ADAPTING TRAUMA-INFORMED
STRATEGIES

Guidelines for Customizing Trauma-Iinformed
Approaches to Specific Classroom Contexts

Prepared by: Aspire Impact Network
Date:
Facilitator/Teacher:
Classroom/Program:

PART I: CLASSROOM CONTEXT ASSESSMENT

A. Student Population Analysis

Age Range:
Total Students:
Special Populations (check all that apply):

] Youth in foster care

] Justice-involved youth

] Students experiencing homelessness
] English language learners

] Students with disabilities

] Youth with substance use concerns

] Students with mental health diagnoses
] Other:
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Known Trauma Indicators in Your Classroom:

1.
2.

3.

B. Current Classroom Environment Review



Physical Space Assessment:
® Clear sightlines to exits: [ ] Yes [] No
® Adequate lighting: []1 Yes [] No
@® Comfortable temperature: [ ] Yes [ ] No

® Noise level manageable: [] Yes [ ] No
@® Personal space respected: [] Yes[] No

Emotional Safety Indicators:
@ Students feel safe to make mistakes: [ ] Always [ ] Sometimes [ ] Rarely
@® Predictable routines established: [ ] Yes [ ] Needs work [ ] No

® Clear, fair expectations communicated: [ ] Yes [ ] Needs work [ ] No
@ Positive relationships evident: [ ] Strong [ ] Developing [ ] Challenging

PART II: SAMHSA'S SIX PRINCIPLES APPLICATION

1. SAFETY - Physical and Psychological Safety

Current Strengths:

Areas for Improvement:

Specific Adaptations for Your Context:

® [ ] Create visual calm-down corner with sensory tools
@ [ ] Establish hand signals for non-verbal communication
® [ ] Implement check-in/check-out system

® [ ] Post daily schedule visibly

® [ ] Other:

2. TRUSTWORTHINESS AND TRANSPARENCY

How will you demonstrate reliability and consistency?



Communication strategies that build trust:

® [ ] Follow through on all promises

® [ ] Explain the "why" behind classroom rules
® [ ] Share appropriate personal experiences
® [ ] Admit mistakes and model repair

® [ ] Other:

3. PEER SUPPORT
Current peer dynamics in your classroom:

@® Supportive:
® Challenging:

Peer support strategies to implement:

@ [ ] Structured partner activities
® [ ] Peer mentoring system

® [ ] Circle time for sharing

@ [ ] Conflict resolution training
® [ ] Other:

4. COLLABORATION AND MUTUALITY

How will you share power and decision-making with students?

Collaborative strategies to try:

® [ ] Student-led classroom rules creation

® [ ] Choice in learning activities

® [ ] Student feedback on classroom environment
@ [ ] Peer teaching opportunities

® [ ] Other:

5. EMPOWERMENT, VOICE, AND CHOICE

Current ways students have voice/choice:

New empowerment strategies:



® [ ] Multiple ways to demonstrate learning
® [ ] Student-led conferences

® [ ] Choice in seating arrangements

® [ ] Self-assessment opportunities

® [ ] Other:

6. CULTURAL, HISTORICAL, AND GENDER ISSUES

Cultural demographics of your students:

Culturally responsive adaptations:

® [ ] Include diverse perspectives in curriculum
® [ ] Acknowledge historical trauma impacts

@ [ ] Use culturally relevant examples

® [ ] Honor different communication styles

® [ ] Other:

PART Ill: EVIDENCE-BASED INTERVENTION SELECTION

A. Assessment of Student Needs
Primary concerns observed (check all that apply):

] Hypervigilance/difficulty focusing
] Emotional dysregulation

1 Aggressive behaviors

] Withdrawal/isolation

] Sleep difficulties

] Academic challenges

] Relationship difficulties

] Other:
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B. Intervention Matching
For Emotional Regulation:

® [ ] Mindfulness/breathing exercises
® [ ] Emotion identification charts



® [ ] Sensory regulation tools
® [ ] Movement breaks
® [ ] Other:

For Behavioral Support:

® [ ] Clear, consistent consequences
@ [ ] Positive behavior support system
@ [ ] De-escalation techniques

® [ ] Restorative practices

® [ ] Other:

For Academic Success:

® [ ] Flexible pacing

® [ ] Multiple modalities for learning
® [ ] Frequent breaks

® [ ] Reduced stimuli during tests
® [ ] Other:

PART IV: IMPLEMENTATION PLANNING

A. Priority Strategies (Top 3)

Strategy 1:

® Timeline:

@® Resources needed:

@® Success indicator:

Strategy 2:

® Timeline:

@® Resources needed:

@® Success indicator:

Strategy 3:

® Timeline:

@® Resources needed:

® Success indicator:

B. Support Systems



Staff/colleagues who can assist:

Training needs identified:

Administrative support required:

Family/caregiver involvement opportunities:

PART V: MONITORING AND ADJUSTMENT

A. Progress Tracking
How will you measure success?

® [ ] Student surveys/feedback

® [ ] Behavior tracking data

® [ ] Academic performance indicators
® [ ] Attendance patterns

® [ ] Other:

Review schedule:

@® Weekly check-ins: [] Yes[] No
@® Monthly assessments: [] Yes [ ] No
® Quarterly evaluations: [ ] Yes [ ] No

B. Adjustment Protocol
When strategies aren't working:

Analyze what's happening:

Consult with:

Modify approach by:

AWN S

Timeline for reassessment:




PART VI: SECONDARY TRAUMA PREVENTION

A. Self-Care Assessment

Current stress level (1-10):

Signs of secondary trauma you're experiencing:

® [ ] Emotional exhaustion

® [ ] Cynicism/hopelessness

® [ ] Physical symptoms

® [ ] Sleep disturbances

® [ ] Relationship difficulties
[]

o Other:

B. Support Plan

Personal coping strategies:

Professional support available:

Boundary-setting needs:

REFLECTION QUESTIONS

1. What assumptions about student behavior might you need to reconsider
through a trauma-informed lens?

2. How might trauma be showing up as strengths in your students
(resilience, hypervigilance as awareness, etc.)?

3. What would success look like in your specific context?



4. What barriers do you anticipate and how might you address them?

ACTION PLANNING CHECKLIST
This Week:

® [ ] Complete classroom environment assessment
® [ ] Identify one immediate safety improvement
® [ ] Begin relationship building with 2-3 students

This Month:

® [ ] Implement chosen intervention strategies
® [ ] Collect baseline data
® [ ] Schedule check-in with supervisor/mentor

This Quarter:

® [ ] Evaluate progress on success indicators
® [ ] Adjust strategies based on data
® [ ] Plan next phase of implementation

Ongoing:

® [ ] Practice self-care strategies
® [ ] Seek consultation when needed
® [ ] Document what works for future reference

Remember: Trauma-informed care is not a destination but a journey. Small,
consistent changes can have profound impacts on student healing and success.
Focus on progress, not perfection.

For additional resources and support: Contact Aspire Impact Network at [contact
information]



Brain Structures and Trauma

Visual guide to understanding how trauma affects different
brain regions and functions

Introduction

Trauma can profoundly impact brain structure and function, leading to changes
that influence behavior, emotions, and cognition. This guide explains the key brain
regions affected by trauma and how these changes manifest in everyday life.

Key Brain Structures Affected by Trauma

1. Amygdala

Location: Deep within the temporal lobes Normal function: Processes emotions,
particularly fear; alerts us to threats How trauma affects it:

@® Becomes hyperactive, creating heightened fear responses

@® Overreacts to potential threats, even harmless ones

® Can lead to persistent anxiety, hypervigilance, and exaggerated startle
responses

2. Hippocampus

Location: Within the medial temporal lobe Normal function: Forms and organizes
memories; contextualizes emotional experiences How trauma affects it:



@® Can decrease in volume following chronic trauma

® Memory fragmentation and intrusive memories

@ Difficulty forming coherent narratives about traumatic events
@® Problems with contextualizing emotions and experiences

3. Prefrontal Cortex (PFC)

Location: Front portion of the frontal lobe Normal function: Executive functions,
decision-making, emotional regulation, impulse control How trauma affects it:

® Reduced activity, especially in medial PFC

® Weakened connection between PFC and amygdala

@ Impaired ability to regulate emotions and fear responses
@ Difficulties with decision-making and planning

4. Anterior Cingulate Cortex (ACC)

Location: Wraps around the corpus callosum, in the medial frontal lobe Normal
function: Attention regulation, emotional awareness, error detection How trauma
affects it:

® Can show altered activity patterns
@ Contributes to difficulty managing attention
@® May contribute to emotional numbing or overwhelming emotions

5. Corpus Callosum

Location: The bundle of nerve fibers connecting the left and right hemispheres
Normal function: Facilitates communication between brain hemispheres How
trauma affects it:

® May show reduced volume, especially in early-life trauma
@® Can contribute to fragmented processing of experiences
® May impact integration of logical thinking and emotional responses

6. Brainstem and Autonomic Nervous System

Location: Base of the brain connecting to spinal cord Normal function: Controls
basic functions like breathing, heart rate, and alertness How trauma affects it:

@® Dysregulation of stress response systems
@ Difficulty returning to a calm state after activation
@ Sleep disturbances, physical symptoms of anxiety

Trauma's Impact on Brain Communication Systems



HPA Axis (Hypothalamic-Pituitary-Adrenal)
Function: Controls stress response and cortisol release Trauma effects:

@® Dysregulation of cortisol patterns
@ Altered stress response (either heightened or blunted)
@® Impacts immune function and energy regulation

Neurotransmitter Systems

Function: Chemical messengers that transmit signals between neurons Trauma
effects:

@ Altered levels of key neurotransmitters:
O Serotonin (mood regulation)
O Dopamine (reward and motivation)
O GABA (calming effects)
O Glutamate (excitatory effects)
® These changes affect mood, pleasure, motivation, and anxiety

How These Changes Manifest as Symptoms

Emotional Symptoms

@ Persistent anxiety and fear
® Emotional numbing

@ Irritability and anger

@® Depression

@® Emotional overwhelm

Cognitive Symptoms

® Memory problems

@ Attention difficulties

@® Negative beliefs about self and world
@ Difficulty making decisions

® Problems with planning

Physical/Behavioral Symptoms

@® Hypervigilance

@® Exaggerated startle response
@® Sleep disturbances

® Avoidance behaviors



Physical tension

Neuroplasticity and Healing

The brain possesses remarkable plasticity—the ability to form new connections
and reorganize. Evidence-based trauma treatments work by:

1.

2.

3
4.
S)

Regulating the autonomic nervous system (breathing techniques,
grounding)

Strengthening prefrontal cortex function (mindfulness, cognitive
techniques)

. Processing traumatic memories (EMDR, exposure therapies)

Rebuilding a sense of safety (therapeutic relationship, safe environments)

. Restoring connection (social support, group therapy)

Evidence-Based Trauma Treatments

Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)
Eye Movement Desensitization and Reprocessing (EMDR)
Somatic Experiencing

Internal Family Systems (IFS)

Psychedelic-Assisted Therapy (emerging research)
Neurofeedback

Conclusion

Understanding trauma's impact on the brain helps validate trauma responses as
normal reactions to abnormal events. With appropriate support and treatment, the
brain can form new neural pathways, allowing for healing and recovery.

Note: This guide is for educational purposes only and is not meant to replace
professional medical or psychological advice.

Identifying Hyperarousal Signs in Students: A Checklist



Introduction

Hyperarousal is a state of heightened physiological and psychological alertness,
often resulting from trauma or chronic stress. This checklist is designed to help
educators, counselors, and other professionals recognize signs of hyperarousal in

students, enabling earlier intervention and support.

Physical Signs

Appears tense or rigid in posture

Visibly trembling or shaking

Breathing is rapid or shallow

Complains of racing heart or chest tightness

Sweating more than environmental conditions would suggest
Flushed face or pale complexion

Reports stomach aches, headaches, or other physical complaints
Appears fatigued yet unable to relax
Frequently uses the bathroom

Startles easily at noises or movements
Fidgets excessively or cannot sit still
Reports feeling "jumpy" or "on edge"

Behavioral Signs

Paces or moves constantly

Has difficulty transitioning between activities

Shows heightened vigilance (constantly scanning environment)
Appears "on guard" or defensive

Reacts disproportionately to minor frustrations

Has difficulty concentrating on tasks

Shows increased impulsivity

Exhibits fight responses (verbal or physical aggression)
Exhibits flight responses (trying to escape situations, hiding)
Exhibits freeze responses (becoming very still, withdrawn)
Struggles to follow multi-step directions

