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HELPING KIDS ACHIEVE THROUGH SCIENCE 

A few weeks ago, some of you had the opportunity to 

attend a very dynamic workshop by Mrs. Heather Forbes. 

Mrs. Forbes has dedicated her career to helping teachers 

and parents understand the needs of traumatized children 

in the classroom. Since many of you were unable to 

attend the training, I wanted to use this month’s edition of 

Healthy Minds Healthy Bodies to share an informative 

article written by Mrs. Forbes. For those of you interested 

in additional classroom resources, I would highly 

recommend Mrs. Forbes’ book Help for Billy. Also in 

this month’s newsletter, you will find practical tips for 

teachers from Dr. Bruce Perry, an internationally 

acclaimed psychiatrist and child developmental trauma 

expert.  

Reprinted article by Heather Forbes 

Children are vulnerable. In an optimal environment, they are 

not expected to experience this vulnerability until later in life 

when their minds and nervous systems are equipped to handle 

elevated levels of fear, stress, and overwhelm. Yet, the key 

phrase here is "optimal environment." Unfortunately, we live in 

the "real" world, so children will often find themselves in 

situations that are far from the optimal and the result can be 

childhood trauma. Childhood trauma happens at both the 

emotional and psychological level and it can have a negative 

impact on the child's developmental process. During a 

traumatic event (abuse, neglect, adoption, accidents, birth 

trauma, etc.), the lifelong impact is even greater if the child 

believes he is powerless, helpless, and hopeless. When a child 

experiences one or all of these feelings, he begins to believe 

the world is dangerous. Repeated experiences of these 

feelings will create a lasting imprint from which he operates 

and behaves. A framework based in fear and survival becomes 

the child's viewpoint of the world around him. These early life 

experiences then influence the child's ability to "behave," or 

more correctly expressed, the child's ability to stay "regulated." 

Trauma impacts a child's ability to stay calm, balanced, and 

oriented. Instead, children with traumatic histories often find 

themselves in a "dysregulated" state, which manifests into a 

child who does not behave, cannot focus, and/or lacks 

motivation. It is not a matter of choice or a matter of "good" 

It is not a matter of choice or a matter of "good" child 

verses "bad" child; it is simply an imprint from the 

child's past history. It's the child's new normal. When 

working with children like this in the classroom, the 

most effective way to work with them is to work at the 

level of regulation, relationship, and emotional safety 

instead of at the level of behavior. These children's 

issues are not behavioral; they are regulatory. Working 

at the level of regulation, relationship, and emotional 

safety addresses more deeply critical forces within 

these children that go far beyond the exchanges of 

language, choices, stars, and sticker charts. Traditional 

disciplinary techniques focus on altering the left 

hemisphere through language, logic, and cognitive 

thinking. These approaches are ineffective because the 

regulatory system is altered more effectively through a 

different part of the brain known as the limbic system. 

The limbic system operates at the emotional level, not 

at the logical level. Therefore, we must work to regulate 

these children at the level of the limbic system, which 
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happens most easily through the context of human connection. 

When the teacher says to a non-traumatized child, "Andy, can 

you please settle down and quietly have a seat?" Andy has the 

internal regulatory ability to respond appropriately to his teacher 

because trauma has not interrupted his developmental 

maturation of developing self-regulation tools and feeling like he 

is safe in the world. However, when Billy (the traumatized child) 

is asked the same question, his response is much different. He 

takes the long way around the classroom to his seat, he 

continues to not only talk but projects his voice across the room 

as if he is still out in the playground, and once seated continues 

to squirm and wiggle. Traditionally, we have interpreted Billy as 

a disruptive child, pasted the label ADHD (Attention Deficit 

Hyperactivity Disorder) onto him, and reprimanded him for his 

"naughty" behavior. What we have failed to see is that Billy 

cannot settle down on his own. His internal system has not 

experienced the appropriate patterning to know how to be well 

behaved like his classmate Andy and Billy does not know he is 

safe in this world, even if he is now in a safe environment. The 

brain-body system is a pattern matching machine. A child with 

little internal self-control will pattern himself according to his past 

external experiences. If his past experiences have been chaotic, 

disruptive, and overwhelming (trauma), he will continue acting 

this way until new patterns are established. Thus, a child coming 

into a calm and safe classroom is still likely to be acting as if he 

is in his previous chaotic and unsafe environment. A child can 

be taken out of trauma but not so easily can the trauma be taken 

out of the child. Past patterns of chaos are now the current 

framework for navigating his world; he knows no different. Most 

effective way to change these patterns comes through safe, 

nurturing, attuned, and strong human connection. For the 

student in the classroom, it comes through the teacher-student 

relationship. The reality is, for our traumatized children to learn 

and achieve academically, science is showing that they must be 

engaged at the relational level prior to any academic learning. 
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will make a traumatized child more anxious, fearful, and therefore, more 

