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6Interventions for Students 
Exposed to Trauma

Sandra M. Chafouleas, Farzana Saleem, 
Stacy Overstreet, and Taylor Thorne

In this chapter, we offer a wide focus lens to 
interventions for students exposed to trauma 
through a definition of trauma as within and 
across individual, collective, and systemic levels. 
We describe how much of the extant literature on 
school-based trauma intervention has targeted 
the individual student level, with increased 
expansion that integrates an ecological perspec-
tive to trauma intervention.

 Nature and Impact of the Problem

Childhood trauma has been described as a public 
health crisis (e.g., Blaustein, 2013; Magruder 
et al., 2017), necessitating attention to addressing 
trauma at the individual level as well as the con-
tributing systems. Campaigns to raise awareness 
that adverse childhood experiences (ACEs) can 
lead to serious negative consequences for chil-
dren have propelled terms such as toxic stress to 
everyday language in child-serving settings such 

as schools. Important distinctions, however, 
should be noted in that ACEs are inclusive of 
childhood adversities but do not represent all 
possible adversities that might be experienced, 
particularly exposures that occur at collective or 
systemic levels. For example, the original ACEs 
study (Felitti et al., 1998) contained items focused 
on individual exposure in areas such as physical, 
sexual, or emotional abuse. Expansion to 
community- level adversities did not appear in the 
literature until over a decade later, in work such 
as the Philadelphia ACEs (e.g., Chronholm et al., 
2015).

Related, exposure to adversities in childhood 
does not mean trauma will be experienced. 
Rather, childhood trauma can be an outcome of 
exposure to different forms of adversities. In 
2014, the Substance Abuse and Mental Health 
Services Administration provided the seminal 
definition of trauma, as follows:

Individual trauma results from an event, series of 
events, or set of circumstances that is experienced 
by an individual as physically or emotionally 
harmful or life threatening and that has lasting 
adverse effects on the individual’s functioning and 
mental, physical, social, emotional, or spiritual 
well-being. (p. 7)

To highlight the defining features of trauma, 
McGlynn-Wright and Briner (2021) expand on 
the three critical elements of this definition: the 
event, the experience, and the effects (SAMHSA, 
2014). First, the event can vary a great deal to 
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include an acute, singular event (e.g., severe car 
accident), a series of exposures to the same type 
of event (e.g., chronic child abuse) or to different 
events over time (e.g., cumulative exposure), 
and/or complex exposure to multiple and severe 
adverse events (Overstreet & Mathews, 2011). 
Second, the experience of the event involves the 
harmful interruption of safety (i.e., sense of phys-
ical, psychological, emotional security), agency 
(i.e., sense of independence and control over 
actions and consequences), dignity (i.e., sense of 
one’s place and power), and belonging (i.e., sense 
of connection and group membership). Third, the 
long-lasting effects of the event occur when cop-
ing is overwhelmed and/or the experience of the 
event cannot be integrated with one’s sense of 
self or beliefs about the world. Additional factors 
determine whether exposure to adversities will 
result in trauma, including individual interpreta-
tions of and reactions to the event. As described 
by Chafouleas et al. (2019), individual interpreta-
tions and reactions are influenced by conditions 
including the history of trauma exposure, per-
sonal factors (e.g., coping style, maturity, psy-
chological history), and environmental factors 
(e.g., support resources, social connections). The 
individual interpretations and reactions intersect 
with features of the adverse exposure such as pre-
dictability, duration, intensity, and consequences, 
which together both influence and inform direc-
tions for intervention. Taken together, the com-
plexities of the definition of trauma make clear 
the importance of understanding that trauma 
intervention is not one size fits all.

Related, it is important to understand why 
exposure to ACEs as potentially traumatic events 
is problematic. Two central reasons include the 
magnitude of exposure and resulting conse-
quences from adverse childhood experiences. 
Exposure to trauma is common for children 
around the globe, with a substantial proportion 
experiencing adversities such as natural disaster, 
armed conflict, and other humanitarian emergen-
cies (Magruder et al., 2017). In a recently released 
report, the Centers for Disease Control and 
Prevention (2019) noted that at least one in six 
adults in the United States experienced four or 
more adverse childhood experiences, with esti-

mates that five of the top ten causes of death can 
be linked to adverse childhood experiences. The 
report goes further to note that preventing adverse 
child experiences could have an impact on popu-
lation health, such as large reductions in the num-
ber of health conditions as well as reductions in 
health risk behaviors (e.g., smoking, drinking) 
and socioeconomic challenges (e.g., school drop-
out, unemployment).

