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Several of this year’s newsletters have included information  

related to childhood trauma, including its high prevalence and 

impact on learning and classroom behaviors. Childhood trauma, 

especially relational trauma, can have a profound impact on a 

variety of brain functions, including sustained attention and 

concentration, memory, recognition, recall, language processing, 

emotional regulation, and social interactions. Academic 

instructional areas from math to ELA can be negatively impacted 

by childhood trauma. In addition to understanding how trauma 

can impact children’s learning, educators need instructional and 

classroom strategies that will improve the efficacy of instruction 

for traumatized students. The next several months of Healthy 

Minds Healthy Bodies will feature instructional suggestions to 

address the myriad of learning deficits that traumatized children 

can experience. For the interested reader, a more comprehensive 

list of suggestions can be found in Reaching and Teaching 

Children Who Hurt: Strategies for Your Classroom by Susan E. 

Craig.  

This issue of Healthy Minds Healthy Bodies will address issues 

related to feelings and perceptions, higher order thinking, 

perspective taking, concept development, problem solving, and 

attention.  Children exposed to relational trauma often have 

distorted perceptions of themselves and others. When paired with 

impaired impulse control, these distortions can interfere with 

effective problem solving. Learned helplessness and a lack of 

control in their lives can make participating in classroom activities 

difficult for these children. Additionally, children who have 

experienced relational trauma tend to focus on safety and hyper-

focus on the mood of the adult, which can interfere with 

acquisition of instructional knowledge, as well as limit their ability 

to use self-reflection and critical thinking.  

Suggestions to help with impaired perspective taking: 

 Play the “perspective taking game.” After reading or 

watching a story that focuses on a main character, stop 

and ask students what they think a minor character is 

thinking or feeling based on what they’ve read or seen. 

 If you’re having a conflict with a student, briefly switch 

roles so each of you can understand the other’s point of 

view. 

 When reading a story, have students listen to 

a particular character’s point of view and then 

ask them about how their perspective is the 

same or different from that of the character.  

 Have students stand in different parts of the 

room and describe what they see. Help them 

observe different ways of viewing the same 

situation.  

Suggestions to help with learned helplessness and 

impaired cause and effect: 

 Encourage students to set academic and/or 

social goals each day. 

 Prior to reading a story aloud, have students 

make predictions about what will happen next 

in the text. 

 Encourage students to evaluate choices they 

made in relation to a desired outcome, and 

then have them reflect on how it went and 

what they might try differently next time.  

 Let students choose among a variety of 

strategies to complete an assignment. 
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Suggestions to help with impaired sequencing of events: 

 Teach students to use self-talk to strengthen the process 

of critical thinking. 

 Give students repeated opportunities to sequence events, 

such as timelines, before and after pictures, and “then and 

now” writing assignments. 

 Have students reverse the order of events in familiar 

stories. 

 Have students change the order of everyday activities, 

such as eating dessert before lunch, and then discuss the 

experience.  

Suggestions to help with impaired problem solving: 

 Have students plan a project before starting, working with 

them to develop a rubric that contains its essential 

elements. 

 When reading a story to students, stop periodically and 

ask them to predict the ending. 

 Teach students how to use brainstorming to develop a 

variety of options for solving a problem. 

 Have children evaluate their own performance by 

correcting their own papers. Help them identify any 

patterns of errors. 

Suggestions to help students with impaired self-reflection and 

mindfulness skills: 

 Teach students how to evaluate their beliefs by reading 

editorials, identifying each writer’s perspective, and 

comparing it to their own. 

 Design lessons to include opportunities to practice self-

reflection by using journals, art, conversation, or 

interpretative movement. 

 End each class with a reflective activity that has students 

summarize what they have learned and how it can be 

applied to their lives.  
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Children who have been raped or physically abused may 
be significantly more likely to develop post-traumatic 
stress disorder (PTSD) than children who have suffered 
other traumas, based on a study conducted by Boston 
Children’s Hospital. Data from over 6,400 parent-teen pairs 
was analyzed. 61% of the adolescents ages 13-17 had been 
exposed to at least one potentially traumatic event in their 
lifetimes, including natural disasters, death of a close friend or 
family member, injuries, and interpersonal violence. Of teens 
who had been exposed to potentially traumatic events, 4.7% 
had experienced PTSD. However, the lifetime prevalence of 
PTSD was 25% for adolescents who had been physically 
abused by a primary caregiver and 39% for those who had 
been raped (APA Monitor, October 2013).  
 
Moderate exercise appears to prevent episodes of 
depression in the long-term, based on a meta-analysis of 30 
studies conducted over a 26-year period of time. According to 
University of Toronto researchers, even low levels of physical 
activity, such as gardening or walking 20 to 30 minutes a day, 
can prevent symptoms of depression in individuals of all ages 
(APA Monitor, January 2014). 
 
Children with a history of depression may have an 
increased risk of heart disease as early as their teens, 
according to research at the University of Florida. The study 
compared a number of heart disease risk factors, such as 
parental history, physical activity, obesity, and smoking, 
among over 200 adolescents with a history of clinical 
depression and 195 of their siblings with no depression 
history. Information was also gathered on 161 adolescents 
who had no history of depression. Even for participants who 
no longer had a history of depression, there was an increased 
risk of depression compared to the other two groups 
(Psychosomatic Medicine, February-March 2014). 
 
Doing something, possibly even self-harm, is better than 
doing nothing for most people, according to a University of 
Virginia study. In a series of 11 studies, researchers found that 
participants from a range of ages did not enjoy spending even 
brief periods of time (6-15 minutes) alone in a room with 
nothing to do but think or daydream. Instead, they enjoyed 
more focused activities, such as listening to music or using a 
smartphone. Some even preferred to give themselves mild 
electric shocks rather than spend time just thinking (APA 
Monitor, September 2014). 
 

 

According to a study in the December 2013 Journal of 
Adolescent Health, teens with a history of 
concussions are more than three times more likely 
to have depression than teens with no history of 
concussions. Seattle Children’s Hospital examined 
data from a 2007-08 National Survey of Children’s 
Health. Health information was collected in the survey 
for more than 36,000 youths, ages 12-17. 
Researchers found that 2.7% of the sample had had a 
concussion and 3.4% had a current depression 
diagnosis. While teens age 15 or older who lived in 
poverty or who had a parent with mental health 
problems were more likely to be depressed, these 
factors did not affect the association between a history 
of concussions and teen depression (APA Monitor, 
April 2014).  
 
Questioning whether marijuana legalization may be 
based on “bad science,” a September 2014 article in 
the APA Monitor found that since Colorado started 
implementing its medical marijuana law in 2009, 
the number of students expelled for drugs in 
Colorado schools increased from about 4,000 to 
almost 5,300 during the 2011-12 school year. 
Similarly, the number of people arrested for driving 
under the influence of marijuana almost tripled from 
2009 to 2012. 
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