
How can a student based health center best 
interact with students, faculty, and administrators, 

to promote trauma informed care?



 Trauma 
Informed 

                                Care
mean anyway?

What does 
           
                                



A state of perceiving an inability to meet one’s 
needs, especially the need for safety; that skills, 
resources, and support are inadequate to 
manage the circumstance, producing feelings of  
helplessness, hopelessness and being 
overwhelmed. The experience is emotional and 
visceral/somatic; cognitive awareness varies. 

Mental Health Trauma is 



Toxic Stress is another way to describe trauma

Significant, consistent or reoccuring stressors that 
activate or keep the threat response system activated.

Early adverse experiences without adequate supporting 
adults leads to structural changes in the safety system of 
the brain resulting in a state of over analyzing and 
reacting to sensory input know as hypervigilance.

https://developingchild.harvard.edu/science/key-concepts/toxic-stress/                                         https://criresilient.org/

https://developingchild.harvard.edu/science/key-concepts/toxic-stress/
https://criresilient.org/


Trauma Informed Care

Informed implies a level of knowledge, experience, and 
understanding that is utilized to adapt every aspect of 
care to best support the development of increased 
resilience for persons affected by trauma and toxic 
stress. This includes the physical environment, staffing, 
policies, procedures, programs and curriculum chosen 
or developed. 



“As human beings, our job in life is to help people 

realize how rare and valuable each one of us really 

is, that each of us has something that no one else 

has—or ever will have—something inside that is 

unique to all time. It’s our job to encourage each 

other to discover that uniqueness and to provide ways 

of developing its expression.”

~ Fred Rogers

Care



WE NOW KNOW

“Trauma changes the architecture of a developing child’s brain and physiology. 
These changes impair academic efforts. They affect children’s memory systems, 
their ability to think, to organize multiple priorities (executive function)—in other 
words their ability to learn, particularly literacy skills. Furthermore, changes in a 
child’s neurobiology often result in a student having difficulty in regulating his/her 
emotions and reading social cues, which in turn compromise their ability to pay 
attention, follow directions, work with teachers and make friends with other 
students” (Lucid Witness, 2016 as cited by Education Brief: Aces for educators 
and stakeholders, n.d.)



STUDENTS WHO EXPERIENCE TRAUMA ARE LESS 
LIKELY TO GRADUATE FROM HIGH SCHOOL

“In 2009, research demonstrated that students who dropped out of high school 
were 63 times more likely to be incarcerated than college-graduates” (Sum, 
Andrew, Khatiwada, McLaughlin, 2009 as cited by Education Brief: Aces for 

educators and stakeholders, n.d.).

“Research strongly links suspension and other school discipline to failure to 
graduate” (Losen, Daniel, Hodson, Keith, Morrison, & Belway, 2015, as cited by 

Education Brief: Aces for educators and stakeholders, n.d.)



How can SCHOOL BASED HEALTH CENTERS
  help students (and teachers) heal from chronic stress and 

trauma?

COUNSELING AND TALK THERAPY
GROUP THERAPY

CREATE COMMUNITY
TEACH MINDFULNESS PRACTICES

TEACH SELF-REGULATION PRACTICES
PROBLEM SOLVE



SCHOOL BASED HEALTH CENTERS
CAN:

FACILITATE COMMUNICATION 

1) Communication is key to having mental health care professionals in the 
school setting.

2) Get to know the counselors.
3) Welcome counselors into your room to help them build relationships, trust, 

and familiarity.
4) Let the counselors know when a student seems to be struggling.
5) Vary student pull out times so that the same period isn’t missed repeatedly.



SCHOOL BASED HEALTH CENTERS 
CAN:

TRAIN TEACHERS

Put mental health professionals/social emotional learning 
consultants in each classroom several hours per week to help 
train and develop teachers’ skills. These professionals can 
identify needed interventions earlier and model appropriate 
techniques that teachers can use with students with similar 
behaviors (Education Brief, ACES for Educators and 
Stakeholders, n.d., p. 9).



TEACHERS AND SCHOOLS 
CAN:

BE FLEXIBLE

CREATE WAYS THAT STUDENTS CAN STAY CAUGHT UP:

UPDATED GOOGLE CLASSROOM
Teachers can help students who miss classes by creating a Google classroom and 
keeping it updated.

BE AVAILABLE FOR EXTRA HELP 
Teachers can be available for extra help for the students who miss class because 
of health center appointments.
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Suggested Resources 
    https://developingchild.harvard.edu/

    https://criresilient.org/
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https://criresilient.org/

