Role of School Psychologists in Creating Trauma-Sensitive Schools
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Introduction & Problem Statement

Research-based Interventions for School Settings Implications for School Psychologists

There is a current epidemic in the American school systems regarding childhood
trauma and the lack of knowledge on supporting these students in our schools.
Research shows that 68% of children experience at least one traumatic event in

School Psychologists and other SBMH professionals are well-positioned to provide
research-based trauma services and supports to their students. Many students

Cognitive Behavioral Intervention for Trauma in Schools (CBITS)

their lifetime (Cavanaugh, 2016). This alarming percentage means teachers now The CBITS program is intended to be delivered to youth (ages 8 — 15) who have or are currently experiencing face barriers to accessing mental health care and the majority of those that do

have a bigger responsibility and are faced with greater challenges in educating significant distress as a result of a traumatic event in their lifetime. CBITS was designed to be delivered in a receive services, receive them in schools. School Psychologists are uniquely

and supporting these students (Brunzell, 2016). This is especially true when scho_ol setting by social worke_rs and or Iicenseq p_sychologists_‘,. The program co_nsists of 10 weekly group suited to reduce barriers to quality treatment by providing research-based support
sessions for ideally 50 — 60 minutes and 1 — 3 individual sessions. CBITS also includes two parent sessions and and care to their students, especially students with traumatic backgrounds

considering the complexities of trauma and how it is experienced subjectively
within our students.

one teacher session. (Reinbergs, 2018). Evidence shows the consequences of early childhood trauma;

therefore, it is up to SBMH professionals to provide well-organized, prevention-

CBITS offers both online and in-person training. To learn more about the online training or to take the online
focused, data-based interventions such as CBITS for their students.

. Some examples of trauma that students may experience are neglect, child course, visit https://cbitsprogram.org
abuse (sexual, physical, emotional), victimization of crime or violence,
witnessing crime or abuse, or surviving natural disasters (Black, 2012).

Goals: Techniques: The goal of creating safe, trauma-sensitive schools is to help students build social

. When events like these are perceived as traumatic to the child, neurological and i gﬁ;o;/eesﬁizﬂgg and decision making skills i Ecelracfe;[![?onn?[lroe?iﬁ:nrgacnons to trauma SEPIFIDO”’ restlrl:etnce, and hOpT n ordelr_"Fo COPZGO:VE')t.h[\’;:eS g‘ezr(‘)tf;aff bdehfh\{'Or: .
psychological distress begins. These events trigger the child’s external threat . Build communication and social skills _ Cognitive therapy ; afiehges tha accompagy raumaf( nes, ) | )- To O this, Schoo
and stress responses which can cause lifelong cognitive damage, especially in » Build self-care and self regulation . Real life exposure sychc?log|sts gnd other BMH QFO eSS|o.naIs .must take a direct rol_e |n. trauma
reoccurring traumas. . Build peer, schoc_)l staff and par_ent support | . Stress or trauma exposure screening and mterlven.tlon. .Th.IS IS espe.ually important when considering the lack

. Some students have the resilience to cope with adversities that stem from > Strengthen emotionally supportive relationships . Social problem-solving of teacher preparation in building the skills needed to support and manage

> Reduce post-traumatic stress/anxiety/depression complexities of trauma in their classrooms and within their students (NASP, 2015).

traumatic experiences while others may not. However, if the student is
- Reduce low self-esteem & School Psychologists have the ability to decrease access gaps while serving as
)(Z3¢) Bounce Back

genuinely traumatized by the experience, there is a possibility of
psychopathology and other negative effects - leading to the increased need of
trauma-sensitive schools (Black, 2012). Bounce Back

> These students are also more likely to develop other symptoms and behaviors
such as Attention Deficit Hyperactivity Disorder, poorer school performance,
feelings of depression and anxiety, lack of emotional regulation and conduct
disorders (Brunzell, 2016).

- Reduce aggression and impulsivity leaders in creating nurturing and safe environments for all students, including
those with a history of trauma.

Bounce Back is an intervention to teach elementary school children (ages 5 — 11) exposed to stressful and
traumatic events skills to help them cope with and recover from their traumatic experiences. Administered by
clinicians in schools, Bounce Back builds resilience to help children exposed to trauma bounce back to a quality
level of functioning and well-being in their school and community. Children learn coping skills, how to identify their
feelings, relaxation techniques, and problem solving strategies. The Bounce Back program consists of 10 group
sessions, 1-3 parent sessions, and 1-2 individual sessions.

Although the evidence summarized primarily focused on CBITS, there are many
other intervention options at different tiers (see resources guide). No intervention
fits all, therefore, School Psychologists must stay informed on various evidence-
based resources available to them to best serve their students and schools.

Knowing the effects of trauma in students helps school-based mental health
professionals (SBMH) understand and support students’ needs. There is evidence
that schools are acceptable and beneficial sites for trauma treatment as they
reduce the barrier students face toward assessing trauma care (Reinberg, 2015). | | | |
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students while working toward creating trauma-sensitive schools.

Training to implement the Bounce Back program is available online or through in-person trainings. Visit

http://bouncebackprogram.org for more information. References
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