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EXECUTIVE SUMMARY
This research brief provides high-level information on the
definitions of trauma and trauma-informed care (TIC) in
education (and related settings), as well as on the Illinois
context for adopting TIC. The goal of this brief is to provide
educators, administrators, and policymakers with a quick-yetrigorous understanding of TIC in educational settings, which
they may use for immediate application or to support further
study of TIC.
Background
In March 2021, the Illinois General Assembly passed House Bill 2170, which, among many
other things, called for TIC in educational settings. This bill acknowledged that the COVID-19
pandemic both exposed and exacerbated longstanding traumas, providing a new impetus for
implementing TIC in schools. Against this backdrop, the Illinois Workforce and Education
Research Collaborative (IWERC) at the University of Illinois was asked to write research briefs
on trauma and its implications for educational institutions in the state of Illinois. This brief
introduces the concept of TIC in schools, while setting the stage for subsequent briefs on TIC
for specific student populations. All briefs provide both general examples of TIC and specific
examples related to COVID-19 and its effects.

Key Takeaways
Definition of Trauma. The definition of trauma provided by the American Psychological
Association, detailed on page 6 of this report, is useful for schools. It emphasizes that trauma is
caused by events that result in disturbing experiences and negative effects on individuals.
These “three E’s” of trauma (events, experiences, effects) are unique to the individual; the
same event may be traumatic for some but not others. For this reason, events such as
disasters, violence, loss, abuse, and neglect should be considered “potentially traumatic.”
Effects of Trauma. Children can often resolve trauma when they have support from a caring
adult. But unresolved trauma can lead to several short- and long-term psychological conditions,
many of which are related to poor health outcomes. Children affected by trauma may exhibit
disengagement/withdrawal or changes in behavior that are sustained, disruptive, and
escalating. Educators who notice such behaviors should not assume that trauma is the cause,
but educators may share their observations with trained school-based professionals who can
better support the students in question.
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TIC for Educational Institutions. TIC in education means that all school staff realize what
trauma is, recognize the signs of trauma, respond to trauma appropriately, and resist
retraumatizing children. A sound response to trauma connects children to resources and
supports, develops children’s sense of safety and consistency, encourages children’s agency,
emphasizes strengths and future hopes, builds resilience, and is culturally-sustaining. TIC in
schools is often rooted in multi-tiered systems of supports, in which all students receive some
level of TIC, but students with more significant traumatic experiences are given additional
supports. Schools implementing TIC must examine and eliminate ways in which their own
practices—including disciplinary practices and the implementation of TIC—could retraumatize.
The Illinois Context for TIC. Illinois has many organizations and initiatives with expertise in TIC,
detailed on page 10 of this report.
Populations More Likely to Experience Trauma. Children with a known prior incidence of
trauma, as well as children exhibiting behavioral problems or disengagement in school, should
be prioritized for higher tiers of TIC support. There are also demographic characteristics
associated with a higher risk of experiencing trauma, due to structural and systematic failures
to protect such children. IWERC’s other research briefs on this topic explore two of these
populations: youth experiencing homelessness and young children in families with low income.
These briefs, which can be found on IWERC’s website, are entitled Trauma-Informed Care for
Supporting the Mental and Physical Health of Youth Experiencing Homelessness (YEH) and
Trauma-Informed Care for Supporting Young Children in Low-Income Families.

IWERC| |Trauma-Informed
Trauma-InformedCare
CareininIllinois
IllinoisEducation
EducationSettings
Settings
IWERC