The ever-mounting evidence regarding sub-
stantial and life course outcomes associated with 
exposure to childhood adversities points to the 
need for proactive and prevention-focused efforts 
that begin in childhood. And in fact, exponential 
growth in policy, practice, and research agendas 
has been witnessed over the past decade 
(Chafouleas et al., 2021). As we elaborate in the 
next section, however, the overall body of work 
as applied within education settings may best be 
described as emerging and heavily focused on 
trauma-specific intervention, meaning supports 
delivered at the individual level to remediate mal-
adaptive symptoms. Although individual 
approaches can lead to improved outcomes, the 
positive impacts of trauma-based approaches are 
expanded when the intended beneficiary extends 
beyond the individual student to include the sys-
tems in which adversities are experienced. In this 
way, the problem-solving lens becomes ecologi-
cally focused, with intervention decisions 
informed by understanding which components of 
an intervention may be most relevant and effec-
tive in producing durable outcomes. Some situa-
tions may call for trauma-specific intervention 
delivered to individuals with a focus on teaching 
strategies that promote adaptive interpretation 
and reaction. Other situations may require 
system- level efforts to remove, minimize, or neu-
tralize trauma exposure, and another approach 
might focus on skill-building of others (e.g., 
adults) in the environment to reduce actions that 
could re-traumatize individuals (Chafouleas 
et al., 2019).

McGlynn-Wright and Briner (2021) refer-
enced these levels, or targets for trauma interven-
tion as individual, collective, and systemic (see 
Fig.  6.1). Consistent with ecological systems 
theory, individual experiences of trauma are 
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Fig. 6.1 An ecological 
lens to trauma: different 
levels and across time. 
(Note: Adapted from 
McGlynn-Wright & 
Briner, 2021)

nested within wider contexts of influence that can 
result in collective and systemic experiences of 
trauma. Collective trauma, also referred to as 
communal trauma, refers to a traumatic experi-
ence that is shared with a community or group of 
people, which can range from a family or whole 
society (Weems & Overstreet, 2008). The com-
munity microsystem may be defined by features 
such as geography, kinship, and/or shared iden-
tity. Collective trauma within one microsystem 
can disrupt connections with others, and thus also 
have an impact on mesosystems (Weems & 
Overstreet, 2008). Collective trauma can include 
current or past situations and experiences such as 
natural disasters and the genocide of specific 
groups of people based on racial or ethnic charac-
teristics (e.g., slavery, genocide of Native 
Americans, September 11 terrorist attacks, 
COVID-19). When collective trauma occurs 
based on one’s social identity, community mem-
bers may experience compounding effects of dis-
crimination, racism, and oppression (Brave Heart 
et  al., 2011). Communities impacted by collec-
tive trauma are often overwhelmed by their 
inability to address their own needs, which cre-
ates uncertainty and distress (Hobfoll et  al., 
2007).

Individual and collective trauma can be fueled 
by systemic trauma, which occurs through formal 

and informal social structures and policies (exo-
system) and cultural ideologies (macrosystem). 
The nature of systemic trauma can change over 
time (chronosystem). An example of current sys-
temic trauma is the disproportionate COVID-19 
mortality rates for Black and Latinx populations 
due to societal inequities in health care and socio-
economic resources, which are linked to systemic 
racism; examples of historical systemic trauma 
include slavery and the holocaust.

In summary, the application of an ecological 
lens to view trauma offers directions for broader 
impact of trauma interventions. Re-framing 
trauma as something that occurs not only at the 
individual child level but also with attention to 
communal experiences of trauma and to the soci-
etal structures that perpetuate trauma extends the 
focus of intervention. With regard to school set-
tings, interventions for students exposed to 
trauma mean a focus on not only the student but 
also student populations, educators, and school 
policies. This wide focus lens affords dual benefit 
as it not only can strengthen intervention match 
(i.e., components of intervention strategy are 
selected and targeted based on need), but also can 
result in synergistic effects that reduce risk across 
individual, collective, and systemic levels. Next, 
we offer expanded discussion on this multi-level 
focus for trauma intervention.

6 Interventions for Students Exposed to Trauma
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 Focus of Trauma Intervention

In the previous section, we presented that trauma 
occurs, has impact on, and should be addressed at 
multiple levels. Thus, it is important to align pos-
sible foci for intervention across each of these 
levels. In this section, we provide background on 
and propose targets for treatment at three levels 
as applied to education settings: (a) individual 
trauma, (b) collective trauma, and (c) systemic 
trauma focused on school personnel and the 
larger school microsystem.

Before diving into application of multi-level 
targets of trauma intervention within schools, 
however, two points are foundational. First, the 
tenets of trauma-informed schools are necessary 
for school personnel to begin to identify and 
respond to students’ trauma experiences and 
symptoms (Chafouleas et al., 2016). Professional 
learning is needed to facilitate trauma-informed 
knowledge and attitudes as well as the opportu-
nity to build skills through positive practice and 
feedback in applying trauma-informed practices. 
Second, as school professionals move to address 
the needs of students exposed to trauma, they 
must understand that individual trauma experi-
ences are not randomly distributed or acontex-
tual—they are nested within collective and 
systemic trauma experiences driven by structural 
inequities and systemic racism within society and 
within our schools (Saleem et  al., in press). In 
fact, Goldsmith et al. (2014) propose that a “sys-
temic [trauma] paradigm is necessary to accu-
rately reflect the complex cultural, cognitive, 
behavioral, and institutional systems in which 
trauma occurs (p. 125).” In other words, it is 
important to consider conditions that contribute 
to or impede incidence of adverse childhood 
experiences and trauma. There is a need, for 
example, to intentionally acknowledge and 
address how racism and other forms of social 
oppression are systemically ingrained within 
institutions such as schools, which can influence 
youth’s experiences with and healing from 
trauma. This acknowledgment includes recogni-
tion that youth from historically marginalized 
backgrounds can experience trauma based on 
aspects of their identity (e.g., race, sex, class, gen-

