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Abstract

This study examined the impact of trauma-informed practices on the social and emotional
development of young children in early childhood classrooms, particularly those with adverse
childhood experiences (ACEs). Given the rising prevalence of ACEs and their negative effect
on emotional regulation, social skills and classroom engagement, trauma-informed practices
have emerged as a critical intervention within educational settings. A mixed-methods approach
was used, combining quantitative data from the Social Emotional Assessment Measure (SEAM)
and classroom behaviours observation with qualitative data from interviews with teachers. The
study involved 15 early childhood educators and 120 children from three urban preschool
classrooms selected based on having at least one year of trauma-informed practice
implementation. The findings indicate marked improvements in children’s ability to manage
emotions, interact positively with peers and participate actively in classroom activities over
the school year. Teachers reported that using trauma-informed strategies, such as establishing
structured classroom routines and fostering positive relationships, contributed to a supportive
classroom environment and enhanced students’ performance. These results suggest that
trauma-informed practices can play a key role in supporting the social and emotional
development of children affected by adverse life experiences, highlighting the importance of
integrating these approaches into early childhood educational training and practice to
promote academic success and overall wellbeing of students.
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Introduction

Childhood is a significant stage in human development, as it is during this period that
emotional, social, and cognitive development are established, shaping how individuals live
their lives. It is a very young age in children's lives, and they are normally vulnerable to
experiences that may affect them emotionally or socially. Trauma is one such experience, and
it may be quite influential and leave a long-lasting effect on the development of a child.
Trauma, especially during early childhood, interferes with the process of emotional regulation,
attachment, and social abilities (Shonkoff et al., 2012). Childhood trauma is a reality, and
research findings indicate that a large percentage of children are exposed to a negative
experience, whether it is an act of abuse, negligence, dysfunctional life in the house or violence
in the community (Felitti et al., 1998). Consequently, it is essential to introduce trauma-
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sensitive learning institutions, especially in early childhood classrooms, to facilitate the
emotional and social growth of traumatised children in the learning environment.
Trauma-informed practices (TIP) are the phenomenon that was prompted by the increased
demand to implement interventions to support the needs of children who have gone through
trauma. TIP is a practice that incorporates a trauma-informed vision into every aspect of the
classroom, including teaching practices, classroom management strategies, and the classroom
environment (Cole et al., 2013). The practice of being trauma-informed is expected to establish
an environment where children would feel safe, appreciated and inspired, and in turn ensure
positive emotional and social maturation. These practices include establishing trusted
relationships, regulating emotions, and providing children opportunities to interact with the rest
of the population in a safe and healthy manner (SAMHSA, 2014). Early childhood education
can be approached with trauma-informed practices that address both children's individual needs
and the development of a classroom atmosphere sensitive to the effects of trauma on child
wellbeing, within the framework of each child's capacity to engage in the learning process and
develop relationships with others in classroom settings.

The effects of trauma in early childhood can be very harmful. When a child experiences trauma
at a young age, it can disrupt important social and emotional development. This may affect
their ability to manage emotions, build positive relationships and respond to stress in a healthy
manner. (Perry and Szalavitz, 2006). Traumatised children can be disrupted in their behaviour
and end up being violent, shy or lack concentration skills that might have an adverse effect on
their socialisation in a classroom and the development of healthy relationships with their peers
(Shonkoff et al., 2012). Trauma may also impair brain development, especially in areas
responsible for emotional regulation, memory, and learning, which, in the long run, may affect
a child's academic achievement and psychological well-being (Perry and Szalavitz, 2006).
Considering that the outcomes and impact of trauma on early childhood development are very
detrimental, it is noteworthy that teachers should not neglect the needs of children who have
experienced early childhood trauma. The trauma-sensitive approach that teachers can offer
children provides them with an opportunity to develop self-confidence and learn coping
strategies to meet the challenges they encounter. Trauma-informed practices facilitate and
enable a classroom atmosphere in which children can learn to regulate their emotions
positively, interact positively with peers and adults, and respond to stress in a positive manner
(Cole et al., 2013). In addition, children develop a sense of independence and empowerment
by feeling they have control over their surroundings and experiences. Such empowerment is
achieved through learning coping strategies, choice provision, emotional validation, and the
establishment of robust, trusting relationships with educators (SAMHSA, 2014).

