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Abstract
Students in every school and at every grade level have had, or continue to have, adverse
childhood experiences (ACEs), which may be considered traumatic. These experiences
inevitably interfere with students’ brain development and learning processes. First, it is important
that teachers are informed of the effects that these experiences may have on the lives of their
students. Awareness of the problem is the first step toward solving any issue. Second, with
knowledge of these findings, teachers must find methods to reach these students. All students
deserve an equal chance at a quality education. The purpose of this study is to examine the

effects of ACEs and find the best methods to help these students learn most effectively.
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Teaching Students with Adverse Childhood Experiences

Adverse childhood experiences (ACES) “describe traumatic events that occur before the
age of eighteen and are categorized into three groups: abuse, family/household challenges, and
neglect” (Romero et al., 2018, p. 2). The original ACE study, first conducted in 1995, further
broke these categories down into “psychological, physical, or sexual abuse; violence against
mother; or living with household members who were substance abusers, mentally ill or suicidal,
or ever imprisoned” (Felitti et al., 1998, p. 245). The term has been expanded in more recent
studies to include any other types of distressing experiences, as well, but it is consistently used to
denote traumatic events. ACEs typically have many negative effects on the lives of those who
experience them, including effects on learning. Thus, these effects seep into the classroom.
Teachers need to be aware of ACEs, and they need to implement the most effective teaching
methods that will help their students combat the effects of such trauma without detracting from
the curriculum but enhancing it instead.

The Need for Awareness in Schools

Various studies have found connections between a student having experienced ACEs and
a student having increased academic issues; students exposed to a greater number of traumatic
experiences were generally found to have a greater number of issues in school. A cross-sectional
study found that students who dealt with four or more ACEs, when compared to their
counterparts, had a significantly higher rate of reported school absences, lack of engagement in
school, and repetition of a grade (Crouch et al., 2019). This same study found that students who
were reporting these three issues were more likely to have reported ACEs than not. Another
study found a positive correlation between increasing ACEs and increasing school absences

(Bellis et al., 2018). The percentage of suspensions from school and low scores on standardized
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tests is inflated for students with multiple ACEs, and almost one hundred percent of students
with at least six ACEs have a learning disability (Romero et al., 2018). This statistic is startling.
The connection between a high number of ACEs and low academic performance is undeniable.

Unfortunately, ACEs are common. A study conducted on students in Southern California
reported that two-thirds of these students experienced at least one or more types of ACEs
(Dombo & Sabatino, 2019). Therefore, only one-third of the students did not experience an ACE.
This finding is corroborated by the similar results of another study, which focused on high school
students located in Chicago; only about 35% of the students did not experience an ACE
(Fletcher-Janzen & Harrington, 2021). In both areas, more students had experienced these
traumatic events than not. Similarly, the Centers for Disease Control and Prevention (CDC;
2021) asserted that 61% of all adults have experienced one or more ACEs (2019). Considering
the prevalence of such events, one must assume that every classroom will contain students
dealing with the effects of ACEs. These detrimental effects may involve students’ health, brain
development, and behavior. Therefore, all teachers need to be aware of trauma and the effects it
can have.
Trauma and Health

Many students who have experienced ACEs suffer from resulting health problems. Poor
health may certainly contribute to difficulties in school. Traumatic events can cause excessive
stress, especially if the events are reoccurring, and this stress can be a source of poor health. The
resulting stress caused by ACEs, termed toxic stress, is linked with chronic health issues and
mental illnesses (CDC, 2021). Exposure to prolonged high stress levels has also been shown to
cause a shortening in telomere length, and a shorter telomere length is positively correlated with

various negative health consequences (Sciaraffa et al., 2018). Telomeres are “the specific DNA-
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protein structures found at both ends of each chromosome” and they “play a vital role in
preserving the information in our genome” (Shammas, 2011, p. 28). Studies show that children
who have lived through two or more ACEs have significantly worse health than those with no
ACEs (Mersky et al., 2013). All of the different kinds of ACEs have been positively linked to
depression (Qu et al., 2022). About 50% of children and teenagers who undergo traumatic events
struggle with post-traumatic stress disorder (PTSD) afterwards (Dombo & Sabatino, 2019). One
study found that as the number of reported ACEs increased, the frequency of reported cases of
childhood asthma, allergies, headaches, and digestive disorders also increased; with digestive
issues having the highest correlation (Bellis et al., 2018). Another study discovered strong links
between traumatic stress and diseases such as obesity and heart disease (Berger et al., 2020).
Thus, for many, traumatic stress has a negative physical effect on the body.

