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KEY COMPONENTS OF TRAUMA 
INFORMED CARE
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- Emotional and physical safety
- Collaboration and mutuality
- Trustworthiness and transparency
- Empowerment and choice
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WHAT’S NOT TRAUMA-INFORMED?
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• Emotional and physical safety
 - Restraint, seclusion, corporal punishment
 - Suspension, detention, expulsion
 - Failure to see beyond overt behavior

- Focusing intervention primarily on overt behavior
- Reactive, not proactive intervention

• Collaboration and mutuality
 - Unilateral, adult-imposed solutions (assent and compassion are an           

improvement, but insufficient)

• Trustworthiness and transparency
 - Invalidating, dismissing, disregarding concerns

• Empowerment and choice
        - No voice, no agency, no participation
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ELEPHANT IN THE ROOM
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- Traditional school discipline and structures
- Training (crisis management rather than 

true crisis prevention)
- Over-emphasis on academics
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Children’s Mental Health:
The Hamburger Approach
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THINGS WE CAN CHANGE: #1
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Pay more attention to problems (and solving 
them) rather than on concerning behaviors (and 
modifying them)
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THINGS WE CAN CHANGE: #2
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Solve those problems collaboratively, not 
unilaterally (ask the kid)
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THINGS WE CAN CHANGE: #3

Solve those problems proactively, not reactively 
(be early, not late) 
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SEQUENCE OF PUNITIVE, 
EXCLUSIONARY DISCIPLINE

9



© Dr. Ross Greene

- Asking for help
- Take a break
- Calming corner
- Coping strategies 

- especially the ones teaching kids how to cope once they’re 
already frustrated…90% should be helping kids anticipate 
and solve problems before they’re frustrated

- Co-regulating
- De-escalating
- Restraint and seclusion
- Discipline referral
- Detention, suspension, expulsion, paddling

THE (non-exhaustive) LIST OF LATE
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THINGS WE CAN CHANGE: #4

Change your vocabulary (Kids do well if they 
can, not kids do well if they wanna)

§ Stop saying:
§ Attention-seeking
§ Manipulative
§ Coercive
§ Unmotivated
§ Limit-testing



THINGS WE CAN CHANGE: #5
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Use the ALSUP more
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ASSESSMENT 
OF LAGGING 
SKILLS AND 
UNSOLVED 
PROBLEMS 
(ALSUP)
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THINGS WE CAN CHANGE: #6
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Focus on equity, not equality
(Meeting kids where they’re at)
 



THINGS WE CAN CHANGE: #7
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Use Plan B a lot
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OPTIONS FOR HANDLING 
UNSOLVED PROBLEMS 

PLAN A:  
Solve the problem unilaterally

PLAN B:  
Solve the problem collaboratively 

PLAN C:  
Put the expectation on hold for now
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PLAN B
Solve the problem collaboratively
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1. Empathy Step 
 Gather information from the child about what’s hard       

about meeting the expectation

2. Define Adult Concerns Step 
 Identify adult concerns

3. Invitation Step
 Collaborate on a solution that is realistic and        

mutually satisfactory
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KEY COMPONENTS OF TRAUMA 
INFORMED CARE
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- Emotional and physical safety
- Collaboration and mutuality
- Trustworthiness and transparency
- Empowerment and choice



THINGS WE CAN CHANGE: #8
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Have more human moments
 



THINGS WE CAN CHANGE: #9
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Emphasize evidence-based interventions, but…

 



THINGS WE CAN CHANGE: #10
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Spend more time on the Lives in the Balance 
website
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ADDITIONAL 
INFORMATION/RESOURCES

livesinthebalance.org
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