Research evidence indicates that a trauma-informed approach can improve classroom climate,
student behaviour, and social and emotional development (Cole et al., 2013). These children,
who had also become traumatised in such classrooms, will mix with the rest of the children,
and they can contain their feelings and become involved in the learning processes. Moreover,
professional educators who received training about trauma-informed care report that they have
been in a better position to support children with emotional and behavioural issues, and they
are less stressed in the classroom (Shonkoff et al., 2012). These results suggest the possibility
of implementing trauma-informed practices not only to enhance children’s social and emotional
growth but also to positively impact the learning process for children and educators.
Conclusively, early childhood trauma is closely linked to child development and can have
lasting effects on their emotional and social well-being . Using trauma-informed practices is
both compassionate and effective, as evidence shows these approaches can be used to support
children who have experienced adverse life events. Trauma-informed practices can foster
social and emotional growth in children by providing a safe, supportive, and empowering
environment where they can flourish, become resilient, and excel academically and socially.
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Considering that childhood trauma impacts development, the implementation of trauma-
informed care in early childhood classrooms is a choice that should be made so that every child,
irrespective of the levels of their early life experiences, can prosper.

Methodology

This study examined how trauma-informed practices influence social and emotional
development in early childhood classrooms. A mixed-methods approach using both qualitative
and quantitative data was selected to better understand how these practices affect children’s
emotional regulation, interactions, and overall classroom behaviour. This section outlines the
research design and the data collection and analysis procedures used in the study.

Research Design

A mixed-methods approach was used to collect and analyse quantitative and qualitative data
simultaneously, allowing the study to benefit from the strengths of both methods. The
quantitative component examined the impact of trauma on children’s behaviour and emotional
development using standardised questionnaires, while the qualitative component involved
interviews with teachers to explore the importance of incorporating this practice in classroom
settings.

Participants

The study included two groups: 15 early childhood educators and 120 children from three urban
preschool classrooms. The classrooms were selected because they had implemented trauma-
informed practices for at least 1 year. The teachers were aged between 25 and 50 years and had
3 to 20 years of experience in early childhood education. The children were between 3 and 5
years old. Approximately 30% of the children have experienced adverse childhood experiences
(ACEs), including exposure to domestic violence, neglect, or parental substance abuse.
Informed consent was obtained from all participants involved in the study.

Data Collection Methods

Quantitative Data

To examine the impact of trauma-informed practice on children’s social and emotional
development, two main instruments were used: the Social Emotional Assessment Measure
(SEAM) and classroom behaviour observation protocols. The SEAM was used to assess
emotional regulation, social skills and overall classroom engagement. Teachers completed the
SEAL at the beginning and end of the school year to track changes over time. Classroom
observation protocols were used to record behaviours related to emotional regulation, peer
interactions and disruptive behaviour during regular classroom activities. Trained research
assistants conducted these observations at three points during the academic year: the beginning,
middle, and end of the term.

Qualitative Data

Semi- structured interviews were conducted with 15 participating teachers to collect qualitative
data. The interviews explored teachers' perspectives on trauma-informed practices, how they
implemented them in classrooms, the challenges they faced, and their views on the impact of
these practices on children’s social and emotional development. Each interview lasted
approximately 45 minutes and was audio recorded with the participants' consent. In addition to
the interviews, the research team used field notes from classroom visits to gain further insight
into teacher-child interaction and the overall environment.
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Data Analysis Procedures

Quantitative Data Analysis

The quantitative data from the SEAM were analysed using a paired simple t-test to compare
children’s emotional regulation, social skills and classroom behaviour at the beginning and end
of the school year. Descriptive statistics were used to summarise participants' dimorphic
characteristics. Classroom observation data were analysed to identify trends in children’s
behavioural improvements over time. Observational data were coded based on behaviours
associated with trauma-informed practices, such as the use of calming strategies and conflict
resolution with peers or adults, as well as indicators of emotional regulation, including
instances of children calming themselves independently or seeking support from peers or
adults.

Qualitative Data Analysis

The qualitative interview data were transcribed verbatim and analysed using thematic analysis.
A deductive approach was used to identify common themes in the classroom implementation
of trauma-informed practices. The themes were organised around key areas, including teacher
training. Classroom environment and students’ outcomes. The analysis also focused on
identifying specific strategies that teachers considered most effective in supporting children’s
social and emotional development.