5

FULL REPORT
Introduction
In the wake of the COVID-19 pandemic, Illinois educators and policymakers have taken an
increased interest in the effects of trauma on students and educators. In March 2021, the
Illinois General Assembly passed House Bill 2170, which, among many other things, called for
specific attention to the effects of trauma on students. House Bill 2170 stated:
It is well documented that trauma and toxic stress diminish a child's ability to
thrive...The COVID-19 pandemic has exacerbated these issues and brought them
into focus...Many educators and schools in this State have embraced and
implemented evidenced-based restorative justice and trauma-responsive and
culturally relevant practices and interventions. However, the use of these
interventions on students is often isolated or is implemented occasionally and
only if the school has the appropriate leadership, resources, and partners
available to engage seriously in this work. It would be malpractice to deny our
students access to these practices and interventions, especially in the aftermath
of a once-in-a-century pandemic.a
The bill acknowledged that COVID-19 both exposed and exacerbated longstanding traumas,
calling for trauma-informed care (TIC) not just in response to the pandemic, but proactively
going forward. In addition, the bill noted that, while the pandemic was a collective trauma, it
was disproportionately harmful for students of color and for students in families with lower
incomes.
Given this interest in how trauma intersects with educational experience, the Illinois Workforce
and Education Research Collaborative (IWERC) at the University of Illinois was asked to write
research briefs on trauma and its implications for educational institutions (and related settings)
in the state of Illinois.b IWERC was asked specifically to address TIC in the context of COVID19—an event that was potentially traumatic for all children 1,2, but also raised interest in TIC in
education more generally.
In response to this request, IWERC has created three initial briefs, all of which may be found
on IWERC’s website.c All briefs follow five principles. They are:
1. Illinois-specific
2. Derived from rigorous scholarly research
3. Focused on target populations that are more likely to experience trauma and may
require distinct approaches
4. Pithy and actionable for educators, educational institutions, and others
5. Inclusive of both general examples of TIC and specific examples for the COVID-19
context
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The goal of these briefs is to give Illinois educators, administrators, and policymakers a quickyet-rigorous understanding of TIC in educational settings. We hope they provide an accessible
introduction to a complex topic, while inspiring both immediate applications and further reading.
This introductory brief provides high-level information on the definition of trauma and TIC in
education, as well as the Illinois context for adopting TIC. It then outlines populations that may
be more likely to experience trauma, as a means of identifying the target populations explored
in subsequent briefs.

Defining Trauma in Children
There are numerous definitions of trauma from different organizations and government
agencies, with largely interchangeable components. For these research briefs, we adopt the
definition of trauma utilized by the American Psychological Association [APA] 3:

Definition:
Any disturbing experience that results in significant fear, helplessness,
dissociation, confusion, or other disruptive feelings intense enough to have a
long-lasting negative effect on a person’s attitudes, behavior, and other aspects
of functioning. Traumatic events include those caused by human behavior (e.g.,
rape, war, industrial accidents) as well as by nature (e.g., earthquakes) and often
challenge an individual’s view of the world as a just, safe, and predictable place.
(Bold emphases added)
We have purposely bolded three terms in the definition above: experience, effect, and
event. These “three E’s of trauma” are often emphasized by practitioners and scholars,
led by the Substance Abuse and Mental Health Services Administration (SAMHSA), a
unit within the U.S. Department of Health and Human Services. 4 The idea is that all
three E’s must be considered in defining trauma: events are the root causes of trauma,
but an event is only traumatic if a person (a) experiences it as traumatic and (b) has
short-term or long-lasting effects from the trauma. These experiences and effects are
unique to the individual; not all persons who experience the same event will experience
trauma or traumatic effects. For this reason, events that could lead to traumatic
responses are often referred to as “potentially traumatic events.” 5
Potentially traumatic events for children (defined as ages 0-18) can be caused by disasters,
such as the pandemic, or can occur in the home or surrounding community. Examples include,
but are not limited to, emotional, physical, and sexual abuse; neglect; experiencing or
witnessing violence; living with those who have substance abuse problems or mental health
issues; divorce or separation of caregivers; and death or incarceration of a family member. 6–8
Potentially traumatic events can also involve single or repeated exposures. The APA definition
above may be useful for schools because it implicitly includes the three E’s and the idea that
events are potentially traumatic, not certainly traumatic.
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Effects of Trauma in Children
If children experience an event as traumatic, they can often work through and resolve the
effects of the trauma with support from a caring adult, as such adults are an important
protective factor for children.5,6,9,10 But children who are exposed to prolonged trauma or
multiple kinds of traumas, often called “complex trauma,” have a greater risk of long-term
effects.5,8,11 Unresolved traumas can lead to several conditions specifically associated with
trauma, such as acute stress disorder and posttraumatic stress disorder (PTSD). 11 But, longterm, unresolved traumas can also lead to other mental
health issues, including anxiety and depression, eating
“Unresolved traumas
disorders, substance abuse, and, due to riskier health
choices, a range of negative physical health
can lead to several
outcomes.7,11–13

conditions specifically

There are numerous warning signs that could indicate a
child has experienced trauma.13 Educators may observe
such as acute stress
academic and behavioral difficulties in school, including
fighting, classroom disruptions, and excessive
disorder and
responses to occurrences. Students may also exhibit
posttraumatic stress
disengagement, the signs of eating disorders, sleep
problems, hypervigilance, and withdrawal from activities
disorder (PTSD).”
and friends they once enjoyed. Young children (0-5)
may have more tantrums, have toileting issues (after
toilet training was achieved), and engage in aggressive behaviors. Adolescents may take more
risks, resulting in interactions with the justice system, and have difficulties organizing work,
school, and home life.13 Students experiencing trauma may also suffer from poorer grades,
problems completing homework, and frequent absenteeism.14,15

associated with trauma,

However, these behaviors can also be isolated events, developmentally appropriate for the
age, or unrelated to trauma.1 Key factors to consider are whether the behaviors represent a
change from previous behavior, are sustained over a long period of time, are particularly
severe or disruptive, and appear to escalate.1,5 Educators may notice and share warning signs
with school psychologists and social workers, but any sort of formal screening and diagnosis
process should be considered carefully.16 Importantly, educators should not prod children to
reveal traumatic events; educators should focus on connecting students about whom they are
concerned to appropriate resources and on providing a universally trauma-informed school
experience.

TIC for Educational Institutions
Many scholars and organizations outside of education have defined TIC. For these research
briefs, we adapt the commonly used SAMHSA framework of “four R’s” for TIC, applying it to
education and expanding it with information from other sources.1,2,4,17–23
TIC in education means that all staff throughout a school:
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Realize what trauma is and how pervasive it is in children.
Recognize the signs of trauma in children (and connect students who show more
intensive signs of trauma to those who are best trained to work with them).
Respond to trauma appropriately. An appropriate response includes:
▶ Connecting children to resources, supports, and people who can assist
them.
▶ Supporting children’s sense of safety, consistency, and trust.
▶ Encouraging children’s agency and decision-making.
▶ Emphasizing children’s strengths and future possibilities.
▶ Building children’s resilience.
▶ Being culturally-sensitive and culturally-sustaining.
Resist retraumatizing children, especially within the educational setting itself. This
includes:
▶ Taking care that TIC itself does not harm children and families, such as
through invasive trauma screening practices or by improperly seeking to
understand the source of the trauma (rather than simply supporting
students who have been traumatized).
▶ Using disciplinary practices that seek to empathetically understand the
source of misbehavior and are not overly harsh or exclusionary (such as
denying recess or time with friends/family).
While these principles may seem vague, subsequent briefs will detail how these TIC principles
operate in practice for specific populations.
Beyond this definition, there are areas to which TIC is connected but not synonymous. These
important areas should be understood and considered in implementing TIC in schools. They
include:
Therapy. TIC is often coupled with therapeutic trauma interventions, but they are not one in the
same.17–19 Indeed, educators should not attempt to act as mental health professionals. Some
settings that use TIC also provide therapy, but this is in addition to TIC, not part of it. 17 For
educators, TIC essentially involves being aware of how trauma might shape students’ current
behavior, being empathetic, and connecting students to resources (possibly including those
who can provide more therapeutic intervention).19
Multi-tiered systems of support. TIC may be implemented in many ways. However, it is often
situated within the context of multi-tiered systems of support (MTSS).1,2,22,23 MTSS is a
framework in which schools provide universal supports in an area to all students, with more
targeted activities and interventions for smaller groups of students who require the higher
“tiers” of support.24,25 When used to implement TIC, universal services might focus on schools
providing consistent routines and safety, as well as educators listening to students when they
discuss potentially traumatic events, looking for signs of trauma, and linking children and
IWERC | Trauma-Informed Care in Illinois Education Settings
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families to community and school resources.2,22,23 Educators can also universally shift their
mindset on student behaviors from one of asking “What’s wrong with you?” to one of asking
“What happened to you?”.16 This shift in mindset will help educators to serve all students by
understanding behavioral issues empathetically, as a result of a student’s experience rather
than as a personal attack, and by working with students to develop new responses. 26 Based on
specific student needs, higher tiers might involve utilizing research-based TIC programs with
small groups of students2,22,23 and placing students 1-on-1 with professionals trained in TIC.22
Social-emotional learning (SEL). Trauma and SEL are often discussed together in the context
of education, as they both are concerned with the whole child (beyond academics). However,
they are not synonymous. SEL involves building a specific set of social and emotional
competencies that support academic, behavioral, and relational success. 27 An emphasis on
SEL has been shown to have positive effects for all students, not only those who have
experienced trauma.19,28 However, an SEL focus can be a useful part of TIC, including as the
universal tier of support in a multi-tiered system.23,25
Dismantling of systemic bias. TIC is, by nature, responsive to the effects of traumas that have
already occurred. But high-quality approaches should also acknowledge and take proactive
steps regarding the root causes of trauma, including systemic biases in the experience of those
root causes.21,25,29 They should also eliminate ways that educational institutions reinforce such
biases and related trauma, including the use of racially-biased disciplinary practices.25
Before leaving this section, we note that, while enthusiasm for TIC in educational institutions is
strong, research on the effectiveness of TIC in school-based settings is weak.20,24,25,30 Although
there is support for specific components of TIC in the mental health, social work, and
substance abuse fields,17 the application of these approaches to education is a more recent
innovation,30 as is the application to children in general.20 There is little consensus on the
definition, measurable outcomes, or implementation of school-based TIC.24,30 Indeed, the
definition of TIC forged above mostly comes from trauma-focused agencies that convened the
wisdom of experts and clinicians, rather than on strong empirical evidence. 4
In subsequent briefs, we
attempt to draw on these
frameworks, as well as on
existing empirical evidence
for specific TIC practices in
multiple settings,
acknowledging that rigorous
evidence for educationbased application is sparse.
In general, these briefs are
not meant to overstate the
empirical evidence base for
TIC in schools, but they are
instead designed to inform
IWERC | Trauma-Informed Care in Illinois Education Settings
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and assist Illinois stakeholders as they implement the school-based TIC called for in recent
Illinois legislation. Finally, while evidence is limited, we note that even the most skeptical
experts advise that educational institutions can test TIC by incorporating the most evidencebased practices at a small scale, perhaps within a multi-tiered system that includes more
rigorously supported SEL and behavioral support programs.24

The Illinois Context for Trauma-Informed Care in Education
As noted in the introduction to this piece, the state of Illinois is currently invested in defining and
utilizing TIC in schools. HB2170 established a Whole Child Task Force31 that is charged with
developing definitions for key terms related to TIC in education and with outlining the
processes and resources necessary for all Illinois schools to become trauma-informed.
Illinois has several organizations whose work can support these statewide goals. The Center
for Childhood Resilienced at Lurie Children’s Hospital supports schools in adopting TIC and has
created a Trauma Responsive Schools-Designation (TRS-D) that schools may earn. The
Center is currently working with the Illinois State Board of Education (ISBE) to pilot a program
called REACH (Resilience Education to Advance Community Healing) with schools across the
state. REACH provides virtual and in-person professional development, along with school-wide
supports, to create schools that are trauma-informed.
The Illinois Childhood Trauma Coalitione connects and provides resources to organizations
across the state that utilize TIC, while the Partnership for Resiliencef brings together diverse
partners (such as schools, families, healthcare institutions, teacher and school employee
unions, and community-based organizations) to develop trauma-informed schools. The
Collaborative for Academic, Social, and Emotional Learning (CASEL) g is a nationallyrecognized hub for scholarship and support related to SEL, a useful component of a traumainformed system. Finally, the Illinois Children’s Mental Health Partnershiph conducts planning
and resource provision related to a range of mental health issues in children, including trauma.

Setting the Stage for Further Briefs:
Populations More Likely to Experience Trauma
While most children will experience a potentially traumatic event, prolonged and multiple
traumas tend to cluster in a smaller subset of children.7,8,32,33 Special attention may be needed
for these populations. In the wake of the pandemic, two populations immediately surface as
potentially in need of more attention and support1:
▶ Children with a known prior incidence of trauma. These children are more likely to
experience subsequent trauma, or to have issues with past trauma in the context of
stressful situations.9 As multiple traumas are associated with poorer outcomes,7 schools
should prioritize these children for intervention.19
▶ Children exhibiting behavioral problems in school (i.e., the signs of trauma). Children
who are showing the signs and symptoms listed above should be assisted
accordingly.19,34
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Beyond these important indicators, there are other characteristics that are associated with a
higher risk of experiencing trauma, due to structural and systematic failure to protect children
(and adults) in certain populations. Based on extant research, children more likely to
experience trauma include:
▶ Children in families that have low income and/or are experiencing financial stress 6,32
▶ Children of adults with low education levels32
▶ Children in foster care12
▶ Children experiencing homelessness17
▶ Children of mothers who were younger than 20 at the birth of the first child 32
▶ Black and Hispanic children8,33
▶ Children with disabilities11
▶ Children from communities that have high rates of poverty, violence, crime, and/or
unemployment6,32
Children with identities that intersect populations listed above are at particular risk for trauma.
Screening tools are sometimes recommended for identifying students who have experienced
trauma and for gauging the level of traumatic experience at a schoolwide level. However, the
use of such tools is complicated and not without controversy. In general, if used, screening
tools should be high-quality, should be applied universally (not targeted only at certain student
populations), and should involve active consent by parents.16,26 But screening may also be a
much more informal process, simply involving a caring adult (such as a teacher) referring a
child they are concerned about to support personnel who can better assist the child.
If TIC is embedded in a strong, multi-tiered system, schools can utilize some of the universal
approaches listed above to identify students in need of further support (without regard to
student characteristics). But different populations may require slightly different approaches for
addressing their trauma. In subsequent briefs, we focus on TIC for select populations from this
list, starting with briefs on young children in families with low income and youth experiencing
homelessness.

Conclusion
In the wake of the pandemic, Illinois has established legislation to enact TIC in educational
institutions across the state. This introductory brief outlined how research defines trauma and
TIC, along with populations that may be more likely to experience trauma. Subsequent briefs
will detail TIC for specific populations.

Endnotes
a The text of Illinois House Bill 2170 may be found here: https://www.ilga.gov/legislation/publicacts/101/PDF/1010654.pdf.
b IWERC’s research agenda is collectively determined by a Research Advisory Council of 84 stakeholders across
the state of Illinois. This stakeholder group includes researchers, members of state agencies, policy advocates
(including the Illinois teachers unions), and practicing educators in settings spanning early childhood to adult
workforce training. This Council suggested a research review of trauma-informed approaches to education in the
wake of the pandemic; this brief series is intended to fulfill IWERC’s commitment to that suggestion.
c IWERC’s website is https://dpi.uillinois.edu/applied-research/iwerc/.
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Information on the Center for Childhood Resilience can be found at https://childhoodresilience.org/.
Information on the Illinois Childhood Trauma Coalition can be found at http://lookthroughtheireyes.org/ictc/.
f Information on the Partnership for Resilience can be found at https://partnership4resilience.org/.
g Information on CASEL can be found at https://casel.org/.
h Information on the Illinois Children’s Mental Health Partnership can be found at https://www.icmhp.org/.
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