der) at individual, collective, and systemic levels 
(e.g., Alessi & Martin, 2017), with race being 
particularly salient in schools (e.g., Jernigan & 
Daniel, 2011; Saleem et  al., 2019). With these 
two points in mind, we review the foci for trauma 
intervention broadly and at individual, collective, 
and systemic levels. See Table 6.1 for a summary. 
Note that our review is not meant to provide an 
exhaustive list, but instead offers primary targets 
based on evidence- based trauma practices and 
supporting literatures on forms of social oppres-
sion in the experience of trauma.

As has been reviewed, many trauma treat-
ments take an individual approach with a focus 
on symptom reduction. These interventions pro-
vide individuals with skills to regulate emotions 
as well as evaluate and increase helpful thoughts, 
helpful behaviors, and adaptive coping skills 
(e.g., Cohen et al., 2009; Kar, 2011). These skills 
allow for increased control and autonomy in 
managing consequences of trauma, which are 
important given that traumatic experiences are 
often outside of one’s control and can lead to 
debilitating consequences (e.g., feeling helpless, 
hopeless, anxious). A core principle of treating 
trauma through an individualized lens is that 
those who have experienced trauma can learn 
better ways of coping, which can both relieve 
their symptoms and improve day-to-day func-
tioning in their lives (SAHMSA, 2014). Thus, 
major components for addressing trauma at the 
individual level generally include reducing indi-
vidual psychological symptoms, regulating emo-
tions, and altering negative cognitions. Other 
essential components include promoting safety, 
healthy relationships, and building trust (e.g., 
Cohen et al., 2009; Kar, 2011).

As previously noted, collective trauma is often 
the result of cumulative and devastating losses 
and is linked with negative psychological conse-
quences (Luszczynska et  al., 2009; 
Somasundaram, 2014). Targets to address collec-
tive trauma can vary based on the scale (e.g., soci-
ety, community, family; Ainslie, 2013; 
Somasundaram, 2014). For example, a large- scale 
collective trauma intervention may be focused 
on re-constructing communities, re- establishing 
social norms, and/or providing  economic support. 
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These strategies are often implemented from enti-
ties such as government departments or interna-
tional nongovernmental organizations 
(Somasundaram, 2014). Collective trauma can 
also be addressed at a community level, with pri-
mary components that include restoring connect-
edness, social support, and sense of collective 
efficacy (Hobfoll et al., 2007). Points of interven-
tion also might include empowerment, reducing 
stigma and isolation, addressing historical and 
unresolved grief, building local resources and 
capacities, and increasing support systems (Brave 
Heart et  al., 2011; Somasundaram, 2014). 
Collective trauma examples that can impact stu-
dents could include school shootings (e.g., 
Stoneman Douglas High School in Parkland, 
Florida), natural disasters (e.g., Hurricane 
Katrina), or race-based killings that lead to com-
munal mourning or loss of morale (e.g., 2020 
heightened racial unrest after the Killing of 
George Floyd).

Addressing trauma at the systemic level requires 
attention to institutions, practices, policies, and 
contextual factors that perpetuate, maintain, invali-
date, or produce trauma (Goldsmith et al., 2014). 
For example, in some settings youth’s trauma trig-
gers or traumatic stress reactions may be misla-
beled and misunderstood leading to penalization 
or stigmatization (Saleem et al., 2019). Although 
less frequently studied, there are several targets for 
systemic intervention. First, it is essential to iden-
tify, acknowledge, and alter bias policies and prac-
tices that are insensitive to youth’s mental health 
needs and are discriminatory or convey devalua-
tion based on aspects of one’s identity (e.g., race, 
sex, class, gender). Next, providing comprehen-
sive training to individuals in power within sys-
tems to improve knowledge and change bias 
attitudes, beliefs, and behaviors is important—in 
particular, trainings that focus on self-reflection, 
increasing staffs’ awareness and skills to analyze 
systems of inequality, and making space to discuss 
how to create change within these systems 
(Almeida et  al., 2007). Additionally, adults who 
work with youth would benefit by learning about 
the multiple ways that trauma can impact students 
and themselves (Borntrager et al., 2012). Next, we 
explore possible approaches to trauma interven-

tion at different levels as applied in education 
settings.