Certainly, the resulting health lapses and doctor visits contribute to the high rate of school
absences for students with ACEs. Students with health conditions were found to have lower
grades and lower overall academic performance (Forrest et al., 2011). Poor health correlates with
academic issues. These academic issues could cause further damage if they inhibit the success of
traumatized students. Higher levels of education are associated with superior health in adulthood
as compared to lower levels of education (Raghupathi & Raghupathi, 2020). Thus, if students
with ACEs develop health conditions and are then unable to achieve high levels of education,
they may be at risk for even more health issues in adulthood. Further, people with four or more
ACEs, compared to those with no ACEs, have four to twelve times the risk of developing
alcoholism and drug addictions, and two to four times the risk of developing a habit of smoking
(Felitti et al., 1998). Students with multiple ACEs are more likely to partake in activities that put

their health in even greater danger. With a higher number of ACEs, not only is there a higher



TEACHING STUDENTS WITH ADVERSE CHILDHOOD EXPERIENCES 7
chance for poor health, but also for early death (Dombo & Sabatino, 2019). Childhood traumatic
events pose a real danger to the health of children, and these issues often seep into adulthood,
even involving the greater risk of an untimely death. Any possible interventions by teachers to
thwart traumatic stress, if effective, would not only be helpful for students’ academic
performance, but also for students’ life quality in general.
Trauma and the Brain

Mental illness is linked with ACEs, so these experiences can certainly have an impact on
the brain. This impact can even involve the disruption of brain development. The brain develops
and matures during childhood and adolescence, and this process is not complete until one is
about 25 years old (Arain et al., 2013). Thus, this process continues all throughout the years that
students are in school. Important developmental processes occur in the first five years of life and
between the ages of 15 and 25, which are especially vulnerable to trauma; during these periods,
adverse experiences can physically alter the brain and change the paths of neurons, including
those that drive learning and self-regulation (Waite & Ryan, 2020). These changes can be
detrimental to the formation of cognitive skills that are necessary for academic success in school
(Smithgall et al., 2013). Such impacted skills may include multitasking, problem solving,
information processing, decision making, and self-control (Arain et al., 2013). Trauma can stunt
brain development and affect one for life.

Part of the danger of trauma is the stress it induces. Chronic stress, such as that caused by
ACEs, has been shown to cause shrinking of the prefrontal cortex (McEwen, 2017). The
prefrontal cortex is important for forming new goals and working towards them, and it also plays
a key role in memory (Fuster, 2015). The ability to work towards a goal is important in order for

students to improve, and memory is the foundation of learning, so the prefrontal cortex plays an
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important piece in the learning process. The ability to remember is the most basic skill in
Bloom’s Taxonomy and the one from which all other skills are built (Adams, 2015). Chronic
stress has also been shown to negatively affect memory and attention spans because of long-
lasting high cortisol levels (Sciaraffa et al., 2018). Students who have a compromised memory
are certainly at a disadvantage in school. Another effect of prolonged stress includes the
impairment of the brain’s ability to handle stress (Sciaraffa et al., 2018). The ability to cope with
stress is an important life skill, and it is an especially applicable skill in school.

Trauma can also be associated with the damage of grey and white matter in the brain,
with this damage increasing the likelihood of deficits in language, attention, and memory, as well
as the likelihood of lower 1Q (Wycoff & Franzese, 2019). Other research shows that the
development of the right brain may be disrupted in children who are continually exposed to
ACEs, and this can damage a child’s ability to regulate emotions; children dealing with this
developmental disruption may be more likely to continually perceive their environment as
dangerous (Nicholson et al., 2018). If a student does not feel safe, this student will not easily
focus on learning in school. Students who feel they are in danger often dissociate, meaning that
their attention is disconnected from the lesson at hand and instead focused on past traumas
(Dombo & Sabatino, 2019).