Validity and Reliability

Several steps were taken to ensure the validity and reliability of the research. The evaluation
tools (teacher interviews and classroom observations) and the data were triangulated to ensure
consistent results across the alternative data sources. To achieve inter-rater reliability, the
classroom observation data and the interview transcript were independently coded by the
different research assistants. When there was divergence, inter-rater disagreements were
resolved through discussion. In addition, SEAM and classroom behaviour observation
protocols were pre-tested to determine their suitability for the target group and research setting.

Ethical Considerations

Both the teachers and the parents of the participating students in the study gave informed
consent. Confidentiality was also ensured through the use of pseudonyms for participants and
the de-identification of the data. The teachers were made aware that their participation was
voluntary and that they could withdraw from the study at any time. In addition, the research
team has been sensitised on research practices sensitive to traumas; this was done to ensure
that the study was not traumatising for the participating children and staff members.

Results

This section presents the results of the study on the impact of trauma-informed practice on
children's social and emotional development in early childhood. The findings are based on
guantitative data from the Social-Emotional Assessment Measure (SEAM) and classroom
behaviour observations. We collected qualitative data through teacher interviews. The results
are organised into three main themes. Emotional regulation. Social skills and classroom
engagement. Quantitative findings are presented in tables, while qualitative findings highlight
teachers’ experiences, perspectives, and views on the implementation and effectiveness of
trauma-informed practice.

Emotional Regulation
The SEAM score showed a significant improvement in children’s emotional regulation from
the beginning to the end of the school year. Paired sample t-test results indicated that children
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demonstrated increased self-control and better self-regulation over the course of the academic
year.

Table 1: Paired Sample T-Test Results for Emotional Regulation

Time Period Mean Score Standard Deviation t-value p-value
Pre-Test 3.15 0.84
Post-Test 4.02 0.75 7.42 0.001

Note: Emotional regulation was measured using the SEAM (range 1-5, with higher scores indicating
better emotional regulation).

Figure 1: Mean score with standard deviation
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As shown in Table 1, the mean score for emotional regulation increased from 3.15 at the
beginning of the school year to 4.02 at the end. The t-test results indicate that this increase was
statistically significant (t = 7.42, p = 0.001), suggesting that the implementation of trauma-
informed practices had a positive effect on children's ability to regulate their emotions.

Social Skills

The SEAM also assessed children's social skills, including their ability to engage with peers,
share, and cooperate. The data indicated a significant improvement in social interactions over
the course of the school year. Paired sample t-tests showed that the children demonstrated
greater social competence at the end of the year compared to the beginning.

Table 2: Paired Sample T-Test Results for Social Skills
Time Period Mean Score Standard Deviation t-value p-value

Pre-Test 3.18 0.78

Post-Test 4.05 0.72 6.96 0.001
Note: Social skills were measured using the SEAM (range 1-5, with higher scores indicating better
social skills).

As shown in Table 2, the mean score for social skills increased from 3.18 at the beginning of
the school year to 4.05 at the end. The results of the paired sample t-test (t = 6.96, p = 0.001)
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confirmed that this change was statistically significant, indicating that trauma-informed
practices contributed to improved social interactions among the children.

Classroom Engagement

Classroom engagement, as measured by the frequency of active participation in learning
activities and peer interactions, also showed significant improvement. Data from classroom
behavior observations were analyzed, and results indicated a notable increase in engagement
in the later months of the school year.

Table 3: Classroom Engagement — Observation Data

Observation Mean Engagement Standard t- p-
Period Score Deviation value value
Early Year 2.87 0.83

Mid-Year 3.63 0.70 5.51 0.001
Late Year 4.11 0.65 7.34 0.001

Figure 2: Mean Engagement score with standard deviation
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Note: Engagement was rated on a scale from 1 to 5, with higher scores indicating higher levels of
engagement. As Table 3 shows, the effect of children in the classroom during the initiation of the school
period (M = 2.87) to the middle period (M = 3.63) and, finally, the end period (M = 4.11) increased
significantly.The t-tests were repeated and the results showed significant differences in engagement
levels at the beginning and middle of the year (t = 5.51, p = 0.001) and the mid and the late year (t =
7.34, p = 0.001) were statistically significant.

Qualitative Data

Findings from the qualitative data also supported the positive impact of trauma-informed
practices on children’s social and emotional development. Teachers reported that children felt
safer and more supported in the classroom due to consistent use of these approaches, including
structured routines to help children practice daily activities, emotional validation and
restorative approaches.