 Approaches to Trauma Intervention 
in Schools

Trauma intervention must include focus not only 
on remediation of trauma symptoms but also on 
strengths-based approaches that bolster resil-
ience. Just like exposure to trauma, the resilience 
of individuals is nested within collective and sys-
temic resilience. Intervention approaches must 
therefore attend to the individual and the collec-
tive of the school population, as well as the school 
personnel, policies, and practices that are part of 
the systems that define the school. As previously 
described, however, approaches used by schools 
to date have been focused on individual students 
exposed to trauma, with a systematic review 
reporting that only 7% of the literature on trauma- 
informed care in schools provided evidence of a 
multi-tiered approach (Berger, 2019). Others 
have noted a lack of attention to the school’s role 
in perpetuating systems of oppression and expo-
sure to trauma as well as a lack of attention to 
student and community strengths to collectively 
heal the effects of trauma and challenge the sys-
temic inequities that perpetuate trauma (Avery 
et al., 2020; Gherardi et al., 2020; Saleem et al., 
in press). Thus, our goal in this section is to offer 
suggestions for the integration of trauma- 
informed approaches with other established or 
emerging strengths-based approaches that pro-
mote healing and foster well-being across indi-
vidual, collective, and systemic levels. A 
summary is provided in Table 6.2, which includes 
broad approaches by level (individual, collective, 
systemic) along with specific examples of poten-
tial developing and adapting school mental health 
interventions. In addition, example measures are 
included in Table 6.2 that could be used to assess 
outcomes, which are roughly organized into 
proximal and medial/distal indicators. We pur-
posefully draw attention to outcome measures 
given that establishing desired outcomes should 
be the first step in the intervention selection 
process.
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 Approaches to Individual Trauma

As discussed throughout, the earliest and primary 
efforts to address the needs of students exposed 
to trauma focused on the development of school- 
based trauma-focused treatments. These treat-
ments target students whose trauma reactions 
align with specific mental health disorders, such 
as posttraumatic stress disorder (PTSD), anxiety, 
and depression. When delivered in schools, these 
treatments have demonstrated medium to large 
effects in the reduction of traumatic stress reac-
tions (Chafouleas et  al., 2016). Although indi-
vidualized and group-based targeted interventions 
can be effective for reducing student distress, an 
exclusive focus on treating symptoms can per-
petuate a deficit-focused approach. Treating clin-
ical symptoms is important; however, there is 
also a need for approaches designed to focus 
more broadly on overall health and well-being 
within a whole child lens (Chafouleas & Iovino, 
2021).

Contemplative practice is an example of a 
strength-based approach to working with students 
exposed to trauma that focuses on asset- building 
rather than deficit reduction. Contemplative prac-
tices, including meditation and mindfulness, 
move beyond traditional interventions to equip 
students with the skills to increase awareness, 
insight, and emotional regulation (Waters et  al., 
2015) to bring forth “…their own genuine way of 
connecting their heart and mind” (Grossenbacher 
& Parkin, 2006, p. 1). Empowering students with 
the autonomy to make meaning of their experi-
ences and set their own goals for healing and 
growth can contribute to overall well-being and a 
sense of purpose in life (Ginswright, 2018). In 
their systematic review, Waters et al. (2015) found 
that contemplative practices demonstrated posi-
tive effects on self- awareness, self-regulation, and 
social competence, the building blocks for a 
healthy sense of self and success in school and in 
life (Jones & Kahn, 2017).

 School Mental Interventions to Address 
Individual Trauma
As noted in Table  6.2, we include two primary 
categories of interventions to address the indi-

vidual trauma level: cognitive-behavioral therapy 
(CBT) strategies and contemplative practices.

Cognitive-Behavioral Therapy (CBT) 
Strategies Cognitive-behavioral treatment 
(CBT) strategies are among the most robust evi-
dence base for intervening in individual and 
small groups of students experiencing a maladap-
tive response to trauma exposure (Dorsey et al., 
2017). CBT-based approaches for trauma with 
substantial evidence supporting their effective-
ness include Trauma-Focused CBT (TF-CBT; 
Cohen et  al., 2006) and Cognitive Behavioral 
Interventions for Trauma in Schools (CBITS; 
Jaycox et al., 2012). These core CBT intervention 
packages have also been extended to expand both 
the student populations receiving intervention 
and providers able to deliver the interventions. 
One example is Bounce Back (Langley et  al., 
2015), which incorporates elements of TF-CBT 
and CBITS and is designed for young students 
aged 5–11 years. In addition, Jaycox et al. (2009) 
adapted CBITS into Supports for Students 
Experiencing Trauma (SSET), which can be 
delivered by school staff without clinical train-
ing. For a more detailed description of these 
cognitive- behavioral intervention approaches 
and relationships to student outcomes, see the 
2019 review provided by Chafouleas and 
colleagues.

Contemplative Practices Contemplative prac-
tices, which may include mindfulness approaches 
and meditation practices, can both decrease 
trauma symptomatology and improve emotional 
regulation (Waters et  al., 2015). Although used 
interchangeably, contemplative practice often 
focuses on meditation and associated techniques 
such as visualization and transcendental 
approaches whereas mindfulness may combine 
meditation with other strategies such as breathing 
exercises, body scans, and yoga (Waters et  al., 
2015). The review by Waters and colleagues 
(2015) includes a summary of contemplative 
practices including loving kindness meditation, 
mindfulness, transcendental meditation, breath-
ing instruction, and mindfulness-based stress 
reduction (MBSR). In addition, some contempla-
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tive and mindfulness practices may be movement- 
based such as progressive muscle relaxation, 
yoga, and Tai Chi (Ortiz & Sibinga, 2017; Sibinga 
et al., 2015; Waters et al., 2015).

Several systematic reviews and meta-analyses 
have reviewed the effects of mindfulness and 
contemplative approaches (Klingbeil et al., 2017; 
Ortiz & Sibinga, 2017; Zenner et  al., 2014; 
Zoogman et  al., 2015). Although results are 
promising, some limitations are noted in inform-
ing working with students with trauma exposure. 
First, the reviews differed in how they defined 
contemplative and mindfulness approaches. For 
example, Zenner et al. (2014) excluded mindful-
ness approaches that included relaxation tech-
niques (such as progressive muscle relaxation 
and visualization) whereas these approaches 
were included in other reviews (Waters et  al., 
2015). In addition, only one study included eval-
uation of methodological rigor or used it as inclu-
sion criteria (Klingbeil et  al., 2017). Perhaps 
most relevant, it is important to note that only one 
of these reviews focused on studies that delivered 
intervention to students with trauma exposure. 
Ortiz and Sibinga (2017) focused specifically on 
MBSR as an intervention to reduce adverse 
impacts of trauma, finding that these strategies 
were associated with decreased impairment and 
improved resilience and positive outcomes across 
several studies.

 Approaches to Collective Trauma

Collective trauma is likely to be experienced in 
geographic or kinship communities oppressed by 
structural inequality and discrimination based on 
characteristics such as race, sex, gender identity, 
or religion. The shared impact of these experi-
ences on the community, even when not directly 
experienced by each individual who identifies 
with that community, represents collective 
trauma. Experiences of collective trauma, such as 
COVID-19 (especially in communities of color), 
police killings of unarmed people of color, or 
violence against members of the LGBTQ com-
munity, can result in a collective sense of endan-
germent, community disorder, and profound 

fracture in the trust of societal institutions for 
members of the affected communities (Keynan, 
2018). When communities are deprived of oppor-
tunities for healing from a collective trauma, the 
impacts of that trauma can be long-lasting (his-
torical) and transmitted across generations (inter-
generational) (Brave Heart et al., 2011; NCTSN, 
2017).

Collective trauma calls for collective healing, 
which can occur when individuals with a shared 
identity have opportunities to support one another 
and draw on their solidarity to promote healing 
and growth (Drury et al., 2019). Social and emo-
tional learning (SEL) curricula can provide those 
opportunities in schools. Effective use of social 
and emotional learning curricula can create safe, 
supportive school environments that are condu-
cive to learning and to the development of posi-
tive relationships with peers and adults (Jones & 
Kahn, 2017). Healing-centered approaches take 
those opportunities to the next level by centering 
culture within social and emotional learning and 
empowering students to be agents in fostering 
well-being (Ginwright, 2018). Healing-centered 
approaches to SEL integrate culturally respon-
sive practices to help students build an awareness 
of justice and inequality and generate strategies 
to resist social oppression (Jagers et  al., 2019), 
which can contribute to overall well-being, hope-
fulness, and optimism (Blitz et al., 2016; Potts, 
2003; Prilleltensky, 2003).

 School Mental Health Interventions 
to Address Collective Trauma
As presented in Table  6.2, we include two pri-
mary categories of interventions to address col-
lective trauma: transformative social-emotional 
learning and cultural adaptations to evidence- 
based intervention.

Transformative Social Emotional Learning  
Emerging as an opportunity to  integrate trauma-
informed approaches and social- emotional learn-
ing, transformative social-emotional learning 
offers potential to promote equity and collective 
growth. Developed by Jagers et al. (2019), trans-
formative social- emotional learning positions 
student social- emotional development as occur-
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ring through expansion of typical programming 
to account for life experiences and emerging 
identities that shape self-understanding and con-
nections with others (Chafouleas et  al., 2021). 
Jagers et al. (2019) focused on issues of race and 
ethnicity in development, yet it has potential to 
address a range of inequities through anchoring 
in justice- oriented citizenship.

Using the Collaborative for Academic, Social, 
and Emotional Learning’s (CASEL’s) framework 
of core social and emotional competencies (i.e., 
self-awareness, self-management, social aware-
ness, relationship skills, responsible decision- 
making), Jagers et  al. (2019) extend learning 
each competency from typical focus on personal 
responsibility to participatory and transformative 
concepts. For example, personal self- management 
may include components such as emotion- 
focused coping and agency (resilience, social 
efficacy) whereas transformative self- 
management may include problem-focused cop-
ing and cultural humility (agency, resistance, 
moral, civic efficacy, collective efficacy). The 
approach taken to each concept varies. For exam-
ple, personal responsibility focuses on individual 
development and participatory may include class 
community-building, multicultural education, 
and/or service learning. In contrast, a transforma-
tive approach may include culturally relevant 
education, project-based learning, and/or youth 
participatory action research. As noted, the trans-
formative pieces have alignment with trauma- 
informed principles, and have potential to extend 
to addressing collective trauma.

Faculty at CASEL (n.d.) are working to refine 
social and emotional learning into transformative 
social and emotional learning as a lever for equity 
and social justice, defining it as:

a process whereby young people and adults build 
strong, respectful, and lasting, relationships that 
facilitate co-learning to critically examine root 
causes of inequity, and to develop collaborative 
solutions that lead to personal, community, and 
societal well-being. This form of SEL is aimed at 
redistributing power to promote social justice 
through increased engagement in school and civic 
life. It emphasizes the development of identity, 
agency, belonging, curiosity, and collaborative 
problem solving within the CASEL framework.

Cultural Development and Adaptations to 
Evidence-Based Intervention In acknowledg-
ment that the vast majority of evidence-based 
interventions have been developed and evalu-
ated without attention to application across dif-
ferent contexts, some researchers have 
advocated for and found evidence to support 
racial–ethnic and cultural development and 
adaptations (Marsiglia & Booth, 2015; Nierkens 
et al., 2013). Goodkind et al. (2010), for exam-
ple, adapted CBITS for use with adolescents 
identifying as American Indian, with focus on 
feasibility and appropriateness in addition to 
typical indicators of symptomology. The authors 
share their process for participatory engagement 
in co-determining adaptations to materials, pre-
senting a summary table of modifications to 
each session. Participatory engagement involved 
co-determining changes as well as numerous 
community-based presentations with many dif-
ferent stakeholders. As one example, the authors 
noted making a range of modifications “… such 
as removing inadvertently offensive, Eurocentric 
examples of cognitive restructuring, as well as 
deep structure changes such as utilizing stories 
and examples based upon participants’ cultural 
teachings, collective experiences, and address-
ing differing cultural beliefs about how long it is 
acceptable to talk about someone after they have 
died” (Goodkind et al., 2010, p. 5).

Although burgeoning, there are some promis-
ing approaches that can be utilized and extended 
to address collective trauma. Key to cultural 
development and adaptation success is engaging 
participatory methods that facilitate co- 
determination of choices. Participatory methods 
include engaging communities in  acknowledging, 
addressing, and healing from factors contributing 
to the collective trauma(s). With regard to adapta-
tions, modifications can be surface (e.g., modify 
delivery mode or materials) and/or deep structure 
(e.g., incorporating cultural beliefs about how 
trauma affects health). It is important to evaluate 
whether the collective trauma (i.e., the event, 
experience, effects) warrants an adapted approach 
compared to a newly developed and tailored 
treatment.

6 Interventions for Students Exposed to Trauma
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 Approaches to Systemic Trauma

Systemic trauma is perpetuated by policies and 
practices implemented by institutions that result 
in trauma (Goldsmith et al., 2014). Schools must 
acknowledge their responsibility as a source of 
trauma for some students and families—ranging 
from Native American boarding schools to school 
segregation to contemporary discipline policies 
characterized by zero-tolerance, exclusionary, 
and shaming discipline practices (NCTSN, 
2017). Schools have the potential to transform 
themselves from a source of systemic trauma to a 
source of systemic resilience by adopting prac-
tices and policies that promote healing and dis-
mantle systems of privilege, discrimination, and 
oppression that result in inequities for students of 
color and other marginalized groups (Saleem 
et al., in press).

A first step in shifting policies and practices to 
promote systemic resilience is increasing staff 
awareness of the structural inequities and sys-
temic racism within society and within our 
schools that contribute to experiences of trauma 
for students of color (Temkin et  al., 2020). 
Although most approaches for trauma-informed 
schools focus on increasing staff knowledge 
about trauma and trauma-informed approaches 
(Avery et  al., 2020; Temkin et  al., 2020), few 
contextualize that knowledge within the legacy 
of historical and intergenerational trauma or 
ongoing race and class bias (Blitz et al., 2016). 
As Gherardi et al. (2020, p. 492) noted, trauma- 
informed schools “…need to reattribute responsi-
bility for the outcomes associated with social 
marginalization from the victims to the systems” 
to become a source of systemic resilience for stu-
dents. Conceptualizing trauma from a socio- 
ecological perspective lays the groundwork for 
changes in school practices that support healing 
and promote equity. Change in classroom prac-
tices is unlikely to be a successful change agent 
in the absence of an infrastructure to reinforce 
and encourage new practices (Temkin et  al., 
2020).

School policies must support educational 
equity that promotes healing and avoids the re- 
traumatization of students. As noted by Avery 

et al. (2020), policy changes related to discipline 
are often seen as a key feature of systemic 
approaches to addressing trauma. In their review, 
discipline changes focused on moving away from 
punitive, reactive discipline and moving toward 
strength-based and skill-building discipline strat-
egies that focus on maintaining relational con-
nection, developing self-regulation skills, and 
supporting time in class. When schools enact 
these types of discipline changes to address the 
disproportionate impact of harsh and exclusion-
ary discipline on students of color, success in 
achieving that goal must be documented by dis-
aggregating disciplinary data to ensure the 
intended effect (Gherardi et al., 2020).

Systemic resilience also requires adoption of 
practices and policies that support the well-being 
of school personnel given their central role as 
agents of change across various models of 
trauma-informed schools. For example, when a 
teacher’s well-being is threatened due to work- 
related stressors, they may lack sensitivity to stu-
dent needs, be more likely to disengage and 
withdraw from their students, have difficulty 
making effective changes to classroom manage-
ment practices to address emerging student 
needs, and be more likely to employ exclusionary 
discipline practices (Jennings & Greenberg, 
2009). Specific consideration of secondary trau-
matic stress (STS) is important because the 
highly interpersonal nature of the work of school 
personnel paired with their efforts to form mean-
ingful relationships with individual students and 
families mean there are ample opportunities to 
learn about student traumatic experiences through 
their daily interactions. Learning about the 
 traumatic experiences of the students they work 
closely with can lead school personnel to experi-
ence secondary traumatic stress symptoms—thus 
serving to contribute to collective trauma in the 
whole school population. These mirror the clas-
sic symptoms of posttraumatic stress disorder 
that can develop when trauma is directly experi-
enced, such as intrusive thoughts, avoidance, 
negative cognitions and mood, and hyperarousal 
(Hydon et  al., 2015). Thus, there is a need to 
attend to the psychological needs of school per-
sonnel who have frequent interactions with stu-
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dents and are impacted by students’ trauma. 
Given the documented psychological conse-
quences of secondary traumatic stress for school 
personnel, it is essential for staff to learn about 
the multiple ways that trauma can impact both 
students and themselves (Borntrager et al., 2012). 
Further, staff need support for managing second-
ary traumatic stress that is embedded within the 
school context to promote resilience and coping 
(Caringi et al., 2015). Primary tools for reducing 
secondary traumatic stress include providing 
open and supportive opportunities to discuss sec-
ondary traumatic stress, integrating stress- 
reduction activities throughout the school day 
(e.g., access to mindfulness tools), and increasing 
resources to help staff manage secondary trau-
matic stress (e.g., peer groups, connect with 
community- based support) (Hydon et al., 2015).

 School-Based Interventions to Address 
Systemic Trauma
We include two primary categories of interven-
tions to address systemic trauma: examining pol-
icies and promising alternatives to exclusionary 
discipline, and interventions to prevent and 
respond to secondary traumatic stress. See 
Table  6.2. We acknowledge that the categories 
are not mutually exclusive and likely result in 
greatest impact through co-occurrence. For 
example, altering exclusionary policies that con-
tribute to racial disparities and utilizing school- 
wide restorative justice practices (Teasley, 2014) 
can be combined with workforce development 
strategies that allocate funding to training aimed 
to address trauma and foster equitable and 
justice- centered schools (Blitz et al., 2016; Dutil, 
2020).

Promising Alternatives to Exclusionary 
Discipline Given the serious negative outcomes 
that result from exclusionary discipline, recent 
reviews have sought to identify promising alter-
natives to current school discipline practices (see 
Chafouleas et al., 2020). Many individual alter-
natives have been identified across reviews, 
which can be grouped into four broad categories: 
(1) data-based inquiry for equity and to inform 
policy change, (2) positive behavior interventions 

and supports, (3) inclusive approaches for 
problem- solving behavior concerns, and (4) sup-
portive and culturally relevant practices. Using 
school discipline data to inform school improve-
ment and positive behavior interventions and 
supports is consistent with the application of pre-
vention science in schools, commonly referred to 
as multi-tiered systems of support. Embedding 
inclusive approaches for problem-solving behav-
ior such as restorative practices, reintegration of 
students after conflict or absence, and conflict 
resolution within these alternatives has shown 
increased use in schools. Given generally higher 
familiarity with the first three alternatives and 
how they might be used in combination, we focus 
here on additional description of supportive and 
culturally relevant practices.

Effectively addressing trauma and the sys-
tems level involves becoming aware of not only 
“trauma” specifically but also how systemic 
inequality in our society and schools perpetuates 
and exacerbates trauma exposure (Saleem et al., 
in press). For example, this may involve provid-
ing explicit instruction to staff on implicit/
unconscious bias. Although there is a wealth of 
research related to unconscious bias, there is lit-
tle research on applying unconscious bias train-
ing to schools (Dee & Gershenson, 2017). 
Preliminary evidence, however, suggests that 
training related to empathetic discipline and 
unconscious bias is associated with decreases in 
measures of implicit bias (Whitford & Emerson, 
2019) and decreases in exclusionary discipline 
(Okonfua et  al., 2016). Another promising 
approach, which requires training for school 
staff on classroom practices that seek to mini-
mize discriminatory discipline in schools, is 
Culturally Responsive Classroom Management 
(CRCM; Weinstein et al., 2003). This approach, 
which is aligned with culturally responsive ped-
agogy, provides school staff with tangible and 
concrete practices to improve their classroom 
environment, including activities that help them 
recognize their own cultural biases, techniques 
to develop awareness of broader social, eco-
nomic, and political contexts impacting students, 
and ideas for building relationships with stu-
dents based in trust.
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In addition to training on addressing sys-
temic inequities in our schools and addressing 
unconscious bias, school leaders can also pro-
vide explicit training to promote trauma aware-
ness and the use of trauma-informed practices. 
As noted in a recent review, this work typically 
focuses on improving staff trauma knowledge, 
attitude, behavior, and practice (KAPB: 
Lowenthal, 2020). This review also noted that 
these initiatives to improve “Trauma-Informed 
Care” fall on a continuum of their scope and 
intensity—from “limited change” initiatives 
(typically involving a one-time training for 
staff) to “comprehensive” change initiatives 
involving staff training with ongoing support 
and coaching and long-term plans for systems-
level changes to practices, policy, and climate. 
Results of this review indicated that training ini-
tiatives involving a “one off” training session 
for staff were unlikely to lead to sustained 
changes over time or actual changes in practice 
(Lowenthal, 2020). Although there is some pre-
liminary evidence connecting one-time trauma-
informed training with changes in attitude to 
trauma- informed care that are sustained over 
time (Parker et  al., 2020), there is limited evi-
dence that these changes in attitudes are associ-
ated with changes in practice (and thus changes 
in student outcomes) without additional support 
and coaching.

These findings indicate school leaders seek-
ing to develop trauma-informed systems likely 
need comprehensive approaches to improve 
staff KAPB related to trauma-informed care 
(Dorado et  al., 2016). For example, in their 
evaluation of implementation of multi-tiered 
trauma-informed systems, von der Embse et al. 
(2019) conducted an initial whole staff profes-
sional development training on trauma-
informed practices, and then followed this 
training with intensive coaching for a small set 
of teachers to support implementation of target 
strategies. In addition, this initial training was 
associated with changes in trauma-based 
assessment and intervention delivery across the 
district, reinforcing the practices and concepts 
introduced during the training.

Interventions to Prevent and Respond to 
Secondary Traumatic Stress Another impor-
tant component of trauma intervention targeting 
the systems level is preventing and responding to 
secondary traumatic stress (STS). Much like 
trauma-informed work, STS has received 
increased attention. A recent review (Sprang 
et al., 2019) found that the STS literature is sty-
mied by differing definitions and conceptualiza-
tions. Although additional empirical study is 
needed, these authors identified promising strate-
gies as including psychoeducation, mindfulness, 
emotional regulation strategies, and cognitive- 
behavioral strategies (e.g., redirecting automatic 
thoughts, cognitive restructuring). One strategy 
with specific evidence relevant to schools is 
mindfulness, with a recent meta-analysis 
(Klingbeil & Renshaw, 2018) indicating medium 
effect for outcomes related to psychological well- 
being, psychological distress, and physiological 
indicators, as well as small effects on classroom 
climate and instructional practices. It is important 
to note, however, that their review focused on 
general mindfulness intervention and was not 
specifically directed to examining impact of 
mindfulness on STS.

In addition, it should be noted that much of 
the STS work has focused on improving staff 
individual well-being and self-care practices 
(Sprang et  al., 2019). Although this is impor-
tant, this focus tends to minimize organiza-
tional factors contributing to STS (Sprang 
et  al., 2019). Therefore, a systems-level con-
ceptualization of responding to STS is essen-
tial; one such approach with initial promising 
evidence is the Secondary Traumatic Stress 
Informed Organizational Assessment 
(STSI-OA; Sprang et  al., 2014) and Toolkit 
(Sprang et al., 2018). This intervention is based 
on best practices related to STS and implemen-
tation science to identify organizational sup-
ports that will create and sustain system-wide 
change. This approach involves initially com-
pleting the STSI-OA based on the organiza-
tion’s current approach to prevention and 
intervention of STS to identify priority domains 
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of intervention (resilience, safety, policies, 
leader practices, organizational practices). 
Based on the results of the STSI-OA, the 
accompanying toolkit can be used to identify 
activities and procedures that correspond with 
the targeted domains for intervention. Aligned 
with best practices in implementation science, 
this intervention also identifies “implementa-
tion drivers” for competency, organizational 
factors, and leadership within each domain to 
support sustained change over time.

 Summary and Future Directions 
in Trauma Intervention

As emphasized throughout this chapter, the 
past decade has brought tremendous steps for-
ward in acknowledging and recognizing 
impacts of adverse childhood experiences. 
Substantial efforts have been undertaken to 
build an evidence base for trauma-informed 
intervention that targets trauma at the individ-
ual level. Directions forward must connect 
related literatures and expand focus to be 
inclusive of collective and systemic levels of 
intervention. As related to school mental 
health research and practice, a key emphasis 
must be on fostering education settings that 
engage a trauma-informed lens that is cultur-
ally responsive and healing-centered for the 
whole child, school, and community 
(Chafouleas et  al., 2021). By definition, 
trauma-informed schools are a mechanism to 
promote systemic resilience and to disrupt the 
systemic trauma that is often perpetuated by 
schools. Yet gaps in how to fully engage this 
mechanism are evident, such as defining and 
measuring expected impacts with clear ties to 
educational outcomes, establishing capable 
school personnel who are supported in doing 
the work, and integrating knowledge on racial 
and cultural stress into frameworks. Agendas 
forward must move to define, enable, and sus-
tain the “whole package” of a trauma- informed 
approach in schools.
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