
Supporting Students with a

History of Trauma

Implementing Districtwide Trauma-Informed Practice

District Leadership Forum

• Build staff knowledge about the prevalence of trauma and its impact on students’ emotional, 
behavioral, and academic outcomes

• Provide targeted support to students exhibiting more acute symptoms of trauma exposure

• Implement a range of strategies to support the social, emotional, and mental well-being of 
teachers and staff

This Guide Will Help Users:
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LEGAL CAVEAT

EAB Global, Inc. (“EAB”) has made efforts to 
verify the accuracy of the information it provides 
to members. This report relies on data obtained 
from many sources, however, and EAB cannot 
guarantee the accuracy of the information 
provided or any analysis based thereon. In 
addition, neither EAB nor any of its affiliates 
(each, an “EAB Organization”) is in the business 
of giving legal, accounting, or other professional 
advice, and its reports should not be construed as 
professional advice. In particular, members 
should not rely on any legal commentary in this 
report as a basis for action, or assume that any 
tactics described herein would be permitted by 
applicable law or appropriate for a given 
member’s situation. Members are advised to 
consult with appropriate professionals concerning 
legal, tax, or accounting issues, before 
implementing any of these tactics. No EAB 
Organization or any of its respective officers, 
directors, employees, or agents shall be liable for 
any claims, liabilities, or expenses relating to (a) 
any errors or omissions in this report, whether 
caused by any EAB organization, or any of their 
respective employees or agents, or sources or 
other third parties, (b) any recommendation by 
any EAB Organization, or (c) failure of member 
and its employees and agents to abide by the 
terms set forth herein.

EAB is a registered trademark of EAB Global, Inc. 
in the United States and other countries. Members 
are not permitted to use these trademarks, or any 
other trademark, product name, service name, 
trade name, and logo of any EAB Organization 
without prior written consent of EAB. Other 
trademarks, product names, service names, trade 
names, and logos used within these pages are the 
property of their respective holders. Use of other 
company trademarks, product names, service 
names, trade names, and logos or images of the 
same does not necessarily constitute (a) an 
endorsement by such company of an EAB 
Organization and its products and services, or (b) 
an endorsement of the company or its products or 
services by an EAB Organization. No EAB 
Organization is affiliated with any such company.

IMPORTANT: Please read the following.

EAB has prepared this report for the exclusive 
use of its members. Each member acknowledges 
and agrees that this report and the information 
contained herein (collectively, the “Report”) are 
confidential and proprietary to EAB. By accepting 
delivery of this Report, each member agrees to 
abide by the terms as stated herein, including 
the following:

1. All right, title, and interest in and to this 
Report is owned by an EAB Organization. 
Except as stated herein, no right, license, 
permission, or interest of any kind in this 
Report is intended to be given, transferred to, 
or acquired by a member. Each member is 
authorized to use this Report only to the 
extent expressly authorized herein.

2. Each member shall not sell, license, republish, 
distribute, or post online or otherwise this 
Report, in part or in whole. Each member shall 
not disseminate or permit the use of, and shall 
take reasonable precautions to prevent such 
dissemination or use of, this Report by (a) any 
of its employees and agents (except as stated 
below), or (b) any third party.

3. Each member may make this Report available 
solely to those of its employees and agents 
who (a) are registered for the workshop or 
membership program of which this Report is a 
part, (b) require access to this Report in order 
to learn from the information described herein, 
and (c) agree not to disclose this Report to 
other employees or agents or any third party. 
Each member shall use, and shall ensure that 
its employees and agents use, this Report for 
its internal use only. Each member may make 
a limited number of copies, solely as adequate 
for use by its employees and agents in 
accordance with the terms herein.

4. Each member shall not remove from this 
Report any confidential markings, copyright 
notices, and/or other similar indicia herein.

5. Each member is responsible for any breach of 
its obligations as stated herein by any of its 
employees or agents.

6. If a member is unwilling to abide by any of the 
foregoing obligations, then such member shall 
promptly return this Report and all copies 
thereof to EAB.