Teachers also observed that children who previously displayed challenging behaviour such as
aggression or withdrawal showed improvement in emotional regulation and developed more
positive relationships with others. Teachers observed that trauma-informed exercises not only
benefited children but also positively impacted the entire classroom environment. Teachers
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reported feeling more confident in managing the classroom and supporting students' emotional
needs. They also emphasised the importance of ongoing professional development training to
effectively implement these practices in the classroom.

In conclusion, the quantitative findings showed a strong positive impact of trauma-informed
practices on children’s emotional regulation, social skills and classroom engagement. The
quantitative data supported these results, with teachers reporting significant improvements in
students’ behaviour and classroom interactions. Overall, the findings suggest that trauma-
informed practices play a vital role in supporting the social and emotional development of
children in early childhood classrooms.

Discussion

The study aimed to examine the role of trauma-informed practice in influencing the social and
emotional development of children in early childhood classrooms. The results of the discussion
reveal that the impact of practices related to a trauma-informed approach predetermined the
beneficial effect of emotional control, social abilities, and classroom work. The findings
contribute to a growing body of research indicating that trauma-informed practices can
effectively support young children with early adverse life experiences. These practices help
reduce the negative effects of trauma and promote positive social and emotional development
within educational settings.

Emotional regulation showed significant improvement in this study, consistent with previous
research indicating that children who experience early childhood trauma often face challenges
in self-regulation (Perry & Szalavitz, 2006). Findings from the Social-Emotional Assessment
Measure (SEAM) and classroom observations clearly demonstrated significant improvement
in children’s ability to manage their emotions from the beginning to the end of the school year.
This improvement may be attributed to the structured and predictable classroom environment
established through trauma-informed teaching practices. Consistent routines, supportive
student-teacher interactions and validation of children’s emotions all likely contributed to a
sense of emotional wellbeing and safety, enabling children to develop more effective coping
strategies. These outcomes align with Cole et al. (2013), who highlighted that trauma-sensitive
environments support the n. development of self-regulation and resilience in children.
Similarly, improvement in social skills observed over the years may be attributed to a
supportive and trauma-informed classroom environment. These practices provided structured
opportunities for children to interact, develop communication skills and learn conflict
resolution and pro-social behaviour supported by positive reinforcement from trained teachers.
Previous research has shown that trauma can disrupt social functioning, including the ability
to maintain healthy peer relationships (Shonkoff et al., 2012). However, by applying trauma-
informed principles such as developing empathy, teaching conflict resolution skills, using non-
punitive approaches and promoting a culture of respect, educators were able to successfully
create an environment that supported the positive development of children. These findings are
consistent with earlier research suggesting trauma-informed approaches can enhance children’s
social and emotional skills (Cole et al., 2013).

Another important benefit of trauma-informed practices observed in this study was improved
classroom engagement. Children were more involved and participated in learning activities and
interacted with peers as they felt emotionally safe and supported.

The increased engagement supports research evidence that children with early trauma are more
likely to engage in school when the environment is predictable and supportive (SAMHSA,
2014). These findings are also consistent with studies that suggest children at risk show
significant improvement and participation in trauma-sensitive classrooms (Shonkoff et al.,
2012).
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Qualitative data from teachers’ interviews were used to further demonstrate the positive
outcomes observed in this study. Teachers reported that trauma-informed practices not only
supported the development of children’s social and emotional skills but also contributed to a
more positive and supportive classroom environment overall.

These findings are consistent with other studies reporting trauma-sensitive approaches benefit
both students and teachers by prompting a collaborative and supportive learning environment
(Cole et al., 2013). In the present study, teachers also reported increased confidence in
managing challenging behaviours and supporting children with emotional and behavioural
needs.

This highlights the importance of ongoing professional development in ensuring effective
implementation of trauma-informed practices in classroom settings.

Irrespective of positive findings, several limitations should be acknowledged. First, the study
relied on teachers’ self-report data, which may be subject to personal bias. Secondly, the study
was limited to a one-year time period and did not examine the long-term effects of trauma-
informed practices. A key limitation of this study is that it did not provide trauma-informed
training or intervention in the schools. Instead, it relied on practices that were already being
implemented. Also, the type and amount of training the three schools received were not the
same, which may impact outcomes.

Further longitudinal research is recommended to ensure long-term impact. Additionally, future
studies are needed to explore the influence of trauma-informed practices to meet the needs of
children from different backgrounds and levels of exposure to various types of traumas.

In conclusion, this study provides strong evidence that trauma-informed practice can
significantly support the social and emotional development of children in early childhood
classrooms. These practices help children regulate their emotions, develop positive social
behaviour, and engage more effectively in learning by creating a safe and predictable
environment. They also equip teachers with strategies to better support children affected by
trauma. The findings highlight the importance of integrating trauma-informed training and
practice in early childhood education to support the wellbeing and development of vulnerable
children.

Conclusion and Implications

This study provides strong evidence that trauma-informed practices can be effectively
implemented to enhance the social and emotional development of young children in early
childhood classrooms. These practices support children in developing emotional regulation,
interpersonal communication skills and active classroom participation by creating
environments that are safe, predictable and student-centred.

Such approaches not only benefit children who have experienced trauma but also contribute to
a positive and supportive classroom that is beneficial for both students and teachers. The
findings highlight the importance of training educators in trauma-informed approaches and
integrating this practice into early childhood educational teacher training curricula.

Further research should focus on examining the long-term effects of trauma-informed practices
and exploring the impact of trauma on children from diverse backgrounds and those carrying
trauma exposure.

Overall, the findings suggest the need for broader system-level policy changes required to
ensure that all children, especially those affected by trauma, are provided with a supportive
environment that promotes their social, emotional and academic success and holistic wellbeing.



Journal of Asian Development Studies Volume 13, Issue 2 (2026)

References

Acevedo, B. P., & Reiser, M. (2020). Trauma-informed practices in education: A
systematic review. Journal of Education and Learning, 9(4), 24-34.
https://doi.org/10.5539/jel.vOn4p24

Anda, R. F., & Brown, D. W. (2008). Adverse childhood experiences and the risk of
depressive disorders in adulthood. Journal of Affective Disorders, 89(1-3), 79-85.
https://doi.org/10.1016/j.jad.2005.11.007

Anda, R. F., Felitti, V. J., Bremner, J. D., et al. (2006). The enduring effects of abuse and
related adverse experiences in childhood. European Archives of Psychiatry and Clinical
Neuroscience, 256(3), 174-186. https://doi.org/10.1007/s00406-005-0624-4

Bassuk, E. L., Buckner, J. C., Perloff, J. N., & Bassuk, S. S. (1998). Prevalence of mental
health and substance use disorders among homeless and low-income housed mothers.
American Journal of Psychiatry, 155(11), 1561-1564.
https://doi.org/10.1176/ajp.155.11.1561

Bergin, C., & McLaughlin, J. (2015). Traumatic stress and early childhood: Addressing
the effects of trauma in school settings. Child and Adolescent Mental Health, 20(4), 234—
238. https://doi.org/10.1111/camh.12127

Blodgett, C., & Lanigan, J. D. (2018). The impact of trauma-informed practices on
children’s behavioral outcomes in the classroom. Children and Youth Services Review, 91,
84-91. https://doi.org/10.1016/j.childyouth.2018.05.019

Briere, J., & Scott, C. (2014). Principles of trauma therapy: A guide to symptoms,
evaluation, and treatment. Sage Publications. https://doi.org/10.4135/9781452224697
Cole, S. F., Eisner, A., Gregory, M., & Ristuccia, J. (2013). Helping traumatized children
learn: Supportive school environments for children traumatized by family violence.
Massachusetts Advocates for Children.

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V.,
Koss, M. P., & Marks, J. S. (1998). Relationship of childhood abuse and household
dysfunction to many of the leading causes of death in adults: The adverse childhood
experiences (ACE) study. American Journal of Preventive Medicine, 14(4), 245-258.
https://doi.org/10.1016/S0749-3797(98)00017-8

Finkelhor, D. (2013). The prevention of childhood sexual abuse. Sage Publications.
https://doi.org/10.4135/9781483386289

Greenwald, H., & Latham, G. (2017). Understanding trauma-informed approaches in early
childhood education. Early Childhood Research Quarterly, 41, 246-255.
https://doi.org/10.1016/j.ecresq.2017.07.004