Although ACEs can have many detrimental effects on the brain, such effects are invisible
and may be difficult for teachers to identify. The scars of trauma are not always outward. This
imperceptibility makes it that much more important for teachers to have an awareness of ACEs.
The effects on students’ brains not only make learning more difficult for traumatized students,

but it can also engender disruptive student behavior, which additionally distracts other students.
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Trauma and Behavior

ACESs can have a negative effect on students’ behavior. Exposure to trauma has been
linked with increased behavioral problems in children (Hickman et al., 2013). One study found
that the more ACEs a child experienced, the more aggressive behaviors that child exhibited
(Hunt et al., 2017). This may partly be caused by a lack of a healthy attachment style due to the
stressful environment created by ACEs, and since this can make all types of relationships
difficult for the child, this can lead to a child who is withdrawn or overly anxious and demanding
(Howard, 2013). Trauma can also result in students who fight, run away, are unable to pay
attention, and overreact to minor issues (Smithgall et al., 2013). Students who act in such a way
are often labeled as disrespectful, and teachers may not realize that there is a deeper issue behind
the behaviors, which involves the effects of ACEs on the brain (Koslouski & Stark, 2021).
Teachers may want to simply correct the behavior, but merely correcting behavior does not
resolve the root of the problem. Teachers who use specific disciplinary methods may even
retraumatize students if they are accidentally triggering them (Dombo & Sabatino, 2019). Of
course, it is imperative that teachers are able to manage their classrooms and stop any disruptive
behavior. Behavior issues are ranked among the top five causes of teacher burnout, and it has
been ranked as the second worst daily stressor for teachers (Rankin, 2022). Thus, teachers must
find classroom management techniques that are effective but that are sensitive to past traumatic
experiences. Also, techniques that help students feel safe, and offer them an example of secure
attachment, may help to further prevent disruptive class behaviors.

Methods for Teaching Students with ACEs
Awareness of adverse childhood experiences and their damaging consequences is not

enough for teachers. Teachers must be armed with methods that will help them reach traumatized
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students. However, these methods should not interfere with learning by taking away necessary
instructional time. The goal is for teachers to enhance the learning experience for all students,
including those who have not experienced ACEs. Universal methods should be applied first,
while methods used for targeted students should be applied later, and only if necessary. This is in
concord with the Multi-Tiered Systems of Support (MTSS) for trauma, a program implemented
by many schools across the United States; tier one involves universal supports for all students,
tier two involves interventions with small groups of students, and tier three involves
interventions with individual students (Berger, 2019). This program was reported to be linked
with improved student academic performance and behavior. Universal supports are used first and
foremost, and more targeted approaches are used only when necessary.

Universal supports should be focused on building resilience in all students. Resilience is
defined as “the ability to adapt successfully to disturbances that threaten development of a
positive life course or the ability to resume one following periods of adversity” (Bellis et al.,
2018, p. 2). Every student, and every person, will face adversity in their life. Thus, resilience is a
useful skill for all, regardless of whether one has lived through an ACE or not. One study found
that students with ACEs who had more resilience assets had fewer health problems and fewer
absences than students with fewer assets (Bellis et al., 2018). Teachers can help to instill
resilience with various methods. Creating a safe environment and teaching social-emotional
skills can be a way to foster resilience in all students, whereas referral to a mental health
professional may be the only way for certain students to achieve such adaptability.

Creating a Safe Environment
Environmental factors play an important part in resilience (Hornor, 2017). A safe and

stable environment that offers emotional resources and meets physical needs can nurture
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resilience and be preventative against ACEs (Waite & Ryan, 2020). Children cannot process
information when they feel threatened because their pre-frontal cortexes shut down, and so
children in this state struggle with focusing on school (Nicholson et al., 2018). A safe
environment is important for all students, but especially for those who have experienced ACEs.
Since students who have experienced trauma are more prone to hypervigilance, a safe
environment is necessary for them so that they can more easily shift their focus from perceived
threats to their learning tasks (Mahmud, 2022). A safe classroom that is trauma-informed also
benefits the students without ACEs because these students are inevitably affected when the
students with ACEs share stories of their traumatic experiences or when they simply act out as a
result of their traumatic triggers (Smithgall et al., 2013). Teachers can use quite a few methods to
create a safe classroom and welcoming environment. An environment is made up of multiple
aspects, including the physical layout, the relationships, and even the set routines. Teachers
should be aware of each aspect.
Physical Layout

Perhaps the most basic part of an environment is the physical layout. The teacher can use
such a simple tool as the seating arrangement to make students feel safe. For example, students
with ACEs may be seated closer to the teacher so that check-ins are easier; further, teachers can
create a comfortable break area, perhaps in a corner of the classroom, with tools for self-
regulation like coloring books (Koslouski & Stark, 2021). Many teachers regarded these ideas as
helpful when implemented in their own classrooms. Teachers may also allow students to try
standing, side sitting, or sitting on the floor, instead of using traditional seating when appropriate

because comfort is associated with calmness (Carrere et al., 2021). Physical therapists have
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confirmed that these positions do increase calmness, and teachers have reported increased focus
and decreased disruptive behaviors when tested in their classrooms.