Managing Director

Pete Talbot

Contributing Consultants

Alyssa Buccella

Lachezar Manasiev

District Leadership Forum

https://www.eab.com/
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Sources: DLF Managing Disruptive Behaviors Survey, 2018; “Traumatic Experiences Widespread Among 
U.S. Youth, New Data Show,” Robert Wood Johnson Foundation, October 2017; EAB interviews and analysis. 

Executive Summary

Children Who Face Adverse Events More Likely to Struggle in School 

High levels of toxic stress that result from early adverse experiences have been linked to several long-
term, negative social, emotional, and health-related outcomes. In the short term, these experiences 
also have a direct impact on students’ functioning in school.

Toxic stress limits healthy development of the parts of the brain responsible for planning complex 
cognitive behavior, expressing personality and emotions, making decisions, and moderating social 
behavior—all functions integral to social, emotional, and academic success.

Increasing Concern over the Prevalence of Trauma in Families and Communities

Children ages 6+ with two or 

more ACEs are twice as likely 

to be disengaged from school
2x

Children ages 3 to 5 with two or 

more ACEs are four times more likely to:

• Have trouble calming themselves down

• Be easily distracted

• Struggle to make and keep friends

4x

A 2017 analysis conducted by the Child and Adolescent Health Measurement Initiative found that 46% of 
children nationwide have faced at least one adverse childhood experience (ACE) including abuse, 
neglect, and parental substance abuse, incarceration, divorce, or mental illness. Additionally, 20% of 
children have faced at least two of these experiences.

EAB’s 2018 survey on behavioral disruptions and more than 150 accompanying research interviews 
highlighted significant and widespread concern over trauma in students’ families and communities. The 
majority of educators nationwide express feeling ill-equipped to recognize the signs and symptoms of 
trauma and manage students’ resulting social, emotional, and behavioral challenges in a supportive way.

% of respondents responding “a lot” or “a great deal”, EAB Disruptive Behavior Survey

To what degree do you attribute disruptive behavior to each of the following?

n=150-1,477
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Support Specialists District Administrators School Administrators Teachers

History of trauma 
in the family

Untreated mental 
health conditions

Modern-day changes 
in parenting

Exposure to 
electronic devices

Increased academic 
pressure

Inadequate amount of 
playtime and recreation

80%
Of EAB survey respondents 
attribute disruptive student 
behavior “a lot” or “a great 
deal” to a history of trauma 
in the family

https://www.eab.com/
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Executive Summary

This resource provides a guide with accompanying templates to help districts and schools plan for and 
implement trauma-informed practice. The toolkit suggests a range of strategies to educate staff about 
childhood trauma, implement evidence-based programs that meet student needs, and support the 
well-being of staff.

How To Use This Toolkit

Hardwire a Trauma-Sensitive Approach to Effectively Meet Student Needs

Because the brain is still so malleable, the earliest grades represent a critical period to mitigate the 
effects of toxic stress. Schools have the opportunity to improve student outcomes through consistent 
support, intervention, and positive skill building.

Adopting a trauma-sensitive approach to education requires ongoing staff commitment to creating a 
safe school environment, implementing restorative practices, and building student skills through positive 
social, emotional, and behavioral supports. To promote efficacy and long-term sustainability, districts 
must also mitigate the mental and emotional demands placed on staff supporting students with a history 
of trauma.

Key Steps to Implementing Trauma-Informed Care

Train all staff on 
the core principles
and practices of 
trauma-informed care

IMPLEMENT A 
UNIVERSAL TRAUMA-
INFORMED APPROACH

OFFER SPECIALIZED 
SUPPORTS FOR HIGH-
NEEDS STUDENTS

Implement evidence-
based programs for 
students with higher 
levels of trauma

Mitigate compassion 
fatigue and prevent 
staff burnout

SUPPORT STAFF 
SOCIAL-EMOTIONAL 
WELL-BEING

Over the past decade, various organizations including state departments of education, non-profit 
organizations, and private companies have developed frameworks (e.g., the Missouri Trauma-Informed 
Schools Initiative, the Sanctuary Model) to guide schools in taking a trauma-informed approach to 
educating students.

Districts Largely Take a Fragmented Approach to Trauma-Informed Care

Despite growing awareness and attention school systems are struggling implement systemic change.