Avoids specific situations, places, or people

Emotional Signs

Retry
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| want the title typed out and | do not want any code in the artical
Edit

Here's the complete document without any code formatting, ready to cut and
paste:

<artifact id="hyperarousal_checklist_plain" type="text/markdown"
title="ldentifying Hyperarousal Signs in Students: A Checklist"> Identifying
Hyperarousal Signs in Students: A Checklist

Introduction

Hyperarousal is a state of heightened physiological and psychological alertness,
often resulting from trauma or chronic stress. This checklist is designed to help
educators, counselors, and other professionals recognize signs of hyperarousal in
students, enabling earlier intervention and support.

Physical Signs

O Appears tense or rigid in posture O Visibly trembling or shaking [0 Breathing is
rapid or shallow [0 Complains of racing heart or chest tightness [0 Sweating more
than environmental conditions would suggest O Flushed face or pale complexion
0 Reports stomach aches, headaches, or other physical complaints [0 Appears
fatigued yet unable to relax O Frequently uses the bathroom [0 Startles easily at
noises or movements O Fidgets excessively or cannot sit still O Reports feeling
"jumpy" or "on edge"

Behavioral Signs

O Paces or moves constantly O Has difficulty transitioning between activities O
Shows heightened vigilance (constantly scanning environment) OO Appears "on
guard" or defensive [0 Reacts disproportionately to minor frustrations [0 Has
difficulty concentrating on tasks 00 Shows increased impulsivity OO Exhibits fight
responses (verbal or physical aggression) O Exhibits flight responses (trying to
escape situations, hiding) O Exhibits freeze responses (becoming very still,
withdrawn) O Struggles to follow multi-step directions [0 Avoids specific
situations, places, or people

Emotional Signs

O Appears anxious or worried [ Shows irritability or has a "short fuse" O
Expresses feeling overwhelmed [ Has difficulty regulating emotions [0 Cries
easily or appears on the verge of tears [0 Shows emotional numbing or appears
disconnected [ Expresses feelings of dread or impending doom [ Displays rapid



mood shifts 0 Shows heightened sensitivity to perceived criticism [0 Expresses
excessive worry about safety (self or others) [0 Appears hypervigilant about
others' emotional states

Cognitive Signs

0 Has racing thoughts (may report or be observed through speech) OO Shows
disorganized thinking O Has difficulty remembering instructions [0 Appears easily
confused O Struggles with decision-making O Has negative thought patterns
about self, others, or future OO Misinterprets neutral cues as threatening 0 Shows
diminished ability to problem-solve [0 Has difficulty focusing or sustaining
attention O Appears preoccupied with potential threats or dangers [0 Reports
intrusive thoughts or images

Social Signs

O Withdraws from peers [0 Shows increased dependency on trusted adults [
Displays difficulty with cooperative activities [0 Misreads social cues [0 Has
heightened sensitivity to others' tone of voice or body language [0 Shows
reduced empathy or perspective-taking O Exhibits controlling behaviors with
peers [ Struggles with appropriate physical boundaries [0 Displays inappropriate
or excessive people-pleasing behaviors [0 Shows reduced interest in previously
enjoyed social activities

Academic Impact

O Shows sudden decline in academic performance O Has difficulty starting or
completing tasks [0 Struggles with sequential thinking or procedures [0 Shows
inconsistent performance (good days and bad days) O Has trouble with timed
activities or tests [ Displays difficulty organizing materials 0 Shows reduced
creative expression [ Has trouble shifting between concrete and abstract
thinking O Exhibits perfectionism or fear of making mistakes O Shows difficulty
with new learning

Notes for Using This Checklist:

This checklist is an observational tool, not a diagnostic instrument
Multiple signs across categories may indicate hyperarousal
Consider the intensity, duration, and context of these signs
Compare to the student's typical baseline behavior

Document patterns over time rather than isolated incidents

Share observations with appropriate support staff

Always consider cultural differences in expression of distress
Use observations to inform supportive interventions, not labels

Next Steps After Identifying Signs:



Consult with school counselor or mental health professional
Consider environmental modifications to reduce triggers
Implement regulation strategies in the classroom
Communicate concerns with caregivers as appropriate
Develop consistent, predictable routines