Besides adjusting the class seating areas, teachers may also try to avoid environmental
triggers for students with trauma. Triggers can involve certain smells or sounds such as fighting
and yelling, and if a teacher is aware of certain students’ triggers, that teacher may try to limit
such triggers as much as possible (Dombo & Sabatino, 2019). Of course, teachers cannot know
every trigger for every student, especially at the beginning of the year, but if certain ones become
apparent, these triggers should be avoided.

Teachers may tweak their physical environment in a few other ways. Many teachers
recommend that classrooms limit artificial lights, and instead use softer lights while capitalizing
on natural lighting from windows; many also recommend that rugs are put in place to absorb
sound, and headphones are provided so that students can work in a quiet environment when
needed (Carrere et al., 2021). Students exposed to high amounts of stress may be easily
overstimulated, so limiting harsh lighting and excessive noise may help to alleviate this issue.
Student-Teacher Relationship

Beyond the physical aspects of the classroom, relationship dynamics also have a major
effect on the overall environment. For children, being surrounded by supportive friends and
trustworthy adults is negatively correlated with health issues, such as digestive conditions (Bellis
et al., 2018). Thus, relationships can even affect health. Relationships are also an important
resource that promotes resilience (Waite & Ryan, 2020). Research shows that a positive
relationship between a caring adult and a traumatized child can actually shield that child from
some of the negative impacts of ACEs and support the child in healing (Nicholson et al., 2018).

When parents cannot or do not play this role, teachers have a chance to do so because of the
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many hours that students spend at school (Keane & Evans, 2022). For example, ACEs are linked
with students having a resulting lack of empathy, but this link is lessened in students who have
close and supportive relationships with their teachers (Stoppelbein et al., 2021). Also, one study
found that although ACEs are associated with illicit drug use, positive relationships between
teacher and student led to a reduced association, especially for students with many ACEs
(Forster et al., 2017). To have such an effect, teachers must know how to create and maintain
such positive relationships and how to make their students feel safe.

Both children and adolescents feel safe when they have connections to people who are
calm and who respect and listen to them (Dombo & Sabatino, 2019). The way a teacher acts can
work to either make students feel safe or unsafe. Therefore, teachers must be very mindful of the
way they treat their students. For young children especially, the emotional state of the adults
around them has significant impacts on their own emotional state and behavior; teachers should
be aware of their own emotional triggers when dealing with frustrating student behaviors, and
they should use self-regulation practices in order to stay calm (Nicholson et al., 2018). A
powerful technigue that teachers may use to show students that they care and are listening is to
show what they notice; for example, if a teacher notices that a student has been more efficient in
classwork, the teacher may comment on this, or if the teacher notices that a student did not eat
lunch one day, the teacher may also mention this (Carrere et al., 2021). This technique opens up
communication between the student and teacher in a positive way. Any other techniques that
teachers find to strengthen relationships with students may be helpful too.

Cultivating Student-Student Relationships
Relationships between students are also very important. One study found that positive

childhood experiences, such as feeling included and accepted in school and experiencing
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supportive peer friendships, have a negative correlation with depression (Qu et al., 2022). The
study concluded that these experiences seem to buffer the risk of depression in students with
ACEs. Thus, if teachers can help foster friendships between students, they should. Of course,
teachers have more power over their own relationship with students, but they certainly can find
ways to influence and inspire friendships among students, too. Teachers interviewed in a study
across many different school settings expressed that building a caring classroom culture plays an
important part in student friendships; one teacher explained how he created a class culture in
which he encouraged students to share when they were having a bad day, and as a result, the
other students would be more sensitive towards that student (Koslouski & Stark, 2021). Teachers
can set up certain rules and expectations in their classroom that make the culture feel safe and
accepting and more conducive to forming friendships. Part of this culture should certainly make
mistakes an acceptable part of the learning process. Answering questions in front of peers can be
intimidating if a student is unsure of how their incorrect answers will be reacted to. They may
fear teasing. Yet when teachers model themselves making mistakes and phrase them as an
opportunity for learning, this makes it easier for students to feel the same (Carrere et al., 2021).
This creates an accepting culture and is beneficial for both learning and formation of friendships.

Teachers may also encourage positive student relationships through group work
activities. One such activity is called concentric circles, where each student on an inside circle
will be paired with a student on the outside circle, and then will switch to a new partner after a
short set amount of time (Carrere et al., 2021). Pairs ask and answer questions, and the teacher
provides structures for responses, allowing students to interact with one student at a time with a
low social demand. Other group activities using the same sort of guidelines, careful not to

overwhelm students socially while still giving them an opportunity to interact with others, may
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be helpful. This may be more difficult to achieve when a class is being conducted over a video
call through remote or hybrid instruction, but there are still options. One study investigated
strategies used by teachers during the school shutdowns during COVID-19 and found that many
made use of structured breakout rooms to encourage socialization (Levine et al., 2023). Structure
was reported to be important, involving such tactics as conversation starters and clear
expectations because without structure the breakout rooms were difficult to navigate for students,
resulting in awkwardness and silence. Even with such difficult barriers, teachers can find ways to
provide opportunities for students to form friendships.
Predictability

Predictability is an important calming factor for students who are used to chaos. It calms
the neurological system (Carrere et al., 2021). Children who are looking for safety tend to look
for predictability, so teachers should provide consistent routines and transition times and be
consistent with doing what they say they will do (Dombo & Sabatino, 2019). Many children with
ACEs perceive a high amount of unpredictability in their lives, and this perception is associated
with various health issues (Maner et al., 2023). Students feel more comfortable when they know
what they are supposed to be doing throughout the day (Koslouski & Stark, 2021). Clear and
consistent expectations are thus helpful for all students, not just those who have experienced
ACEs.

Suggested methods for creating predictability include having a list of class rules for all to
see and starting each class with a review of the schedule for the day (Levine et al., 2023).
Consistency not only involves routines, but it also involves the actions of the teacher. Students
notice when a teacher punishes the same behavior inconsistently. Therefore, other methods for

predictability involve set procedures for dealing with each type of behavior issue, as well as a
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consistent settling procedure for when the entire class becomes disorderly (Carrere et al., 2021).
Of course, teachers will have to adapt to certain situations. They will not always be able to
follow their original plan. Sometimes, a lesson can take longer than expected, or an unplanned
fire drill can occur. However, if a teacher knows about a planned change in schedule, the teacher
should inform the students when appropriate, and as soon as possible, to allow students to
prepare themselves (Nicholson et al., 2018).
Student Choice

Student choice is often encouraged because it can inspire student interest. Student interest
has been shown to have the highest influence on student perception of learning (Abrantes et al.,
2007). However, choice can also be especially helpful for students with ACEs. Students who
have undergone trauma have felt powerless, and so giving a student some control, in accordance
with what is developmentally appropriate for their age, can add to a sense of safety (Dombo &
Sabatino, 2019). Teachers have found that giving students choice helps students to become more
self-aware and to feel like they belong (Levine et al., 2023). Many teachers have also found that
student choice leads to decreased behavioral problems and increased engagement while
completing schoolwork (Erwin, 2004). An analysis of 29 studies across pre-school to college
classrooms indicated that in many instances giving students the power to make choices, as
opposed to not giving them choices, leads to better academic results (von Mizener & Williams,
2009). In some cases, results were equal whether choices were given or not, but in no case were
the results better due to lack of choice. Therefore, there does not seem to be a risk with providing
choice, and so it is worth implementing.

Some examples of choices that can be made by students include the decision to stand or

sit during certain activities, or the decision to do the day’s activities in their chosen order
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(Dombo & Sabatino, 2019). Other decisions may include picking between several essay topics,
or where to sit in class, although this choice can be overridden if students engage in too much
distracting behavior as a result; students may also aid in choosing class rules at the beginning of
the year (Erwin, 2004). Students may also be allowed to choose when they need to go for a water
break (Carrere et al., 2021). Students should always feel that they have the power to meet their
most basic needs, otherwise, it will be difficult for them to feel safe. The privilege of choice can
be taken away if it is abused.
Social-Emotional Learning

Creating an overall safe environment is important for students with ACEs, but teachers
can implement even more specific and direct methods to help these students by explicitly
teaching specific skills that foster resilience. Resiliency has been commonly found in those who
are skilled at planning, maintain self-control, have confidence, and self-reflect (Hornor, 2017).
Thus, sharpening these skills should be beneficial for resiliency. Students who are enduring
trauma typically react more emotionally, have a harder time understanding emotions, and have
low confidence (Levine et al., 2023). Research shows that students with greater numbers of
ACEs struggle more with emotional regulation and social skills, which then makes receiving
social support more difficult (Scott et al., 2021). These weaknesses may make resiliency more
difficult, but they can be improved upon. Students with trauma may need help with doing so.
Social and emotional learning (SEL) is a “process through which children and adults develop the
skills, attitudes, and values necessary to acquire social and emotional competence” (Elias et al.,
1997, p. 2). SEL can be an asset in building resiliency. The main skills being worked on in this

process are “self-awareness, self-management, social awareness, relationship skills, and
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responsible decision-making” (Frankland, 2021, p. 59). SEL can help protect students against
some of the negative consequences of trauma (Parker & Hodgson, 2020).