Trauma-informed care efforts exist 
at the individual staff level (e.g., 
book reads, conference attendance)

District-sponsored trauma 
training is available, but 
optional for interested staff

Sources: EAB interviews and analysis. 

https://www.eab.com/
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Part One: Implement a Universal Trauma-Informed Approach

Source: EAB interviews and analysis. 

Implement a Universal Trauma-Informed Approach

Description

Overview

1 Set a timeline for training all staff on the core principles of trauma-informed care. To 
ensure consistency in every classroom and school, trauma-informed care training cannot be 
optional. Plan a scope and sequence of training that will reach all staff leveraging a combination 
of district or building PD days and team or grade-level meetings. Remember to include all 
support staff (e.g., bus drivers, cafeteria staff, security guards) as well.

2 Develop training content or select a training provider. Some districts with the capacity 
and expertise choose to develop their own training modules internally or in partnership with 
local organizations. Alternatively, districts can work with national and/or regional organizations 
that offer ready-made training modules, resources, and services (see p. 7 for a resource list).

3 Recruit trauma-informed care implementation leaders to support training rollout.
Recruit implementation leaders at each school site to become experts in trauma-informed 
care. This builds internal capacity to deliver training and to provide ongoing coaching and 
implementation support. Aim for representation from clinicians as well as teachers and 
administrators in each building.

Trauma-informed practice begins with making all school staff aware of the broad impact of trauma 
and toxic stress and then equipping staff with the skills to create a safe environment for learning.

To achieve desired results, trauma-informed care must be an integrated part of the overall 
framework for how staff interact with all students, identify needs, and provide services 
and supports.

Use the following tools to develop a plan for educating all staff about the prevalence and impact of 
childhood trauma, and building staff capacity to interact with students in ways that mitigate (not 
exacerbate) trauma and toxic stress.

Resources

Owner/Facilitator: Superintendent

Tool 1: Implementation Planning Discussion Guide

Tool 2: Trauma-Informed Care Professional Development Content Checklist

Tool 3: Staff Development Planning Template

https://www.eab.com/
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Part One: Implement a Universal Trauma-Informed Approach

How can we ensure sustainability of this expertise? Who can we appoint to serve as district-
and school-based experts to continue to share this information with all incoming staff?2

How can we ensure that all staff understand the prevalence, impact, and warnings signs of 
trauma? What is our strategy for providing staff the professional development they need
to become informed about trauma-informed care principles and core practices?

1

Where are we likely to experience resistance to proposed changes to discipline or instruction? 
What can we do to mitigate these potential challenges?

3

Who are likely to be our biggest supporters and champions of this initiative? How can we 
elevate their roles so they have a leadership opportunity and can carry enthusiasm for the 
work to and through their school(s)?

4

Source: EAB interviews and analysis. 

Implementation Planning Discussion Guide1

Developing and Sustaining Expertise in Trauma-Informed Care

https://www.eab.com/
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1) Professional development. Source: EAB interviews and analysis.

Trauma-Informed Care PD1 Content Checklist2

Part One: Implement a Universal Trauma-Informed Approach

Specialized Trauma-Related Topics

❑ Classroom strategies for promoting safety (teachers)

❑ Social and emotional competencies and curricula (teachers)

❑ Trauma-sensitive assessment and evaluation practices (student services staff)

❑ Evidence-based, trauma-specific mental health interventions for addressing trauma

(student services staff)

❑ Trauma-informed special education (special education, student services staff)

Skill-Building Topics for All Staff

❑ General trauma-sensitive practices

❑ Trauma-informed crisis intervention and de-escalation strategies

❑ Culturally responsive practices

❑ Strategies for engaging youth and families

❑ Strengths-based approaches to working with youth

❑ Self-care strategies

❑ Restorative practices

❑ Positive behavioral supports

Informational Topics for All Staff

❑ Child development, attachment, and the effects of early adversity

❑ Definition of developmental trauma

❑ Prevalence of trauma

❑ Neurobiology of trauma

❑ Particular types of trauma (e.g., historical trauma, racial trauma, complex trauma)