Harris, W., & Kessler, R. (2009). The effects of early trauma on the adult brain. Journal of
Neuroscience and Neuropsychology, 33(1), 44-56. https://doi.org/10.1037/a0014649
Hart, S. L., & McMahon, B. T. (2014). Childhood trauma and its effects on social and
emotional development in children. Trauma, Violence, & Abuse, 15(3), 207-220.
https://doi.org/10.1177/1524838014524279

Howard, S., & Johnson, B. (2004). The role of trauma in early childhood education:
Understanding the effects of abuse and neglect. Early Childhood Education Journal, 32(4),
217-226. https://doi.org/10.1007/s10643-004-0161-1

Hughes, K., Bellis, M. A., Hardcastle, K. A., et al. (2017). The effect of multiple adverse
childhood experiences on health: A systematic review and meta-analysis. The Lancet
Public Health, 2(8), e356-e366. https://doi.org/10.1016/S2468-2667(17)30118-4

Kim, J. H., & Kim, E. J. (2017). Trauma-informed teaching practices in the early years: A
systematic  review. Teaching and Teacher  Education, 64, 240-252.
https://doi.org/10.1016/j.tate.2017.01.005



https://doi.org/10.1016/S0749-3797(98)00017-8

Journal of Asian Development Studies Volume 13, Issue 2 (2026)

e Lanius, R. A., Vermetten, E., & Pain, C. (2010). The impact of early life trauma on health
and  disease:  The  hidden  epidemic. = Cambridge  University  Press.
https://doi.org/10.1017/CB09780511760370

e Masson, K. L. (2011). The effects of trauma on children's development in the classroom:
A review of the literature. Child Welfare, 90(2), 51-64. https://doi.org/10.1007/s10643-
010-0424-6

e McEwen, B. S. (2012). Brain on stress: How the social environment gets under the skin.
Proceedings of the National Academy of Sciences, 109(2), 1713-1719.
https://doi.org/10.1073/pnas.1121254109

e McLaughlin, K. A., & Sheridan, M. A. (2016). Beyond cumulative risk: A dimensional
approach to childhood adversity. Current Directions in Psychological Science, 25(4), 239—
245. https://doi.org/10.1177/0963721416652283

e Miller, M. A., & Schreck, M. (2016). Trauma-informed care in education: A qualitative
investigation of teachers' perspectives. Journal of Early Childhood Education Research,
2(1), 10-18. https://doi.org/10.3389/feduc.2016.00010

e O'Neill, A. J., & McMahon, B. T. (2014). The relationship between trauma-informed
practices and academic achievement in elementary school children. Journal of School
Psychology, 52(5), 469-481. https://doi.org/10.1016/j.jsp.2014.06.002

e Perry, B. D., & Szalavitz, M. (2006). The boy who was raised as a dog: And other stories
from a child psychiatrist's notebook—What traumatized children can teach us about loss,
love, and healing. Basic Books.

e Rumberger, R. W., & Lim, S. A. (2008). Why students drop out of school: A review of the
literature. California Dropout Research Project, 15(2), 1-32.
https://doi.org/10.1080/01411926.2012.739405

e SAMHSA. (2014). SAMHSA's concept of trauma and guidance for a trauma-informed
approach. u.S. Department of Health and Human Services.
https://ncsacw.samhsa.gov/userfiles/filessSAMHSA_Trauma.pdf

e Schwartz, E. (2018). Early trauma and the impact on child development. The Journal of
Child Psychology and Psychiatry, 59(5), 511-520. https://doi.org/10.1111/jcpp.12845

e Shonkoff, J. P., Boyce, W. T., & McEwen, B. S. (2012). Neuroscience, molecular biology,
and the childhood roots of health disparities: Building a new framework for health
promotion and disease prevention. JAMA, 301(21), 2252-2259.
https://doi.org/10.1001/jama.2011.663

e Siegel, D. J., & Hartzell, M. (2003). Parenting from the inside out: How understanding the
brain can help you raise happy, well-adjusted children. TarcherPerigee.

e vander Kolk, B. A. (2014). The body keeps the score: Brain, mind, and body in the healing
of trauma. Viking.

e Zima, B. T., Bussing, R., & Hoagwood, K. E. (2002). Emotional and behavioral disorders
in children exposed to violence. Journal of the American Academy of Child & Adolescent
Psychiatry, 41(5), 571-580. https://doi.org/10.1097/00004583-200205000-00009



https://doi.org/10.1073/pnas.1121254109
https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf

