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CAFRU Structure for today

The opportunity to 
change how people 
participate and 
contribute despite 
history

Schools, health care, 
youth development, 
employment success

How do we move to 
change?

Why framing the issue 
through ACEs is critical

Key elements of complex 
trauma as the response 
framework

Systems development to 
support individual child 
and family supports

CLEAR as an intervention 
approach example

Copyright WSU CLEAR Trauma Center 



3Copyright © 2015 WSU Child and Family Research Unit. All Rights Reserved.

The Adverse Childhood Experiences (ACEs) 
study 

 ACE exposure ‘piles on’
 Adults with four or more 

ACEs compared to 
adults with no ACEs 
 4 to 12 times increase in 

alcoholism, drug abuse, 
depression, and suicide 
attempt 

 2 to 4 times increase in 
poor self-rated health

 3 to 4 times increase in 
chronic illness (heart 
disease, liver disease)

 The ACE DOSE effect

CDC Five 
States

Alaska
ACEs

No 
Reported 
ACEs 41% 36%

One ACE 22% 22%

2-3 ACEs 22% 25%

4 Plus ACEs 15% 17%
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We often don’t know about the bad 
things that happen to children
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Spokane Elementary ACEs Study: 
Odds for academic and health problems with 
increasing ACEs

Spokane 
Elementary 

School 
Students

Academic 
Failure

Severe 
Attendance 

Problems

Severe 
School 

Behavior 
Concerns

Frequent 
Reported 

Poor 
Health

Three or More 
ACEs  
N =248

3 5 6 4

Two ACEs
N=213

2.5 2.5 4 2.5

One ACE
N=476

1.5 2 2.5 2

No Known 
ACEs  
N=1,164

1.0 1.0 1.0 1.0
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We know ACEs are established early in life with 
resulting risk 

• In more than 1,600 
Spokane families
• 50% of parents and 

25% of these 2-4 year 
old children already 
experienced four or 
more ACEs

• As children’s ACEs 
increase, teachers’ 
assessments of school 
readiness and social 
emotional 
development 
demonstrate the ‘ACE 
dose’ effect. 



7
CAFRU

Moving from the ‘what’ to ‘how’ 
as the framework for action

 Complex Trauma- A 
mental health concept 
we can adapt to guide 
how we respond

 Toxic stress and biology
 The ‘complex’ in 

complex trauma risk:
 Early exposure at times 

of critical development
 Multiple risks
 Unpredictable and 

persistent.
 Who you love is who 

you may not be able to 
count on.
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Resilience-
What to
build
 Belief

 Hope
 Self-efficacy

 Skills
 Emotional regulation/tolerance for change
 Relational skills
 Executive function

 Environment
 Social support
 Forgiving, repairable settings
 Access to the social and material resources for 

adaptation
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CAFRU Mapping trauma’s risk

Risk dimensions
 Impaired relationships
 Threat-arousal 

regulation
 Social emotional 

development
 Emotional regulation
 Dissociation 
 Cognitive 

development
 Health risk
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Core brain 
development 
principles for 
change

Risk and protection is based 
in brain development and 
function

 Principle 1: Our brains are 
designed to benefit from 
rich and supportive intimate 
social relationships.

 Principle 2: Brain function is 
hierarchical. We feel and 
then we think.

 Principle 3: Brain 
development is ‘use 
dependent.’

 Principle 4: Brain systems 
change with use 
throughout life. 
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Three Part Model for 
Understanding Behaviors

Impacted 
Systems of 
meaning: 

Assumption of 
Danger

Impacted 
Systems of 
meaning: 

Assumption of 
Danger

Physiological and 
Behavioral Response: 
Safety Seeking/Need 

Fulfillment

Physiological and 
Behavioral Response: 
Safety Seeking/Need 

Fulfillment

Interference from 
Developmental 

Challenges: 
Reliance on 
Alternative 

Adaptations

Interference from 
Developmental 

Challenges: 
Reliance on 
Alternative 

Adaptations

Blaustein & Kinniburgh, 2010
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Understanding Systems of 
Meaning
The Assumption of Danger

 Common triggers for 
children who have 
experienced 
developmental trauma
 Perception of a lack of 

power

 Unexpected 
change/transitions

 Feeling shame

 Feeling vulnerable or 
frightened

 Feeling threatened or 
attacked

 Intimacy and Positive 
attention
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Need Fulfillment Strategies
In the absence of sensitive and consistent responses from 

a caregiver a child will develop their own strategies

Common need fulfillment strategies

Emotional/Relational needs

 Emotionally Demanding behavior (whiny, interrupting, dramatic)

 Seeking negative attention

 Poor interpersonal boundaries

 Attempt to control the environment “lying or manipulative”

 Mastery

Physical Needs

 Physical nurturance-seeking behavior (Sexualized behaviors, poor 
physical boundaries)

 Hoarding or stealing food, clothing, objects
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CAFRU Support self-regulation to support 

growth
Calibrate our 

relationship and 
goals to the 
arousal level of 
the child
New learning can not 

occur in high states of 
painful arousal.

Our present level of 
arousal defines our 
options. 

To teach self-
regulation, CO-
REGULATE
Copyright WSU CLEAR Trauma 
Center 
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• If we assume trauma, how are we different 
in our response?
• Does trauma screening have a role in schools? 

• Create safety/create relationship/create 
trust

• Create hope and a sense of power in staff 
and students
• Build on strengths
• Build skills 
• Avoid labels
• Determining when specialized treatment is 

needed

Trauma informed system response
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CAFRU Re-thinking discipline practices 

• Safety as the decision framework
• A teacher-student relationship dynamic
• How trauma changes the relationship
• Authoritative school climate 

• Accountability v. punishment 
• Emphasis on quality of relationship
• High standards
• Managing behavior and setting standards
• Redemption, Recovery, Restoration
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CLEAR (Collaborative Learning for 
Educational Achievement and Resilience)
Four CLEAR Goals
 Practical skills in applying trauma 

informed practice
 Individualization of education 
 Manage the social and physical 

environment 
 Systematic building of the 

components of resilience.
 Build skills to recognize and 

respond when children cannot 
benefit from typical educational 
practices.

 Use of trauma informed reflective 
practice to support educational 
strategies. 

 Create the structures and policies 
that can sustain trauma-informed 
practices.

A Multi-Tiered Systems Model

Targeted 
Supports 
Based on 

School 
Capacity

Targeted 
Supports 
Based on 

School 
Capacity

High 
Standards 

for All

High 
Standards 

for All

Social 
Emotional 
Learning     
practices

Social 
Emotional 
Learning     
practices

Trauma 
Sensitive 

Strategies

Trauma 
Sensitive 

Strategies
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CLEAR- Professional development and 
coached practice as the scaffold

 CLEAR’s PD approach

 Persistent, brief, and 
cumulative

 Creating a shared approach 
and shared language (ARC 
and other trauma principles)

 Creating space to reflect

 Case-based skills building

 Coaching to support 
individual and building 
practice 

 Pivoting from training to 
demonstration and practice

 Critical role of leadership 
creating room to reflect, 
practice

 Early adopters and spread of 
effect

 Staff ownership and the 
Professional Learning 
Community
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Overarching Objectives for CLEAR and supporting 
Regulation in Schools

 Physical Safety: School contains predictable and safe environments 
(including classrooms, hallways, playgrounds, and school bus) that are 
attentive to transitions and sensory needs.

 Emotional Safety: School environment fosters trust and emphasizes 
authenticity, transparency, and quality of communication between and 
among staff and administration.

 Predictability: Students and staff can anticipate expectations when a 
change is implemented or during periods of transition. Change is 
implemented with consideration for expectations and values.

 Consistency: CLEAR values are collectively adopted and evident throughout 
the school and the school is shifting to adoption of school-wide practice 
(note: it is not necessary that all staff are implementing CLEAR but that a shift 
in values is becoming evident).

 The power of common language as the first task
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The ARC Model
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Secondary trauma, Self-care, Compassion satisfaction
• Secondary trauma
• Empathic engagement with 

survivors’ trauma material 
• A sense of responsibility or 

commitment to help above 
your commitment as a 
professional 

• Other terms, such as 
"empathic strain," "secondary 
victimization," or "compassion 
fatigue“

• The essential need for self care

 Compassion Satisfaction
 A leadership function
 Supportive work setting
 Enhancing effective coping 

skills, 
 Reinforcing experience and 

sense of personal efficacy in 
difficult work 

 Creating strengthened sense 
of purpose 
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Opportunities and risks in trauma-informed 
practice

 An enhanced lens on needs 
and interests of children and 
adults 

 Enhanced metrics for assessing 
progress and compliance 

 Improve match to services 
 Emphasizing resilience building 

plans and responsiveness
 Our natural places for work and 

learning as the drivers of 
community change

 Creating a new form of stigma and 
presuming disorder based on 
history 

 Challenge of addressing 
disproportionate risk in diverse 
populations

 Reinforcing a presumption of 
lowered or little capacity for 
change

 Risk that addressing trauma could 
result in self-incrimination in an 
adversarial process