❑ Impact of trauma on learning

❑ Impact of trauma on behavior

❑ Experiences of particular groups of students (e.g., LGBTQ youth, youth of color, refugees)

❑ Core principles of trauma sensitivity

❑ Secondary traumatic stress and vicarious trauma

Prominent sources of information, training, and support materials on trauma-informed 
practice, surfaced through our research, include:

• Helping Traumatized Children Learn (traumasensitiveschools.org)

• National Child Traumatic Stress Network (nctsn.org)

• Attachment & Trauma Network (creatingtraumasensitiveschools.org)

• ACEs Connection (acesconnection.com)

• Center for Childhood Resilience (childhoodresilience.org)

• The Trauma-Informed Care Project (traumainformedcareproject.org)

• National Center on Safe Supportive Learning Environments (safesupportivelearning.ed.gov)

• Trauma Smart (traumasmart.org)

• The Sanctuary Model (sanctuaryweb.com)

Use the checklist below as a guide to building your own trauma-informed care training program or 

for vetting training offerings when partnering with an external organization.

https://www.eab.com/
https://traumasensitiveschools.org/videos/
https://www.nctsn.org/resources/training
https://www.attachmenttraumanetwork.org/needhelp/
https://www.acesconnection.com/blog/welcome-to-acesconnection-com
https://childhoodresilience.org/our-services
http://www.traumainformedcareproject.org/resources.php
https://safesupportivelearning.ed.gov/trauma-sensitive-schools-training-package
http://traumasmart.org/
http://sanctuaryweb.com/TheSanctuaryModel.aspx
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Staff Development Planning Template3

Part One: Implement a Universal Trauma-Informed Approach

Use the following template to plan the scope and sequence of trauma-informed care training 

for each major constituency across the district including teachers, administrators, clinical staff, and 

support staff.

Clearly defined learning outcomes and follow-up actions will ensure staff effectively build a knowledge 

base and skillset related to trauma-informed care.

Trauma-Informed 
Care Professional 
Development Topic

Date 
Scheduled

Target 
Completion

Learning Outcomes/
Measures

Follow-up Actions

Include title and 
brief description

What will staff know or be 
able to do immediately as a 
result of this training?

How will staff build upon or
keep this training relevant 
going forward?

Constituency:__________________________________

Sources: EAB interviews and analysis. 

https://www.eab.com/
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Part Two: Offer Specialized Supports for Higher-Needs Students

Source: EAB interviews and analysis. 

Offer Specialized Supports for Higher-Needs Students

Description

Overview

Share the warning signs of trauma and the process for referring students of concern 
for additional services with all school staff at the start of each school year. Small 
group and individual interventions are typically designed for students who meet certain 
symptom types and severity levels. While these students may surface through regular grade-
level or student service team meetings, it is important that all staff are aware of the subtle 
warning signs of trauma and how to connect students with support services.

2

Work closely with teachers and parents to ensure students transition in and out of 
treatment sessions with support. Recalling and processing trauma may make it difficult for 
students to stay focused during the school day. Collaborate with teachers to carefully plan 
when during the day the student should receive treatment (e.g., at the end, before a lunch or 
recess period). As treatment progresses, highlight specific ways coping skills and strategies 
can be reinforced in the classroom and at home.

3

Choose a trauma-specific treatment that best meets the needs of the students in 
your district. Pay close attention to the evidence that indicates positive outcomes for your 
intended population (e.g., age, symptoms, culture, family environment). Also note any 
prerequisite clinical competencies that staff need prior to training or implementing a certain 
program. Some districts may have the internal expertise to deliver an intervention while 
others may need to hire personnel or partner with community mental health providers.

1

Even with implementation of universal trauma-sensitive practices and supports, students who 
experience acute levels of trauma, chronic trauma, or post-traumatic stress may need small 
group and/or one-on-one interventions to heal, build resiliency, and achieve success in school. 
Several trauma-specific treatments are now available that can be used in a variety of settings, 
and have robust evidence of safety and effectiveness.

Use the following tools to guide your assessment and implementation of specialized treatments 
to support students with a history of trauma.