Teach and practice self-regulation techniques

Create safe spaces for de-escalation

Focus on relationship building and safety

Consider referral for additional evaluation if needed </artifact>

This document includes the complete checklist with the title typed out and no
code formatting. I've included all sections: Physical Signs, Behavioral Signs,
Emotional Signs, Cognitive Signs, Social Signs, Academic Impact, and guidance
notes. The checkbox symbols are included as plain text () that will work in any
document format.
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Identifying Hyperarousal Signs in Students: A
Worksheet

Student Name: Date:

Observer: Role:

Instructions: For each sign listed below, indicate the frequency observed using
the scale: 0 = Not observed 1 = Rarely observed 2 = Sometimes observed 3 =
Frequently observed

PHYSICAL SIGNS _ Appears tense or rigid in posture ___ Visibly trembling or
shaking __ Breathing is rapid or shallow _ Complains of racing heart or chest
tightness __ Sweating more than environmental conditions would suggest __
Flushed face or pale complexion __ Reports stomach aches, headaches, or other
physical complaints __ Appears fatigued yet unable to relax _ Frequently uses
the bathroom __ Startles easily at noises or movements ___ Fidgets excessively or
cannot sit still _ Reports feeling "jumpy" or "on edge" _ Other:




Physical Signhs Notes:

BEHAVIORAL SIGNS _ Paces or moves constantly ___ Has difficulty transitioning
between activities __ Shows heightened vigilance (constantly scanning
environment) __ Appears "on guard" or defensive ___ Reacts disproportionately
to minor frustrations __ Has difficulty concentrating on tasks __ Shows increased
impulsivity ___ Exhibits fight responses (verbal or physical aggression) __ Exhibits
flight responses (trying to escape situations, hiding) _ Exhibits freeze responses
(becoming very still, withdrawn) __ Struggles to follow multi-step directions __
Avoids specific situations, places, or people __ Other:

Behavioral Signs Notes:

EMOTIONAL SIGNS _ Appears anxious or worried ___ Shows irritability or has a
"short fuse" __ Expresses feeling overwhelmed __ Has difficulty regulating
emotions ___ Cries easily or appears on the verge of tears __ Shows emotional
numbing or appears disconnected __ Expresses feelings of dread or impending
doom ___ Displays rapid mood shifts __ Shows heightened sensitivity to
perceived criticism _ Expresses excessive worry about safety (self or others) __
Appears hypervigilant about others' emotional states __ Other:

Emotional Signs Notes:

COGNITIVE SIGNS __ Has racing thoughts (may report or be observed through
speech) ___ Shows disorganized thinking ___ Has difficulty remembering
instructions __ Appears easily confused _ Struggles with decision-making _
Has negative thought patterns about self, others, or future __ Misinterprets
neutral cues as threatening _ Shows diminished ability to problem-solve _ Has
difficulty focusing or sustaining attention _ Appears preoccupied with potential
threats or dangers ___ Reports intrusive thoughts or images ___ Other:

Cognitive Signs Notes:



SOCIAL SIGNS _ Withdraws from peers _ Shows increased dependency on
trusted adults ___ Displays difficulty with cooperative activities __ Misreads social
cues ___ Has heightened sensitivity to others' tone of voice or body language __
Shows reduced empathy or perspective-taking __ Exhibits controlling behaviors
with peers ___ Struggles with appropriate physical boundaries __ Displays
inappropriate or excessive people-pleasing behaviors __ Shows reduced interest
in previously enjoyed social activities ___ Other:

Social Sighs Notes:

ACADEMIC IMPACT __ Shows sudden decline in academic performance __ Has
difficulty starting or completing tasks __ Struggles with sequential thinking or
procedures __ Shows inconsistent performance (good days and bad days) ___
Has trouble with timed activities or tests __ Displays difficulty organizing
materials __ Shows reduced creative expression __ Has trouble shifting between
concrete and abstract thinking __ Exhibits perfectionism or fear of making
mistakes __ Shows difficulty with new learning ___ Other:

Academic Impact Notes:

SUMMARY AND PATTERNS Areas of highest concern (circle all that apply):
Physical Behavioral Emotional Cognitive Social Academic

Most frequently observed signs:

Known triggers or patterns:

NEXT STEPS Recommended accommodations:



