
Trauma can have a 
huge impact on teachers

Teaching, to me, is a paradox, 
an amusing mixture of joy and 
pain. It’s a profession rooted 
in interactions and the build-

ing of relationships, and while these 
relationships are typically a source of 
tremendous satisfaction, they can also 
bring gut-wrenching heartache.

When I was in my sixth year of 
teaching, I transferred schools, moved 
to a new city and started over. This is 
when I met Jack, a new student in my 
English 20 class. Little did I know he 
would change my life forever. 

Jack was pleasant enough, at least as 
pleasant as surly teenage boys are able 
to be in the morning, and was by no 
means difficult. But I could tell from 
his strained interactions in class that 
he was struggling to fit in. I could em-
pathize, for new schools can be tough. 

One morning, I noticed that Jack 
appeared especially gloomy, keeping 
his head down and paying no particular 
attention to the proceedings.

“Jack, could you please lift your 
head and join the class?” I said, not 
thinking much of it.

What happened next was like one of 
those moments in the movies when the 
camera shifts its focus and tilts. Jack 
hurled a lengthy list of expletives in my 
direction that included a threat to end 
my life, then stormed out of the room 
and slammed the door, knocking the 
phone off the wall and the breath out 
of my chest. 

I spent a few minutes getting the 
class settled, then contacted the office 

about what had happened and to see if 
Jack had made it there. But, of course, 
he had not gone to the office; he’d left 
the building. 

The situation escalated from there. 
After leaving the school, Jack had 
returned to his house and retrieved a 
weapon. The police were notified and 
were quick on the scene. Due to Jack’s 
threat toward me and concerns over 
what could happen next, the school 
went into lockdown. 

We had practised a lockdown drill 
several times, but a real one feels 
entirely different. It was tense. Some 
students were curious as to what was 
happening; some had heard in the 
hallway what had happened in my class. 
As the time dragged on, our collective 
patience waned. Then, more than three 
hours later, the lockdown was lifted 
and we learned of Jack’s suicide. 

Things moved very quickly at that 
point. Announcements were made, 
staff and grief counsellors gathered in 
the staff room to hear the events of the 
day, and I was quickly shuffled into the 
office to debrief the day. It all seemed 
surreal. People, noises, conversations 
swirled around me as I struggled to 
make sense of what had happened. 

This remains the darkest day of my 
career and the moment when every-
thing changed. I thought I’d been in 
control, but control is deceptive. I felt 
that, if I’d been in control, Jack would 
have not taken his life.

This incident sent shock waves 
through our school. The district’s 
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emergency response plan was imple-
mented, allowing for counselling for 
all students and staff. Teachers are ex-
pected to be steadfast in times of crisis 
and help students with the immediate 
impact of traumatic situations, and 
that is exactly what we did. We were 
taught the signs and symptoms of stu-
dents struggling with the aftershocks 
of the lockdown. The media attention 
died down, the wealth of counsellors 
returned to their respective schools, 
and our normal routine of bells and 
classes resumed. 

Following “the incident,” as we 
called it, staff were well-supported in 
the short term, but as the year pro-
gressed, a wall of silence grew around 
it. While others in the school moved 
on, I remained stuck, reliving a night-
mare I could not contain nor change. I 
was devastated by the loss and began 
to lose the sense of self and confidence 
that I had acquired throughout my 
early career. Over the course of several 
months, I struggled and faltered, 
exhibiting characteristics of post- 
traumatic stress disorder. I was quick 
to anger, had little patience, felt numb 
and carried a tremendous amount of 
guilt over what had transpired. Several 

months after the incident, I caught my-
self staring blankly into the bathroom 
mirror, brushing my teeth for close to 
45 minutes. 

I believe there are two types of 
people in the world: people who own 
their problems and those who are 
owned by their problems. I realized in 
that moment that I was owned by the 

loss of Jack. I was carrying the weight 
of his suicide, and it was crushing me. 

I knew had to get myself back to 
a new sense of normal. Recognizing 
this was not a journey I could manage 
alone, I sought counselling assistance, 
and I was fortunate to have adminis-
tration and staff who supported my 
recovery. I was not made to feel weak, 
broken or incapable. 

I worked hard through therapy to 
recapture my inner self. It allowed me 
time to reflect, think, heal and even-
tually forgive. I forgave myself and laid 
down the burden of his death that I 

had been carrying. I became a different 
person after the incident as I came to 
realize that we do not have control over 
all aspects of our lives. I became more 
present in my life with my students, 
friends and family. I like to believe that 
I became a better teacher through the 
coping strategies I developed. I real-
ized that it was okay to talk about what 

I was going through, it was okay to seek 
the help of a professional, and it was 
okay to not be okay. 

This experience has framed my 
thinking around trauma and was the 
catalyst of my master’s work. Trauma 
can have a huge impact on teachers.  
My career did not end after the suicide 
of my English student, but it could 
have. I think about Jack often, and  
I am sorry that we failed him. Losing 
Jack made me find myself, made me a 
better teacher, a better colleague and 
ultimately, a better person. 

I like to believe that I became a better teacher 
through the coping strategies I developed.“
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WHAT IS TRAUMA?
“Trauma is the Greek word for ‘wound.’ 
 Although the Greeks used the term only for 
physical  injuries, nowadays trauma is just as 
likely to refer to emotional wounds.” 

As the Klinic Community Health (2013) 
trauma tool kit states,

Traumatic events happen to everyone; it 
is part of the human experience. . . . However, 
how a person responds to these circumstances is 
unique to that individual’s social history,   
genetic inheritance and protective factors that 
may be in the person’s life at the time. (p. 6)

It is not the event that 
 determines whether  something 
is traumatic to someone, but the 
 individual’s experience of the event 
and the meaning they make of it. 

Those who feel supported after the event 
(through family, friends, spiritual connections, 
etc.) and who had a chance to talk about and 
process the traumatic event are often able to 
integrate the  experience into their lives, like any 
other  experience. (p. 9)

HEALTH ISSUES
• Compromised immune system
• Difficulty sleeping
• Depression
• Increased physical and mental stress
• Weight loss or gain
• Psychosomatic symptoms (mental 

health difficulties that present as 
physical difficulties, such as head-
aches or stomach aches)

COGNITIVE IMPAIRMENT
• Anger
• Constant alertness
• Difficulty paying attention
• Difficulty understanding cause and 

effect
• Difficulty self-regulating
• Forgetfulness
• Hyperarousal or hypervigilance
• Lack of self-understanding
• Nightmares, flashbacks and troubling 

thoughts
• Post-traumatic stress disorder (PTSD)
• Suicidal thoughts

RELATIONSHIP INSTABILITY
• Attachment difficulties
• Tendency to avoid engaging  

with others
• Clinging and compliance
• Conflictual relationships
• Difficulty building relationships
• Social isolation
• Distrust and suspicion of others

BEHAVIOUR
• Aggression (against self and others)
• Compliance (robotic, detached)
• Defiance
• Disassociation (doesn’t react,  

seems “spaced out”)
• Easily startled
• Impulsive and destructive 

behaviour
• Irritability
• Rigid or chaotic behaviour
• Tantrums

POSSIBLE SIGNS OF TRAUMA

WHAT CAN CAUSE TRAUMA?
• War
• Poverty
• Abuse
• Discrimination or racism
• Neglect

• Accident or 
illness

• Loss or grief
• Violence
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WHAT SHOULD TEACHERS DO IF THEY  
RECOGNIZE SIGNS OF TRAUMA?
Remember that although teachers can be effective at prevention and 
noticing symptoms, they are not trained medical professionals. It 
is important that teachers recognize their limitations and when to 
involve other professionals.

Teachers are not therapists, and being a trauma-informed teacher 
does not mean that you must treat your students’ symptoms of 
trauma. Rather, being a trauma-informed teacher means that you are 
aware of the prevalence of trauma among students and how trauma 
can affect them. It means that you are able to recognize the signs and 
symptoms of trauma as well as trauma responses. It means that you 
seek understanding of the unique needs of your students affected 
by trauma in a compassionate way and that you can integrate your 
knowledge of trauma into your teaching practice to create a safe, 
 supportive and regulated learning environment.

WHAT DOES TRAUMA DO TO A PERSON?
Traumatic experiences have a profound impact on several areas of 
functioning. Childhood trauma affects the organization of the brain, 
and prolonged activation of stress hormones in early childhood can 
reduce neuroconnections in the areas of the brain dedicated to learning 
and reasoning at the time when new connections should be developing. 
After a prolonged series of traumas and losses, refugee students may be 
functioning at a primal level in fight–flight–freeze mode.

30 %

Alberta teachers agree 
that they are affected 
by the emotions of 
students at this time.

42 %

of Alberta teachers 
agree that they are 
experiencing the trauma 
of some of the students 
they teach during the 
pandemic.

With one-third of respondents 
indicating that they are empathizing 
with the trauma of their students, 
teachers may experience a very high 
rate of compassion fatigue. The ATA 
is currently engaged in a further 
study on the impact of  compassion 
fatigue on teachers.

COVID AND 
COMPASSION FATIGUE
Compassion fatigue is the emotional 
and physical exhaustion that can 
develop when helpers (for example 
teachers, nurses and others) are unable 
to “refuel and regenerate” as a result of 
their emotional labour and dedication 
to others.

One of the main characteristics 
of compassion fatigue, as found 
within the research literature, is the 
 experiencing of secondary  (vicarious) 
trauma. This can be through one 
 profound experience of secondary 
trauma or by cumulative exposure.

A study conducted by the ATA 
during the initial weeks the COVID-19 
pandemic found the following: 
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Insights from a  
recognized expert 
Jody Carrington is a clinical psychologist 
who has spent most of her career work-
ing with children and families who have 
experienced trauma. She believes in 
the power of the relationship in helping 
children and families who are struggling 
with emotional dysregulation. A regular 
speaker at teachers’ conventions, she is 
the author of Kids These Days: A Game 
Plan for (Re)Connecting with Those We 
Teach, Lead, & Love.

It seems like we’ve been 
hearing a lot about trauma 
in the media in the last year 
or two. Is this an accurate 
assessment? If so, why do 
you think that is?

I would certainly agree  
that a desire to be “trauma- 
informed” has been a big  
and important shift in the 
world of mental health in 
recent years.

I believe that a contrib-
uting factor to this shift is 
the fact that, as a society, 
we have never been more 
disconnected than we are 
right now. Being able to 
process or make sense of 
hard things requires human 
connection; face-to-face 
connection is the best, from 
a physiological perspective, 
and we have never been 
more disconnected from one 
another than we are right 
now. Subsequently, kids (and 
us big kids) are struggling  
to make sense of hard things. 
The result in the classroom is 
significant increases in emo-
tional dysregulation that are 
often identified as violence. 

Why are we struggling to 
understand what trauma 
means? 

What is considered trau-
matic is very difficult to 
articulate because it’s not 

an entity. The definition 
of trauma is simply this: 
any experience encoded in 
terror. Depending on your 
circumstances, this can be 
nearly anything for anybody. 
If you are in a state of terror 
and have nothing or nobody 
to help you make sense of 
that experience, it will mess 
you up.

How well do we understand 
the effects of trauma, and 
how much remains to be 
learned?

From a neurological per-
spective, I think we have a 
lot of insight about just how 
damaging disconnection 
following an event that was 
encoded in terror can be. 
I think where we need the 
most shift is in understand-
ing how best to connect to 
each other again. 

In previous generations, 
many were raised from a very 
behavioural perspective— 
reward the good behaviour, 
punish the bad behaviour 
and results should happen. 
In previous generations, 
however, we had much more 
physical connection to one 
another. We lived in smaller 
spaces, taught in one-room 
schoolhouses. We had more 
opportunity to make sense of 

Connection is key  
to trauma recovery
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Ata Resources and Workshops
Supporting the Mental Health of Albertaʼs  
Refugee Students
The Association recently developed a resource 
containing a variety of information related to trauma, 
including potential triggers and strategies for creating 
a trauma-informed classroom. 

The Association also has a series of resources entitled 
Working with Immigrant Students and Families. These teachers’ guides 
outline the histories and cultures of countries that are home to many of 
Alberta’s refugee students. 

These resources are available online at teachers.ab.ca.

 
Trauma-Informed Practice: Safe, Supportive and 
Self-Regulated Classrooms
Participants in this interactive workshop will receive 
information and tools to help them provide safe,  
supportive and self-regulated environments for 
students who have experienced trauma. They will 
be provided with background information on trauma 

and its effects on the child and adolescent brain, how to create 
trauma-informed environments, and how to help build resiliency and 
self-regulation skills in students.

To book a workshop or arrange a presentation, please contact  
Professional Development by phone at 1-800-232-7208 (toll free  
in Alberta) or 780-447-9485 (Edmonton area), or by email at  
pdworkshops@ata.ab.ca.

hard things because we made 
much more eye contact. 

We are struggling, I think, 
to understand the root cause 
of the increase in school 
shootings and violence in 
the classroom by looking 
for answers like “it must be 
the guns,” or “it’s the video 
games.” I think our main 
understanding of trauma and 
the subsequent emotional 
dysregulation that our most 
“difficult” students struggle 
with comes down to one 
thing—connection. And 
here’s the kicker: the ones 
who need it the most are the 
hardest to give it to. 

In Alberta, to what extent 
are teachers learning about 
trauma?

It has been so amazing to 
witness (and to be a part of) 
a shift in education toward 
attempting to understand 
the “why” behind the 
“behaviours” that some 
kids present with. There is 
certainly a focus on be-
coming trauma-informed 
across this province (and this 
country). Incredible resour-
ces are emerging, developed 
from a relationship-based 
perspective, that are al-
lowing our educators to 
understand behaviour (even 

the most off-putting and 
unacceptable behaviours) as 
connection-seeking and not 
attention-seeking. 

There is, however, no 
standard of practice in 
education to date that helps 
to clarify what it means to be 
trauma-informed.

You can’t learn even 
the finest presentations 
of literacy and numeracy 
if you are emotionally 
dysregulated. I think the 
answer lies in creating a 
trauma-informed, relation-
ship-based practice for every 
mental health team in every 
school division across this 

province. There needs to 
be a standard of practice 
when assessing, treating and 
building intervention plans 
that allows educators to feel 
competent and confident 
when faced with trauma in 
the classroom. 

Along with four divisions 
in this province, we have 
created the Carrington  
Connections Network and 
are currently training div-
isions across this country to 
become trauma-informed 
and relationship-focused, 
which we hope will change 
the face of education in 
North America. ATA

Provincial initiatives  
to educate on trauma
Brain Story Certification  
www.albertafamilywellness.org /training

Calgary and Area Child Advocacy Centre 
Being Trauma Aware  
calgarycac.ca/education/being-trauma-aware

Crisis and Trauma Resource Institute  
ca.ctrinstitute.com

Ata Library
The ATA library has a wealth of resources  
related to the topics of refugees and trauma- 
informed classrooms. 

Visit library.teachers.ab.ca. 

Email library@ata.ab.ca.
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Picking up signals
Teachers can identify signs of trauma and support refugee students

Christina Frangou

Freelance contributor

Alberta resettled more than 8,600 refugees aged 17 and under 
between January 2015 and October 2019, according to statistics 
from Immigration, Refugees and Citizenship Canada.

R im Younis stopped going to school regu-
larly in Grade 2 when her parents fled 
their home in Syria. 

After a few years in Turkey, she  
arrived in Canada at 10 years old with her parents 
and four siblings as part of the Canadian govern-
ment’s program to resettle Syrian refugees. Upon 
starting school in Calgary, she kept her head down 
in class, too nervous to make eye contact. “I just 
wouldn’t feel comfortable,” says Younis, now 14 
and in Grade 10.

What she didn’t say to anyone was that she 
feared teachers. In Syria, students could be hurt 
for being late, getting an answer incorrect or 
speaking out of turn. One teacher, as a punish-
ment, placed pencils in between each of Rim’s 
fingers and then squeezed her hand.

Younis credits time, support and one particular 
teacher with helping her learn to feel safe at school. 

Younis told this teacher privately that she felt 
numb all the time—she couldn’t feel anger, happi-
ness or sadness. The next day, the teacher brought 
her a journal and said Younis could write about 
how she felt at home and at school. “I would write 
in it and give to her. She would read it and write 
her comments back to me,” Younis said. 

Almost universally, teachers become the most 
important people in the lives of refugee children 
outside of their immediate families, according 

to Annalee Coakley, the medical director of the 
Mosaic Refugee Health Centre in Calgary. “Not 
only are they the people teaching them science 
and language, but they’re their mentors and their 
guides in interpersonal relationships.”

Many refugee children have experienced or 
witnessed extreme trauma—including war, missing 
family members, poverty, violence and upheaval. 
Studies have shown that refugee children have 
high levels of PTSD, depression, anxiety and  
traumatic grief. 

Not every child who has experienced trauma 
will suffer long-term psychological effects, says 
Erin Luong, a Calgary-based school counsellor 
and president of the ATA’s Council of School 
Counsellors. 

“It’s not the experience of what happened to 
a person that causes trauma—it’s their personal 
story that matters. It’s what they replay and can’t 
let go,” she said. 

“A teacher should be attuned to picking up 
signals. Most teachers can understand the 
dazed look that differs from the engaged look.” 

—Mary Frances Fitzgerald, counsellor
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She urged teachers to learn about a student’s 
personal background. “The more we get to know 
our kids’ stories without labelling it as being 
trauma, the easier it’s going to be to support 
those kids.”

Cultural factors may explain some of their 
behaviour in the classroom, said Luong. For 
example, kids who’ve relocated frequently for 
safety might move around a classroom when they 
feel unsafe. Those who’ve lived in refugee camps 
might collect items from other people’s desks 
because they have had limited experience with 
personal property, she said. 

Luong said kids who are suffering from the 
effects of trauma can’t be treated by a teacher or 
school counsellors without specialized training, 
but teachers play a critical role in identifying and 
supporting kids. 

“Our role at a school is to notice the signs 
and symptoms and connect those families with 
agencies that specialize in that type of support,” 
she said.

Signs of prolonged reaction to trauma can 
vary, says Mary Frances Fitzgerald, a counsel-
lor and education consultant for diversity and 
mental health at Edmonton Public Schools. Some 
children and youth struggling with trauma will 
display overabundant behaviour, but more will fall 
into silence and lethargy. Many refugee children 
become overly compliant because, in their past, 
disobedience may have been met with violence, 
Fitzgerald said. Sometimes, they fall into silence, 
which can be the result of both trauma and lan-
guage barriers. 

“But a teacher should be attuned to picking 
up signals. Most teachers can understand the 
dazed look that differs from the engaged look,” 
Fitzgerald said.

Coakley said teachers in Alberta have shown 
remarkable sensitivity and dedication in helping 
refugee children who have arrived here over the 
last five years. 

Many kids who struggled with trauma and 
mental health issues have developed healthy rela-
tionships and set personal goals after they become 
comfortable at school, she said. “Being in school  
is the best form of trauma therapy for kids.”

Coakley urges teachers to be on high alert for 
refugee students who retreat into themselves. 

“They’re the quiet child in the back of the 
classroom and they’re not terribly engaged,”  
she said. “Those are ones I worry most about.” 

It’s not the experience of 
what happened to a person 
that causes trauma—it’s 
their personal story that 
matters. It’s what they  
replay and can’ t let go.

“

”
—Erin Luong, school counsellor
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Nearly four years after Fort McMurray schools 
were evacuated under smoke-filled skies,  
something new is in the air—a feeling of hope.

“We’re a healthier school district. We’re 
better able to handle challenges. We’re 
no longer reacting to a crisis,” explains 
Shannon Noble, assistant superintend-
ent for Fort McMurray Public Schools.

School officials say that the changes 
in Fort McMurray reflect a phenom-
enon known as post-traumatic growth, 
a psychological transformation that can 
develop as a consequence to a trau-
matic event. 

Although the term was coined by 
two American psychologists in the early 
1990s, the concept of post-traumatic 
growth has appeared in religious and 
philosophical teachings for thousands 
of years. It’s also a recurring theme 
in pop culture and literature: heroes, 
like Batman, for example, experience 
traumatic events that motivate them to 
greater things. 

Post-traumatic growth involves a 
positive response in at least one of five 
ways: embracing new opportunities, an 
appreciation for life, improved personal 

Christina Frangou

Freelance contributor

relationships, increased emotional 
strength and spiritual change. 

Not everyone who encounters 
trauma experiences positive growth 
afterward. There’s no clear explanation 
why, but some research suggests the 
positive outcomes result from a person 
turning inwards and assessing their 
traumatic experience over time.

Natalie Doucette, a school counsel-
lor in Fort McMurray and a specialist 
in counselling psychology, uses the 
analogy of a plant. A plant grows 
organically without requiring thought. 
Likewise, the psychological changes 
that contribute to post-traumatic 
growth can happen organically and 
can’t be coached. 

“But when you bring awareness to 
that process, it increases its positive 
outcomes,” she said. 

It’s only in the last decade that 
researchers have begun to examine 
post-traumatic growth in children, 
but the evidence suggests that the 

Useful tips
Teachers can nurture 
post-traumatic growth in 
the following ways:
• Listen without 

judgment. 

• Help all students 
become involved in 
activities that will help 
them feel that they 
are contributing  
positively to the 
class/school/greater 
community. This helps 
students gain control 
over their thoughts 
and feelings and 
begin thinking about 
the future again. 

• Plan low-risk activities  
where students work 
together to create, 
build, etc. This creates 
an environment in 
which students  
can feel genuinely  
accepted by  
their peers.

From the ashes
Trauma from Fort McMurray wildfire  
gives way to growth 
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phenomenon can happen in children 
after all kinds of trauma. 

Trauma forever changes a person and 
should never be considered desirable, 
but some changes can be beneficial in 
the long term, Doucette says.

“You don’t forget about what hap-
pened, but you can move on and grow 
from it,” she said.

After the Fort McMurray wildfire, 
officials in the community employed 
trauma-informed practices that can 
foster the type of inward assessment 
that promotes post-traumatic growth. 
The result has been stronger community 
bonds and better mental health sup-
ports in schools. Students and teachers 
are encouraged to talk more about their 
personal experiences and struggles, and 
there’s a heightened awareness in the 
community about the effects of trauma 
and the need for support. 

Growth on a global scale
As an example of post-traumatic growth 
from Fort McMurray’s wildfire experience, 
last summer school counsellor Natalie 
Doucette delivered a trauma-informed 
practice course to school staff on the 

“You don’t forget  
about what happened, 
but you can move on 
and grow from it.”
— Natalie Doucette

“I learned that trauma 
has both direct and 
subtle effects on  
individuals, at times 
causing very overt 
responses and struggle, 
but for others, a more 
silent form of suffering 
can emerge over time, 
resulting in broken 
relationships, addictions, 
depression, anxiety  
and illness.”

— Natalie Doucette,  
  school counsellor,  
  Fort McMurray

“Our experience shed a positive 
light on the connection of human-
ity when something goes wrong,” 
Doucette said. “I saw a growth in our 
community’s willingness to be open 
and connect with each other.” 

But dealing with trauma isn’t a 
linear, one-way process. It’s complex 
and typically involves a combination of 
improvements and setbacks. Noble and 
her colleagues initially predicted one to 
four years for recovery, with setbacks 
along the way. Today Fort McMurray is 
still coming to terms with the loss from 
the fires. Its recovery has been further 
slowed by the province’s economic 
downturn, which hit the community 
especially hard. 

“We’ve had a kind of layered trauma 
that means people are still struggling,” 
Noble says. ATA

Caribbean island of Dominica, which had 
been severely damaged by Hurricane 
Maria. Her visit was organized by the  
IT for Dominica Foundation, which part-
ners with the ATA’s Project Overseas to 
send Alberta teachers to Dominica  
every summer.

Doucette hopes to return this summer  
and continue her work through a post- 
traumatic growth perspective.

“All of this experience we’ve gained 
in Fort McMurray can inform and support 
another community in need post-disaster,” 
she said. ATA
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What are 
trauma- 
informed 
practices?

Five guiding 
principles for 

trauma-informed 
practices:

A fter the 2016 wildfire, school counsellors in 
Fort McMurray employed trauma-informed 
practices to help students and  

teacher colleagues.
This involved fostering a sense of safety among 

students and colleagues, and encouraging them to 
discuss their individual experiences with the fire. 

Natalie Doucette and other counsellors recog-
nized that school was a place to create routine for 
kids and make them feel safe, and that their needs 
would be high for up to five years after the event. 
Teachers were trained to look for signs of mental 
health struggles in children. 

“Children aren’t going to sit in a chair and have 
a nice conversation about the impact a trauma has 
[had] on them. It’s the changes in behaviour we’ll 
notice,” Doucette said.

Other measures taken after the fire included 
bringing a mental health therapist into every school 
so kids could get counseling as needed without 
leaving school. Schools also hosted programs like 
yoga, cognitive behaviour training, psychological 
first aid and HeartMath, a science-based program to 
help reduce stress and anxiety. 

For the first school year, traditional teaching 
took a back seat to dealing with trauma, based on 
evidence that shows distress from trauma  
impedes learning. 

“We forgot about reading and writing. If you 
don’t have healthy children and healthy teach-
ers, you’re not going to get any learning,” said 
Shannon Noble, assistant superintendent for Fort 
McMurray Public Schools.

Doucette added that teachers who’ve experi-
enced trauma alongside their students can help 
these students when they acknowledge that their 
own recovery isn’t easy. 

“Being open to days that are hard allows your 
students to learn that it’s ok to not be ok.” ATA

Positive outlook

“People can have positive outcomes after  
trauma. They don’t lose their trauma, but they  

grow into learning to live with it, accept it  
and move forward to embrace new pathways,  

which they never would have, had they  
not had that trauma.”

— Mary Frances Fitzgerald, long-time counsellor and current education consultant  
for diversity and mental health with Edmonton Public Schools
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safety

Ensuring that the physical 
and emotional safety of  

an individual is addressed  
is the first step to providing 

trauma-informed care.
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