Resources

Owner/Facilitator: Assistant superintendent, principal, student services director

Tool 4: Evidence-Based Practice Resource Sheet

Tool 5: Trauma Warning Signs Checklist

https://www.eab.com/
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Sources: “CBITS At-A-Glance,” https://cbitsprogram.org/; “Bounce Back Program 
Overview,” https://bouncebackprogram.org/; EAB interviews and analysis.  

Evidence-Based Practice Resource Sheet4

Part Two: Offer Specialized Supports for Higher-Needs Students

For more evidence-based programs to support students with a history of 
trauma, please review:

• The California Evidence-Based Clearinghouse for Child Welfare (CEBC)

• Annie E. Casey Foundation Blueprints for Healthy Development (Blueprints)

• Institute of Education Sciences (IES) What Works Clearinghouse (WWC)

Select specialized interventions based on the symptoms and needs of the students in your district or 

school. The intervention highlighted below was profiled in EAB’s 2018 research on “Managing Behavioral 

Disruptions in Early Grades” as a best practice for schools supporting students with a history of trauma.

The student services team and/or trauma-informed care leads should review the “intervention in brief” 

to assess the fit of this particular program with your student population and use the additional resources 

referenced to guide your selection of specialized supports.

Intervention in Brief: Cognitive Behavioral Intervention for Trauma in Schools (CBITS)

Weekly, 1 hour sessions use cognitive-
behavioral techniques (e.g., relaxation, social 
problem solving, cognitive restructuring, exposure)

Group sessions10

1-3 Individual sessions

2 Parent sessions

Implementation Details

-

• Aims to reduce symptoms of PTSD,
depression, and behavior problems, and to 
improve functioning and coping skills

• Designed for students in grades 5-12 
and adapted for elementary school students
through the “Bounce Back” program 

Program Goals

-

Clinical and randomized controlled trials 
show that participating students demonstrate 
fewer symptoms of post-traumatic stress, 
depression, and psychosocial dysfunction:

Reduction in 
PTSD symptoms42%

14%
Reduction in
behavior problems

Evidence of Effectiveness

-

• School-based trauma intervention intended 
for delivery by mental health clinicians

• Developed by a team of clinician-
researchers from the RAND Corporation, the 
University of California Los Angeles (UCLA), 
and Los Angeles Unified School District

Program Overview

-

https://www.eab.com/
https://www.cebc4cw.org/topic/trauma-treatment-client-level-interventions-child-adolescent/
https://www.blueprintsprograms.org/search-results
https://ies.ed.gov/ncee/wwc/FWW/Results?filters=,Behavior
https://cbitsprogram.org/
https://bouncebackprogram.org/
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Sources: Berlin Public Schools; EAB Interviews and analysis.

Trauma Warning Signs Checklist5

Part Two: Offer Specialized Supports for Higher-Needs Students

Common warning signs and symptoms of trauma (check all that apply):

Avoidance Physical Symptoms

☐ Withdrawn ☐ Stomach pain

☐ Anxious ☐ Headaches

☐ Isolates ☐ Body aches

☐ Shuts-down ☐ Frequently sick 

☐ Hypersensitive – easily startled ☐ Frequently uses the bathroom

☐ Easily distracted ☐ Low energy level – wants to sleep 

☐ Missing school ☐ Unexplained weight loss

Emotional Instability 

☐ Anger ☐ Aggression

☐ Outbursts ☐ Resentfulness

☐ Desire for revenge ☐ Feelings that everything is unfair

☐ Bitterness ☐ Cries easily

☐ Restlessness ☐ Emotional swings

☐ Suicidal thoughts ☐ Self-harm – cutting, burning

Extreme Fearfulness

☐ Overprotective of self ☐ Overprotective of loved ones

☐ Irrational fears ☐ Irrational perception of danger

Other:__________________________________________________________________

Date of referral:

Student name:

Referral made by:

Use the checklist below to inform teachers of the warning signs indicating a student may be 

experiencing or have a history of trauma. This checklist can serve as a quick reference sheet for staff 

and also as a referral form to connect students of concern with additional support services.

Brief description of your observations/concerns:

Information received:

❑ First hand

❑ Informed by another staff member

❑ Informed by another student

Does the student know you are making 

the referral?

❑ Yes

❑ No

https://www.eab.com/
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Part Three: Support Staff Social-Emotional Well-Being

Source: EAB interviews and analysis. 

Support Staff Social-Emotional Well-Being

Description

The majority of teachers experience ongoing mental and emotional stress as part of such a 
demanding job. But teachers who work with students exposed to trauma are at greater risk of 
compassion fatigue and burnout as a result of hearing about students’ experiences and dealing 
with the negative effects.

Destigmatizing mental health needs and emotional exhaustion and creating formal structures to 
support teacher well-being are critical to the sustainability of trauma-informed practice.

Create support systems grounded in self-assessment of the signs and symptoms of emotional 
distress to reduce teacher burnout and enable teachers to support the social-emotional needs of 
their students more effectively.

Overview

2 Develop formal structures for ongoing peer support. Create a schedule of monthly or bi-
monthly meetings for teachers to reflect on challenges in their work and share strategies to 
support their own well-being. Carving out meeting time during a regularly scheduled staff 
meeting or professional development day ensures all staff can participate. Based on the needs 
and interests of staff, meetings may incorporate different wellness strategies such as 
mindfulness, meditation, or exercise.

Increase awareness of the effects of occupational stress and trauma to improve 
teacher self-care planning. Provide mandatory PD on burnout and compassion fatigue for all 
staff when implementing trauma-informed care. Informational sessions are most effective 
when paired with self-assessments and self-care planning exercises, which ensure staff 
incorporate basic self-care strategies into their routines and reflect on when they may need 
more support from school administrators or professional services.

1

3 Embed ongoing peer support and accountability for self-care with designated 
wellness partners. Pair staff members up as “wellness partners” to connect outside of group 
meetings when they are grappling with difficult circumstances in their school or classroom. 
Remember that staff pairs do not have to be in the same grade level, building, or professional 
role. Wellness partners should regularly remind each other to follow through on their self-care 
strategies and seek additional help when needed.

Resources

Owner/Facilitator: Superintendent, principal

Tool 6: Burnout/Compassion Fatigue Information Sheet

Tool 7: Burnout/Compassion Fatigue Self-Assessment

Tool 8: Self-Care Practice Assessment

Tool 9: Self-Care Planning Template

https://www.eab.com/
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Sources: “Building Trauma-Sensitive Schools Handout Package,” U.S. Department of Education 
National Center on Safe Supportive Learning Environments; EAB interviews and analysis.

Burnout/Compassion Fatigue Information Sheet6

Part Three: Support Staff Social-Emotional Well-Being

Hypervigilance 
Excessive anxiety, alertness for potential threats or dangers at and 
outside of work; always being “on” and “on the lookout”

Poor boundaries 
Lacking a balanced sense of your role; you take on too much, step in 
and try to control events, have difficulty leaving work at work, or take 
work too personally

Avoidance Coping with stress by shutting down and disconnecting

Numbing Unable to remain emotionally connected to your work

Addictions Attaching to distractions to check out from work and/or personal life

Chronic exhaustion/
physical ailments 

Experiencing physical, emotional, spiritual fatigue or inexplicable aches 
and pains exceeding what you expect for an ordinary busy day or week 

Minimizing 
Trivializing a current experience by comparing it with another situation 
that we regard as more severe

Anger and cynicism 
Using cynicism or anger to cope with other intense feelings that you 
may not understand or know how to manage

Feelings of professional 
inadequacy 

Becoming increasingly unsure of yourself professionally, second-
guessing yourself, feeling insecure about tasks you once felt confident 
performing

Compassion fatigue: the physical, mental, and emotional strain experienced by those who work 
with traumatized people. Over an extended period of time, this strain can result in withdrawal 
from or indifference toward the suffering of others.

Vicarious trauma: emotional distress resulting from hearing about the traumatic experiences of 
someone else. Distress may result from hearing someone’s trauma story, witnessing the 
aftermath of a traumatic event, retelling a student’s story, or seeing images related to trauma. 
Individuals with severe symptoms could be diagnosed with post-traumatic stress disorder (PTSD).

Burnout: emotional exhaustion, depersonalization, and a sense of reduced personal 
accomplishment. Burnout develops as a result of general occupational stress, but is not used 
exclusively to describe the effects of indirect trauma exposure.

Definitions

Warning Signs

https://www.eab.com/
https://safesupportivelearning.ed.gov/sites/default/files/Building%20TSS%20Handout%20Packet_ALL.pdf
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Sources: “Building Trauma-Sensitive Schools Handout Package,” U.S. Department of Education 
National Center on Safe Supportive Learning Environments; EAB interviews and analysis.

Burnout/Compassion Fatigue Information Sheet6

Part Three: Support Staff Social-Emotional Well-Being

1. Increase your knowledge and awareness of the effects of occupational stress and trauma

2. Assess your current level of burnout and compassion fatigue; the following two tools may be 
helpful in your assessment:

• Professional quality of life scale (ProQOL 5)

• Compassion fatigue self-test

3. Stay connected to other people and groups that are supportive and nourishing

4. Identify and incorporate specific self-care strategies for promoting resilience and maintaining 
a healthy work–life balance (e.g., exercise, good nutrition, supportive networks)

Action Steps

These information sheets were adapted from the U.S. Department of Education’s resources for 

“Building Trauma-Sensitive Schools.” Click here for more trauma-informed care training materials, 

events, and implementation supports.

Any professional who works directly with children, especially children exposed to trauma, 
is at risk of compassion fatigue and burnout; additional factors that increase risk include:

Risk Factors

Inexperience 
in the field 

Young ageFemale gender Degree of 
exposure 

Prior trauma 
exposure 

https://www.eab.com/
https://safesupportivelearning.ed.gov/sites/default/files/Building%20TSS%20Handout%20Packet_ALL.pdf
http://proqol.org/ProQol_Test.html
https://safesupportivelearning.ed.gov/trauma-sensitive-schools-training-package
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Sources: “Building Trauma-Sensitive Schools Handout Package,” U.S. Department of Education 
National Center on Safe Supportive Learning Environments; EAB interviews and analysis.

Burnout/Compassion Fatigue Self-Assessment7

Part Three: Support Staff Social-Emotional Well-Being

Warning Sign Yes or No If Yes, Describe the Effect on You

Increased anxiety or concern
about safety

☐ Yes ☐ No

Intrusive, negative thoughts and images 
related to your students’ traumatic 
experiences

☐ Yes ☐ No

Difficulty maintaining work–life boundaries ☐ Yes ☐ No

Avoiding people, places, and activities that 
you used to find enjoyable

☐ Yes ☐ No

Feeling emotionally numb, disconnected, 
or unable to empathize 

☐ Yes ☐ No

Experiencing feelings of chronic 
exhaustion and related physical ailments 

☐ Yes ☐ No

Regularly feeling angry and/or cynical 
about students, staff, and your work

☐ Yes ☐ No

Feeling inadequate in your work and 
questioning whether what you do matters

☐ Yes ☐ No

Other: ☐ Yes ☐ No

Recognize the warning signs: Becoming aware of the effects your work has on you is essential to 
helping you take care of yourself. Think about the warning signs of compassion fatigue and burnout, 
and consider whether they are present in your daily life.

Even if you are not frequently exposed to student trauma, you may be struggling with issues of 
burnout. Check back regularly to see how things are going and determine if you need to make 
adjustments to your self-care plan. 

https://www.eab.com/
https://safesupportivelearning.ed.gov/sites/default/files/Building%20TSS%20Handout%20Packet_ALL.pdf
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Sources: “Building Trauma-Sensitive Schools Handout Package,” U.S. Department of Education 
National Center on Safe Supportive Learning Environments; EAB interviews and analysis.

Self-Care Practice Assessment8

Part Three: Support Staff Social-Emotional Well-Being

Rate how often you do each of the below strategies using the following scale:

5–Frequently   4–Sometimes   3–Rarely   2–Never   1–It never even occurred to me

Physical Self-Care

Get regular preventive medical care

Take time off when you are sick

Get emergency medical care when needed

Exercise and/or do physical activity that is fun for you (e.g., walk, run, 
hike, lift weights, go to the gym, yoga, martial arts)

Get away from stressful technology (e.g., cell phone, computer, social 
media, e-mail)

Avoid excessive use of alcohol and other substances

Get enough sleep

Eat regularly (i.e., breakfast and lunch)

Eat healthfully

Take vacations, mini-vacations, or day trips

Get massages

Other:

Assess your self-care practice: Many strategies are available to support self-care and reduce the 
signs and symptoms of burnout. Complete the self-care self-assessment below; this tool provides ideas 
about how to practice self-care across many areas of your life. Remember that no one strategy works 
for everyone.

https://www.eab.com/
https://safesupportivelearning.ed.gov/sites/default/files/Building%20TSS%20Handout%20Packet_ALL.pdf
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Sources: “Building Trauma-Sensitive Schools Handout Package,” U.S. Department of Education 
National Center on Safe Supportive Learning Environments; EAB interviews and analysis.

Self-Care Practice Assessment8

Part Three: Support Staff Social-Emotional Well-Being

Workplace or Professional Self-Care

Identify projects or tasks that are exciting, growth promoting, and 
rewarding for you

Ask for help when needed, get support from colleagues
and/or administrators

Say no sometimes to extra responsibilities, communicate and/or 
negotiate your needs

Pursue regular learning and professional development opportunities

Have a peer support group

Make time for thinking, completing tasks

Take time to chat with coworkers

Take time to eat lunch

Other:

Emotional Self-Care

Express emotions (e.g., anger, worry) in a constructive way

Stay in contact with important people in your life

Treat yourself kindly (i.e., supportive inner dialogue or self-talk)

Feel proud of yourself

Reread favorite books, review favorite movies

Identify and seek out comforting activities, objects, people, places

Spend time with others whose company you enjoy

Find things that make you laugh

Allow yourself to cry

Other:

https://www.eab.com/
https://safesupportivelearning.ed.gov/sites/default/files/Building%20TSS%20Handout%20Packet_ALL.pdf
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Sources: “Building Trauma-Sensitive Schools Handout Package,” U.S. Department of Education 
National Center on Safe Supportive Learning Environments; EAB interviews and analysis.

Self-Care Practice Assessment8

Part Three: Support Staff Social-Emotional Well-Being

Psychological Self-Care

Go see a therapist or counselor for yourself

Make time for self-reflection (e.g., your dreams, thoughts, imagery, 
and feelings)

Write in a journal

Say no sometimes to extra personal responsibilities

Take a step to decrease stress in your life

Make time for prayer, meditation

Share with and/or ask for help from others

Engage your intelligence in a new area—go to an art museum, 
performance, sports event, exhibit, or other cultural event

Read literature unrelated to work

Spend time outdoors

Contribute to or participate in causes you believe in

Express gratitude

Participate in a spiritual gathering, community, or group

Celebrate milestones with rituals that are meaningful to you

Remember and memorialize loved ones who have died

Listen to inspiring music, sing

Do something at which you are a beginner

Other:

https://www.eab.com/
https://safesupportivelearning.ed.gov/sites/default/files/Building%20TSS%20Handout%20Packet_ALL.pdf
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Sources: “Building Trauma-Sensitive Schools Handout Package,” U.S. Department of Education 
National Center on Safe Supportive Learning Environments; EAB interviews and analysis.

Self-Care Planning Template

Part Three: Support Staff Social-Emotional Well-Being

Adopt specific strategies: based on your responses to the self-care self-assessment, list 1–2 things 
in each area that you already do and 1–2 things that you would like to do to take care of yourself. 
Then choose 3–5 things from your list that you can make a commitment to doing in the next month.

Area Already Do Would Like to Do

Physical

Emotional

Professional

Psychological

Committed to Doing in the Next Month:

•

•

•

•

•

Wellness Partner:

These templates were adapted from the U.S. Department of Education’s resources for “Building 

Trauma-Sensitive Schools.” Click here for more trauma-informed care training materials, events, 

and implementation supports.

9

https://www.eab.com/
https://safesupportivelearning.ed.gov/sites/default/files/Building%20TSS%20Handout%20Packet_ALL.pdf
https://safesupportivelearning.ed.gov/trauma-sensitive-schools-training-package
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