The skills that are refined by SEL are important for success in school, careers, and
healthy living (Frankland, 2021). Thus, these skills are important for one’s quality of life. A
meta-analysis of 213 schools with SEL programs indicates SEL is effective in improving
confidence, behavior, and academic achievement (Durlak et al., 2011). Another meta-analysis
has shown that SEL is correlated with 6% fewer placements in special education, 6% more
students completing high school, 11% more students finishing college, and fewer arrests and
clinical disorders later in life (Taylor et al., 2017). All of these can have beneficial effects on
one’s life; the meta-analysis also reported the cost benefit of high school graduation alone is
estimated to be $367,000 for each student (Taylor et al., 2017), as graduation is correlated with
higher paying jobs. The beneficial effects of this analysis were consistent across diverse groups
of students, including students from various school locations, racial groups, and socioeconomic
statuses.

However, the effects of SEL are not isolated to just students. Studies show that teachers
who implement SEL report less emotional exhaustion as a result of the improved student
behavior associated with the program (Kim et al., 2021). When a teacher takes the time to help
students learn to better regulate themselves, that teacher can then spend less time overtly
managing distracting behaviors, leading to decreased stress. Teachers may do this by modeling
social and emotional skills, actively teaching these skills, and working with the strengths that

students already have in these areas.
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Modeling Social and Emotional Skills

Modeling is an important process when teaching any skill. Students must see the skill
being practiced successfully so they can then copy and eventually learn the process for
themselves. Students naturally learn by imitation (Haston, 2007). When followed by explicit
teaching, this implicit way of teaching can be very effective. This method can even apply to
skills that are not overtly academic but have to do with social and emotional skills, which then
aid students in performing better academically. Researchers suggest that teachers should model
social and emotional skills in a healthy manner, for this can help both children and adolescents
who are still developing in these areas (Scott et al., 2021). Some students may not have any other
adults in their lives who are modeling these skills in a healthy way.

One method in which teachers may model is by monitoring their emotional reaction when
responding to disruptive student behaviors and making sure that they are responding
appropriately, while being emotionally sensitive to what students are communicating through
their actions (Dombo & Sabatino, 2019). By doing so, teachers model self-control and awareness
of the emotions of those around them, showing both emotional and social intelligence. Teachers
may also add commentary to explain and draw attention to their own regulation of emotions. For
example, one interviewed teacher recalled how she commonly told students when she had taken
a deep breath as a calming technique during stressful situations (Koslouski & Stark, 2021). Many
students may not have noticed her calming strategy, but a quick comment allowed her to use it as
a teaching moment. Other teachers explained how they modeled emotional regulation on Zoom
during the COVID-19 pandemic, expressing their frustration over technology issues in a
controlled and calm manner (Levine et al., 2023). They communicated the need for a quick

break, due to stress, showing students how to make use of short respites. By doing this, the
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teachers also created a safe environment that allowed for a range of emotions and understanding
of these emotions, making students feel more comfortable in copying these regulatory behaviors.
It is important that teachers implementing SEL avoid judging or minimizing students’ feelings
(Sciaraffa et al., 2018). Students should know that it is acceptable to have strong emotions, but
they must learn how to react to them appropriately. Students also need to see how teachers
handle social and emotional problems so that when teachers do give them tools to work with,
they will know how to use them.

Actively Teaching Social and Emotional Skills

Most of the time spent in class should be spent focused on academics. However, taking
time to actively teach social and emotional skills can, in the long term, make academic time more
effective. Traumatized students especially have a need for SEL since many lack the skills to self-
regulate and may need aid from the teacher (Frankland, 2021). Children need to have an adult
show them how to recognize and control their emotions (Sciaraffa et al., 2018). Some students
with trauma may not have access to such an adult, aside from a teacher. Yet all students need to
learn self-regulation, emotional literacy, and friendship skills regardless of their having past
trauma or not, so teachers should teach these skills universally (Nicholson et al., 2018). These
SEL lessons can be integrated into lessons that are simultaneously academic and meet state
standards.

Some ways that SEL can be integrated into class are in journal prompts, feelings surveys,
and reflections on the emotions of characters in a book or video (Levine et al., 2023). SEL
lessons can also be taught during breaks so that they do not take away from academics
(Mahmud, 2022). Some strategies include stretches and quiet time, as well as having students

count their steps as they walk to help them learn to feel present in the moment (Koslouski &
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Stark, 2021). Mindfulness activities, such as listening to breathing and focusing closely on the
senses, may be implemented during transitions between classes or activities (Dombo & Sabatino,
2019). In order to aid students in their self-management of emotions, breathing exercises may be
taught and cool down spots assigned (Romero et al., 2018). Physical exercise should also be
included in appropriate activities and promoted as a way to reduce stress (Scott et al., 2021). One
teacher who was surveyed even taught her students to recognize emotions on people wearing
masks (Levine et al., 2023). SEL can clearly be adapted to the times, even during a pandemic.

All of these methods can be applied for the whole class. However, these skills can also be
taught individually when extra support is needed. One suggested time to teach SEL is when a
student is emotionally dysregulated and behaves inappropriately; the teacher may calmly ask the
student to identify their feelings and become reflective of the cause of their behavior (Dombo &
Sabatino, 2019). Such a strategy seems to also work as a type of class management, teaching
students for the next time their emotions become turbulent. It is important to remember that
different regulation strategies will work for different students, and it is helpful to keep track of
these strategies (Sciaraffa et al., 2018). Overall, teaching social and emotional skills should
include some explicit teaching and opportunities to practice the skill, just as any other instruction
does, in order to be the most effective.
Teaching SEL to the Strengths of Students

One important aspect of teaching SEL involves working with the existing strengths of
students. Just as students have different amounts of background knowledge and experience with
any topic, it is no different with SEL. Each student will be adept at certain social and emotional
skills, while also needing to work on others. Research on SEL shows that it is especially

important that teachers recognize and work with the strengths of traumatized students. Focusing
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on strengths is part of being trauma-informed, and the emphasis on resiliency and on positive
feedback is more encouraging for the students (Scott et al., 2021). It can be discouraging when a
teacher only ever mentions problem behaviors that need to be fixed instead of noticing good
behaviors that can be further enhanced. Emphasizing student strengths has also been found to
improve the confidence of traumatized students (Frankland, 2021). Traumatized students are
more likely to struggle with confidence, and an increase in confidence can be useful for their
learning. Research shows that greater confidence in one’s ability to learn leads to students
investing more into their learning (Fischer & Sliwka, 2018). Students have more motivation if
they feel that their work will have a real effect. Focusing on strengths can also help students to
become more adaptive (Dombo & Sabatino, 2019). A practical strategy is to note when a
student’s behavior is not challenging, and to then observe the strengths and needs of that specific
student (Nicholson et al., 2018). It is useful to record when a student demonstrates good behavior
during what might be to others a challenging situation, as this can grant insight into their
strengths in SEL.
Individual Interventions

For some traumatized students, universal supports are not enough to help them build
resilience. Some students need individual intervention. In certain instances, teachers may provide
individual supports. Differentiation can be a useful technique to do so. Differentiation involves
meeting the unique needs of students by providing different aids and using different methods in
presenting information (Doubet & Hockett, 2015). However, some students may be so affected
by ACEs that they need help that is beyond what a teacher can offer. If a teacher tries to help
such a student, that teacher may be constantly pulled away from all the other students and their

needs. One teacher explained how her other students noticed the extra attention she was giving to
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students with ACEs and expressed jealousy over it (Koslouski & Stark, 2021). Though students
with trauma may need more attention, it should not be such a distinct amount more that it takes
away from the learning of others.

