Kaffeeklatsch Notes
September 1, 2021

Participants: 73

Our first session will be with Dr. Linda O'Neill from Psychology. Dr. O'Neill will present trauma-informed
approaches to teaching that strive to understand how various forms of trauma may impact our lives and
we can better understand learners’ needs, prevent further or re-traumatization, and promote resilience
and growth.

https://www.ala.org/acrl/publications/keeping up with/trauma-informed-pedagogy

Attendees: 70+

RESOURCE: See UNBC Syllabus Template here & Linda’s sample excerpts on trauma informed
teaching https://pressbooks.bccampus.ca/unbc/chapter/syllabus-template/

If you need personal or urgent support, please reach out to our Employee & Family Assistance
Program at 1-800-663-1142, reach out to your primary care provider or tap into your support
system.

How can we support students?

COMPASSIONATE
LEARNING COMMUNITIES
EMBRACING TRAUMA-
INFORMED PRACTICE
(DURING VERY DIFFICULT TIMES)

Linda O’Neill

Trauma Informed = some people prefer “Adverse Childhood event informed”

Applies not only to students, but staff & faculty members.


https://www.ala.org/acrl/publications/keeping_up_with/trauma-informed-pedagogy
https://pressbooks.bccampus.ca/unbc/chapter/syllabus-template/
tel:18006631142

It is about us, and it is about Systems.
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Psychological, emotional, cultural, physical
safety for students educators and staff

Safety: How safe do you feel in your classroom? How safe do your students feel? Emotional, physical,
cultural, etc.

How trustworthy are you & do you follow up on the things you say you will?

Choice: is huge to increase student feelings of power & control = helps them feel safer. (give them
choice of assignments — but limit the number of choices)

Collaboration:

Empowerment: make people feel that the knowledge they hold is important



Trauma is the core event around which
development and behaviour organizes,
knowledge of trauma is incorporated in all

Symptoms understood as somatic effects of
early stress or compensatory strategies, not
simply as presenting problems

are on growth, resilience, life skill
development and minimizing additional
trauma (National Child Traumatic Stress

Brains that have experienced trauma have fundamentally changed.

Behaviour may be a result of adversity they have experienced and compensatory actions.




How do we
serve
students,
others and
ourselves in
trying times?

Add comfort & safety.

Different Events Affecting Learning

Time limited, one time events

Prolonged events, interpersonal in
nature

Intergenerational, historical trauma

Secondary trauma affecting staff an®

facult

Systems often ignore the effects of inter-generational trauma.




Possible Adverse Environments

Many different
contexts for severe
student’sand abuse, neglect, attachment
staff’s coping disruption,
behaviour

natural
disasters, war,
displacement,
pandemics

and other
trauma-based
circumstances

serious early
medical
interventions,

It is not the event itself— it is the central nervous system’s (CNS) reaction to it — and the adaptations it
creates to survive.
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Brain- out of it in “normal” life,
brain wired for high-end
situations, inability to be fully
alive in the present (van der
Kolk, 2014)




In the age groups we serve, it is not always PTSD, it is complex trauma.

If you don’t handle stress well, how do you learn?? Cognitions are affected.

Dissociation: students tend to get missed because they are not a loud behavioural problem



We see this with Faculty too who are worn out, anxious and just don’t have the capacity to invest
emotionally.
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EMOTIONAL LEARNING AND RELATIONSHIPS AND
REGULATION COGNITIONS SOCIAL
INTERACTIONS

Main Areas of Concern
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Trauma
Response
Continuu
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Altered baseline state of
arousal, need to address:

° Hyperarousal: general stress
response continuously over-
stimulated; high startle
response, irritability, anger,
anxiety, irrationality, lack of
concentration

° Hypoarousal (Dissociation):
Detachment, withdrawal, loss of
interest, flat affect, forgetfulness




Goal- to keep students within the window of tolerance — enable safety to keep students access to use

limbic system & able to learn

A HEALTHY
NERVOUS
SYSTEM

A HEALTHY
NERVOUS
SYSTEM
HIGHER
STRESS
DAY

tolerance

VAV A V4

Zone of Hyperarousal

- -——
- ~ o -~

\_.—/

{ Small sympathetic peak

Zone of Hypoarousal

Zone of Hyperarousal

Zone of Hypoarousal

@yesandbrain

SUMMARY/RECOMMENDATIONS:






Bringing Compassion Back




Well, what to do?

°Breathe

°Accepting, validating feelings
°Focus on what you can control
°Take care of health

=Carving out just a bit of time for self
2Staying connected

°Reach out

°Monitor problematic coping

* foundational, scientific
knowledge

* educator and
staff wellness

* students' specific * reflective
Reso contexts practice
* educators ' neeg * acceptance and
sompassion
Understandin _

/
* student s' abiliti *family,
* reframing behav community,
coping culture
* strength-based - * sharing of ideas
and resources,
A\ * mentoring

WHAT WORKS
FOR YOU,
WHAT
STRATEGIES
DO YOU USE?
SHARING
IDEAS....




Linda O’Neill

loneill@unbc.c
a

Question: How can we, in a health professions program, where it is very controlled & compassionate,
transition to them to an unpredictable environment? How to prepare them to go out into the real
world?

Question: International students have lost family members in the pandemic, and have not been able to
return home — how do support them in their grief work? A student is often “not there”.

A: Look at your course material and be sensitive to grief & loss. You can’t fix it, it is a gentle journey.
They can access services at our wellness centre.

Question: | am wondering how we support others with work and Covid fatigue when we
ourselves are suffering from same fatigue. How do we support those with heavy mental health
burnout when we as support workers are burning out ourselves. (SW perspective). The burnt
out are supporting the burning out).

A: If we can't self regulate, then none of this is going to work. How can we work as communities
of practice and support each other - it is happening with a lot of health care workers and
practitioners.



Question: Linda, can you share your thoughts on navigating trauma informed and strength
based practices in academic spaces that often get left out of the conversation (better these
days).

A: Get super bossy - talk about it! Create support systems within academia.

Question: What are your go to strategies to help your students/ clients to stay in the window of
tolerance?

A: See UNBC Syllabus Template here & Linda’s sample excerpts on trauma informed teaching
https://pressbooks.bccampus.ca/unbc/chapter/syllabus-template/

Question: | am happy to hear the course material you are teaching students coming out into a
complex education field. We have to have a serious self care plan for ourselves to stay in that
window of tolerance.

A: the key is to get trauma informed curriculum in all programs as a basic foundational piece.

Comment:

I'd like to point out that “breathe” and “breath work” can be extreme trauma triggers for people
whose trauma is breath focused. Childhood asthma or watching someone die of lung cancer
can mean focusing on the breathe is a horrid thing to do. Breath focused meditation can induce
CNS dysregulation. I've never seen this mentioned in any form of trauma influenced training.

If a student misses more than two consecutive classes or does not hand in an assignment, |
send a “Is everything OK?" message and offer help them to catch up and get back on track as
appropriate.

Question: Are there any ACE or Trauma informed suggestions for a Syllabus?

A; acknowledge what we can control & what we can’t. Commit to try your best to ensure a safe
environment

Question: How do we recognize when stressors are building up when it is a "normal" part of day
to day stress? as a means of pinpointing our triggers


https://pressbooks.bccampus.ca/unbc/chapter/syllabus-template/

A:; this is such an individual piece. The level is different for everyone. We have a lot of
workaholics at UNBC and we know if we stop, then we wont get going again.

Question: How do you go about establishing safety and trust in the classroom (especially with a
big classroom)?

A: There is pressure to meet many needs as we can - try to be as regulated as possible yourself.
Check in gently with students. Reach out. Teach instructors and TA's to be open to be
approachable by students.
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