoms originate? Will their symptoms disappear or grow worse over time? To answer these questions, let’s take a look at where their troubles began.

			
				We’ll start with Curtis, the middle school student who suddenly became aggressive. Only last week, while waiting for the school bus one morning, Curtis witnessed a drive-by shooting that left the victim dead on the sidewalk. He was with a small group of classmates at the bus stop, and all received some counseling when they arrived at school. Curtis, however, continued to look disturbed and agitated as the days passed.

			
				Now, let’s look at the preschooler Lisa, the hysterical crier. When she was three years old, she was strapped in her car seat when the family’s van was rear-ended. There were no physical injuries to her or her mom, who was driving. In fact, the car was barely scratched, and the accident was considered minor. The adults in her life did not associate little Lisa’s crying with the accident because it took several weeks before the numbing impact (freeze response) from the collision wore off. Her initial symptoms (shortly after the accident) were unusually quiet behavior coupled with a poor appetite. Her parents thought she was over it when her appetite returned. Instead, her symptoms changed to fearful tears whenever it was time to get into the family van.

			
				While Lisa experienced a single episode, Chinh’s symptoms developed over time. He had been physically intimidated for more than five years by an emotionally disturbed teenage stepbrother. No one intervened. His parents confessed that they were both preoccupied with their business and had “no time to be bothered” with what they considered normal sibling rivalry. They also admitted that neither had had a clue that Chinh was terrified of his brother because he locked his secret deep inside, fearful that his parents would be furious with him for not being empathetic to his brother’s disability. He had tried to express his dread to his mother but she dismissed his feelings; she instead asked him to be more tolerant.

			No one except Chinh’s older sister—who was herself distressed due to the family dynamics—saw his pain or predicament. Meanwhile, Chinh fantasized night and day about being a professional wrestler, but he had barely enough strength or confidence to get out of bed to come to school, let alone become part of a high school sports team. It wasn’t until Chinh revealed a plan for suicide at school that his parents finally recognized the heavy emotional toll that the repeated harassment was having on their son.

			
				The next youngster mentioned above is Sarah, who had been very excited about starting second grade. After an enjoyable shopping spree with her mom to pick out new school clothes, she was told abruptly that her parents were getting divorced and her father would be moving out in two weeks. Her joy for school became paired with panic and sadness. The aliveness in her stomach changed into tight twisted knots. No wonder she was the school nurse’s most frequent visitor!

			
				Our last example for now is Raul. He had been delivered by emergency caesarean and had a lifesaving surgery within twenty-four hours of his birth. He was born with anomalies requiring immediate intestinal and rectal repair. Such medical and surgical procedures often are necessary for survival. Amidst the relief and celebration of a saved life, it is easy to overlook the reality that these same procedures can inflict trauma that may leave emotional and behavioral effects long after the surgical wounds have healed. In fact, medical trauma is one of the most unconsidered and preventable sources of traumatization in children.

			
				Except for the shooting witnessed by Curtis and the major surgery performed on Raul at birth, the situations above are not extraordinary; in fact, they happen to many children. Although each “event” was very different, what these youngsters have in common is that each experienced feelings of being overwhelmed with helplessness, despite having the advantage of loving parents (except for Chinh, whose parents were neglectful). Each youngster was traumatized, not so much by what happened but by how they experienced what happened—and by what didn’t happen afterward. This becomes obvious in the ways each student carried on as if the scary incident were still happening. In the case of Chinh, the bullying was ongoing, bringing him to the brink of suicide—which requires additional mental health support due to complex family dynamics. The other four students were “stuck” in a time warp, as their bodies kept responding to an alarm that was frozen during one traumatic moment or event. And although Chinh was safe at least during school, he was unable to feel safe. He had his guard up, alternating between hypervigilance and exhaustion. He needed an advocate from school to help his parents notice the severity of his distress and take action to get the needed help to make changes at home.

			Although two of these children, Lisa and Raul, may not consciously remember the precipitating event (and their parents may not make the connection between their symptoms and the incident, either), their bodies register the threat implicitly. The unconscious physiological imprint of the unresolved threat cycle “remembers” or stores every self-protective micro-movement that was instinctively roused for action but was unable to be carried through to successful completion.

			When the threat cycle doesn’t complete its full journey to a calm, restorative state, the body cannot integrate the experience and is left to bear the burden of the terrifying memory and helplessness. If that energy is not released, the student’s behavior, posture, play, and somatic symptoms will ultimately reveal their struggle to cope. The frightening physical sensations and emotions remain pent up inside like a ticking time bomb ready to explode. All it takes is a tiny conscious or unconscious trigger to set off a cascade of chemical and hormonal signals to fight
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