Teachers may at times have to refer students with ACEs to the help of mental health
professionals. Such a professional may include school social workers, who can act as very useful
resources. School social workers can aid students in the trauma healing process with a variety of
interventions; these workers are especially helpful for students who have little access to mental
health services elsewhere due to lack of funds and transportation (Dombo & Sabatino, 2019).
This is not always an option, as not all schools have social workers. Even those that do may offer
limited services depending on the budget of the school. Beyond this, some students may feel that
there is a stigma attached to mental health services, and they may avoid seeking out help because
of a fear of judgment. Studies show, however, that when provided information about mental
health and available services, people’s attitude can change to become more positive towards
mental health issues, and listeners can become more willing to seek out therapy (Saporito et al.,
2011). Thus, if a teacher conveys a positive attitude toward mental health services and teaches
about them, students are more likely feel that it is acceptable to seek out treatment. In general,
mental health treatment can be very helpful because it provides a relationship for students in
which the students’ needs alone are considered, which can be corrective of past relationships in
which adults have had unrealistic expectations of the student of meeting their needs (Dombo &
Sabatino, 2019). Many different treatments have been developed to help people with trauma, but
research shows that the most effective treatments include attachment and biobehavioral catch-up,
trauma-focused cognitive behavioral therapy, parent-child interaction therapy, and child-parent

psychotherapy (Thompson & Kaufman, 2019). Of all these, the cognitive behavioral therapy has
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been studied the most, and research has shown that it can largely decrease symptoms of PTSD.
Teachers should encourage traumatized students to try therapy, perhaps one of those most
supported by research; it will help students in life and in school.

If teachers notice signs that any student trauma is due to a student being abused, the
teacher must report it, as teachers are mandated reporters. Teachers legally must report to child
protective services; further, intervening when a student is experiencing such trauma promotes
resilience and can help that student to gain access to necessary resources and treatment (Hornor,
2017). If the root of the problem, the continuing trauma, can be addressed, then students have a
better chance of escaping the negative effects of ACEs. ACEs are conditions that can be
changed, and any attempt to mitigate these experiences can be helpful and improve the health of
affected individuals (Mersky et al., 2013). In many of these individual interventions, teachers do
not have much power beyond pointing students toward useful resources or reporting to CPS, but
these are important steps on the way to helping that student escape trauma and its effects.
Mixture of Methods

Teachers may find that they will need to implement a variety of the mentioned methods
to best help students with ACEs. Different methods will help different students and their unique
needs, and teachers will have to experiment to see which work best in their own classrooms.
Using a mixture of methods is certainly advisable, for many of the methods complement each
other. If one method is successful and creates the intended effect, this method may work to make
some of the other methods more effective. For example, both teacher and student relationships,
part of the safe environment method, overlap with SEL in a number of ways. First, relationship
skills are part of what is learned in SEL (Frankland, 2021). Thus, teachers seeking to create a

safe environment will benefit from the overt teaching of relationship skills taught in SEL.
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Inversely, teachers who have created a safe environment and established a good relationship with
students will more easily be able to identify students’ specific social and emotional needs and be
able to teach SEL more effectively (Levine et al., 2023). Teachers can differentiate their SEL
lessons more accurately when they know their students well. Teachers who have created a
healthy attachment with their students may also help them to co-regulate their emotions, and
eventually the students can grow towards self-regulation (Howard, 2013). Thus, a safe
environment combined with SEL can lead to greater effectiveness for both methods.

Individual interventions also benefit from the use of universal supports like SEL and the
creation of a safe environment. One school counselor noted that her work with targeted students
was made much easier because of the universal supports implemented in her school, for these
supports were connected to the work she was doing (Smithgall et al., 2013). Universal supports
can provide a foundation that is built upon in individual settings. It can provide familiarity with
certain practices, which make for a smoother transition into individual interventions.

Conclusion

Students with ACEs often suffer greatly, and issues arise from trauma that hinders
student learning. Since teachers are concerned with the learning of all students, these issues must
also concern teachers. Additionally, students spend so much of their day in school that teachers
have the unique opportunity to positively affect their students in significant ways. There are
various methods that teachers can use to help students with ACEs to achieve resilience and
academic achievement. These methods have been reviewed, and their practical application
within the classroom discussed. Teachers may assess the given research and decide, based on

their unique classrooms, which methods to apply and how. Teachers may implement universal
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supports such as SEL and safe environment factors, and when these supports are not enough,
they may refer students to more intensive interventions that focus on the individual student.
Teachers should seek to find a way to implement universal supports in such a way that the
supports aid the learning of all students and enhance academic instruction instead of taking away
from it. Every student and every classroom of students is different, so it is useful to have a
selection of thoroughly researched methods to choose from. The provided research offers an
array of promising techniques, but certainly as more research continues to be documented,
teachers should seek to update their teaching methods in order to be the most effective.

Teachers should consistently stay informed on research involving ACEs, and they should
continually contemplate the adverse effects such events have on their students. They should seek
to find the best teaching methods that will enhance the learning of all students, for those who

have experienced trauma and those who have not.
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