symptomatic. They will be more motorically active, impulsive, anxious, 

aggressive and have more sleep and mood problems. Without factual 

information, children (and adults) 'speculate' and fill in the empty spaces 

to make a complete story or explanation. In most cases, the child's fears 

and fantasies are much more frightening and disturbing than the truth. 

Tell the child the truth — even when it is emotionally difficult. If you 

don't know the answer yourself, tell the child. Honesty and openness will 

help the child develop trust. 

Watch closely for signs of re-enactment (e.g., in play, drawing, 

behaviors), avoidance (e.g., being withdrawn, daydreaming, avoiding 

other children) and physiological hyper-reactivity (e.g., anxiety, sleep 

problems, behavioral impulsivity). All traumatized children exhibit some 

combination of these symptoms in the acute post-traumatic period. Many 

exhibit these symptoms for years after the traumatic event. When you see 

these symptoms, it is likely that the child has had some reminder of the 

event, either through thoughts or experiences. Try to comfort and be 

tolerant of the child's emotional and behavioral problems. These 

symptoms will wax and wane, sometimes for no apparent reason. The 

best thing you can do is to keep some record of the behaviors and 

emotions you observe (keep a diary) and try to observe patterns in the 

behavior. 

Protect the child. Do not hesitate to cut short or stop activities which are 

upsetting or re-traumatizing for the child. If you observe increased 

symptoms in a child that occur in a certain situation or following 

exposure to certain movies, activities and so forth, avoid these activities. 

Try to restructure or limit activities that cause escalation of symptoms in 

the traumatized child. 

Give the child "choices," and some sense of control. When a child, 

particularly a traumatized child, feels that they do not have control of a 

situation, they will predictably get more symptomatic. If a child is given 

some choice or some element of control in an activity or in an interaction 

with an adult, they will feel more safe, comfortable and will be able to 

feel, think and act in a more 'mature' fashion. When a child is having 

difficulty with compliance, frame the 'consequence' as a choice for them: 

"You have a choice: you can choose to do what I have asked or you can 

choose something else, which you know is . . . " Again, this simple 

framing of the interaction with the child gives them some sense of 

control and can help defuse situations where the child feels out of control 

and therefore, anxious. 

Finally, if you have questions, ask for help. These brief guidelines can 

only give you a broad framework for working with a traumatized child. 

Knowledge is power; the more informed you are, the more you 

understand the child, the better you can provide them with the support, 

nurturance and guidance they need. 

Excerpts from an article by Dr. Bruce Perry, M.D., Ph.D. 

Provide a consistent, predictable pattern for the day. Make 

sure the child knows the pattern. When the day includes new 

or different activities, tell the child beforehand and explain 

why this day's pattern is different. Don't underestimate how 

important it is for children to know that their caretakers are 'in 

control.' It is frightening for traumatized children (who are 

sensitive to control) to sense that the people caring for them 

are, themselves, disorganized, confused and anxious. There is 

no expectation of perfection, however, when caretakers are 

overwhelmed, irritable or anxious; simply help the child 

understand why, and that these reactions are normal and will 

pass. 

Discuss your expectations for behavior and your "style of 

discipline" with the child. Make sure that there are clear 

rules, and consequences for breaking the rules. Make sure that 

both you and the child understand beforehand the specific 

consequences for compliant and non-compliant behaviors. Be 

consistent when applying consequences. Use flexibility in 

consequences to illustrate reason and understanding. Utilize 

positive reinforcement and rewards. Avoid physical 

discipline. 

Talk with the child. Give them age-appropriate information. 

The more the child knows about who, what, where, why and 

how the adult world works, the easier it is to 'make sense' of 

it. Unpredictability and the unknown are two things which  
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