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Out of the murky mud of life
grows the purely beautiful
lotus flower,
trusting
In itsown

Unfolding.
- Anonymous

Tending to ourselves is like cultivating and tending a garden. It requires
continual nurturing, gentle rain, and rays of sunshine. When we encounter
chaotic, tough-to-handle, or traumatizing situations, the act of tending to our
self-care may fall by the wayside. As a lotus, we must sometimes grow through
the mud to reach the light. Unfolding our strength and flexibility, maintained
by the time we tend to ourselves through nurturing our wellness.

Wellness has been described as a way of life oriented toward our best
health and well-being in which our body, mind, and spirit are integrated
(Myers & Sweeney, 2008). It is living life more fully within our communities.
Wellness is our optimum state of health and well-being that everyone is
capable of achieving through sustained nurturance and attention to self-care.



Self-care is how one cultivates and sustains one's own wellness. In tending
to our self-care, we maintain flexibility to help adapt to change. Humor is used
to help lighten our load and is even better when shared with others. We have
empathy towards ourselves and accept that we may make mistakes. Our
positive approach allows us to support and affirm connections to others. In
tending to ourselves, we nourish our bodies with healthy food, sleep, and
exercise. We remember to take breaks for ourselves throughout our workday. If
we are sick, we take time to heal. We take vacations — even a staycation at
home fosters wellness. If we have a question or a challenge, we ask for help.
We reach out and connect with others. In times of struggle, we might try
journaling, take a short walk, seek personal counseling, or try a breathing
practice. Breathing is something we can all access. Recognizing the ebb and
flow of the day and practicing making choices that support our self-care aids
in our overall wellness.

Here are a few breathing tactics you might like to try.

Breathe in through your Trace your hand with your

nose for a count of 4, finger, inhaling as your

hold for a count of 8, finger moves upward and

and exhale through exhaling as you trace your

your mouth. hand in a downward
motion.

Reconnecting with our strengths also supports our wellness. Gather
some drawing utensils and a piece of paper. Trace your hand onto the paper
with a marker, crayon, or pencil. Within the hand, write or draw your strengths.
You can also include things you enjoy doing. We use our strengths in a variety
of ways. As you look at your strengths, identify 1-2 that can help you sustain
your self-care and overall wellness. What is one thing you are willing to do to
tend to yourself this week? Your strengths can help you develop consistent
and sustainable self-care practices.




As we tend to wellness, it is important to consider what might disrupt our
ability to care for ourselves and others. Helping professionals, like para-
educators, are on the front lines of exposure to trauma. Many students we
support have been exposed to or experienced trauma. This impacts the
students’ learning ability and sometimes brings unwanted behaviors that
challenge and disrupt the learning environment. These experiences and
exposure to trauma impact us in a variety of ways.

Prior to exploring the impact of trauma, it is important to define “trauma”.
Trauma has been defined as an event or series of circumstances an individual
experiences as physically or emotionally harmful or threatening, and that
causes adverse effects on an individual’s functional physical, social,
emotional, or spiritual well-being (SAMHSA 2014). Trauma is also described as
an inescapable and stressful event that overwhelms a person’s coping
capabilities (van der Kolk, 2014). Another definition describes trauma as not
the thing that happened, but as the effect left within us by the experience
(Scaer, 2005). Despite these varied definitions, how one experiences and
defines trauma is subjective and differs for each person.

When we consider the experience of the COVID-19 pandemic, each of us
had a loss of normalcy. Life as we knew it was derailed, placed on hold, and
the future was uncertain. This prolonged exposure to stress could be
described as a shared traumatic experience. For a time, it was like the
aftershocks of an earthquake, where the ground kept shifting and nothing felt
normal (Walsh, 2020). At times, even our classrooms feel like there has been a
loss of normalcy, and we wonder what happened.



What is to give light,
must also endure burning
(Frankl,1959).

In other words, when we help others, there is always the possibility of
being impacted. We may be personally impacted, overwhelmed, exhausted,
and feel the effects of stress. Another way to characterize this “burning” is
secondary traumatic stress, which encompasses vicarious traumatization,
compassion fatigue, and burnout. We will define these below:

Vicarious traumatization describes the transformation of one’s beliefs
about their own capabilities and competence, the trustworthiness of others,
and safety and justice in the world (Saakvitne & Pearlman, 1996). It challenges
these beliefs and perceptions, and if not attended to, can lead to feeling more
stressed and overwhelmed. The symptoms of vicarious traumatization include
cynicism, social withdrawal, nightmares, and increased sensitivity to violence.
These transformations and challenges occur as a result of a helper’s exposure
to the traumatic stories of those they help. For paraeducators, this means
they may be impacted by the traumatic experiences of their students.

Compassion fatigue also occurs as a consequence of caring for others and
bearing witness to their suffering (Figley, 1994). When one is experiencing
compassion fatigue, physical and emotional symptoms of exhaustion,
frustration, and/or depression. Empathy, one’s ability to understand, feel, and
perceive another’s experience, decreases and is depleted as a result of the
strain of caring for others. For paraeducators, this includes caring for the
students in their classrooms.

Burnout includes feeling fatigued or emotionally exhausted (Maslach,
2003). The increasing demands placed on helpers, especially paraeducators,
raise the risk for burnout. The experience of burnout occurs as a result of the
work environment. This includes working with challenging or difficult
students, having too many responsibilities that cannot be completed in the
allotted time, and insufficient time for personal and professional
development. Ultimately, people who experience burnout may exit their
profession.



However, another quotation needs to be shared to help us understand the
benefit of how helpers care.

We cannot hold a torch to light another’s path
without brightening our own.
(Sweetland)

This can be seen in elements of post-traumatic growth and resilience. As a
result of caring for others, we reflect on the exposure to the traumatic stories
of others as positive.

Post-traumatic growth encompasses the positive internal changes to self-
perception, interpersonal relationships, and spiritual well-being as a result of
working with students who have experienced trauma (Calhoun & Tedeschi,
1999). This type of transformation includes a greater level of empathy and
caring for others, as well as increased self-esteem.

As a result of caring for students who have experienced trauma,
paraeducators have the opportunity to develop post-traumatic growth.

Post-Traumatic

Growth for \\ | I /

Paraeducators Can \ /
Lead to ‘

e improved confidence,

e greater empathy,

e increased valuing of
relationships,

e stronger
spiritual/religious beliefs.




All of these elements, vicarious traumatization, compassion fatigue,
burnout, and post-traumatic growth, help shape the experience of one’s
resilience. Resilience is a complex and multidimensional construct that
encompasses a pattern of positive adaptation to challenging experiences
(Litam et al. 2021; Masten & Powell, 2003; Wu et al., 2013). Adapting to
challenges aids in the process of learning and growth that increases
understanding, develops new skills, and greater knowledge. With greater
resilience, there is a greater opportunity to experience increased compassion
and satisfaction in one’s job.

The trauma-informed care framework developed by the Substance Abuse
and Mental Health Services Administration (SAMHSA; 2014) provides greater
opportunity to strengthen resilience and post-traumatic growth while also
decreasing the risk of secondary traumatic stress.

Within this framework, one learns to

e realize the impact of trauma,
e recognize the symptoms of trauma,
e respond to students in a manner that decreases the risk of retraumatizing.

These components are interconnected and provide opportunities to develop
strategies for a trauma-informed classroom and sustain personal and
professional wellness.

To realize the impact of trauma is to understand that trauma exists beyond
community mental health counseling centers. Trauma persists in the multiple
systems, including: school, judicial, medical, and children’s services. Each of
these systems is made of people who may have been exposed to or
experienced trauma. It is estimated that at least 70% of all adults and 60% of
children under the age of 17 in the United States have experienced at least
one type of trauma (PTSD Alliance, n.d.). When narrowing the type of trauma
to sexual abuse, it is estimated that 1 in 4 girls and 1 in 6 boys will experience
this trauma before graduating from high school. Sadly, this includes many of
the students paraeducators might encounter.



Recognizing the symptoms of trauma helps inform how we can support and
interact with students who may have experienced trauma. When one has
experienced trauma, they may act as if they are always on high alert for
potential danger. They may also seem to overreact to the slightest
provocation. An accidental bump or shove may warrant yelling loudly, a fist
fight, or a more vigorous shove. This is not done out of opposition but out of
fear and a strong desire to protect oneself. Other students who have
experienced trauma might freeze or seem withdrawn, or they might flee or run
out of the classroom. Additional challenges include difficulty understanding
facial expressions, making and maintaining friendships, memory problems,
poor coping skills, and an inability to regulate emotions. Trauma changes how
one perceives and responds to their environment (Foreman & Bates, 2022).

In the school environment,
stress is often a trigger that
activates a student’s alarm
system. During times of stress,
a student’s ability to speak
shuts down. It’s as if a switch
has been turned on that
complicates one’s ability to
respond to questions and
express their needs. Their
ability to problem solve is not
accessible when they are
feeling stressed or
overwhelmed. Responding with
empathy and patience is key to
supporting students in
regulating their emotions and
strong feelings.

Asking “What has happened to the student?” instead of “What is wrong with
that student?” provides an opportunity to respond without retraumatizing.
Look at the chart below, based on information from Milwaukee Public Schools
to compare the traditional perspective to the trauma-informed care view.



Common/Traditional View

(Not so helpful and may make things
worse.)

Students choose their behavior and
need consequences

Characterize student behavior as bad
or negative

Utilize labels to describe students
(ADD, EDD, BAD)

Authoritarian

Academics are the sole focus

Student should already know the
expectations

* Adapted From Milwaukee Public Schools

Trauma Informed / Sensitive
Lens / View

(Helpful and supportive to the student.)

Students want to do well but lack the
skills and abilities to do so OR have
learned behavior patterns that are not
helpful and need assistance learning
new skills

Characterize student behavior
constructively (i.e. student needs to
learn calming strategies and ways to

regulate their emotions)

Reframe behavior to identify strengths
and resist using labels

Collaborator

Whole-student focus - teaching
academics along with life skills

Teachers and re-teaches expectations
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Responding to students from a trauma-informed perspective assists in
facilitating support, learning, and resilience. There are six components
included in responding: safety, trustworthiness and transparency, peer
support, collaboration, empowering student voices and choices, attending to
culture, history, and gender (SAMHSA 2014). Safety entails setting up the
classroom environment and routines to ensure everyone feels safe. This
means setting up routines and rituals, such as a morning circle or check-ins, to
provide consistency. A space to cool down or chill where a student who
becomes overwhelmed is an important strategy to help students feel safe.
Cool down spaces can include coloring books, fidget or squishy toys, sand
timers, puzzles, weighted blankets, bean bag chairs, word finds, and anything
that assists in soothing or calming (Foreman & Bates, 2022). It is also
important to remember that students who have experienced or been exposed
to trauma will benefit from transitional activities when moving to another
subject or activity.

To aid in trustworthiness and transparency, it is helpful to alert students to
any changes in the schedule or before a school drill. These practices help you
and the students plan and respond rather than being scared or startled.
Students also benefit from having classroom guidelines and assignment
instructions repeated. Posting the daily schedule where it is visible to
everyone is helpful. Routines and rituals assist in setting the tone for the day
and facilitate an environment of safety and trust (Foreman & Bates, 2022).
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Implementing opportunities for peer collaboration assists in fostering a
classroom environment of support and a space to learn and practice
appropriate social skills. This is also an opportunity to empower the student’s
voice and choice. The student can exercise their voice and choice by offering
two appropriate choices. Another opportunity exists when paraeducators
model their emotional regulation. For example, sharing “l am going to count to
10 slowly, and then we will work together to solve this problem” demonstrates
a way to calm down. To help students learn appropriate behaviors, a
paraeducator can utilize specific labeled praise to help shape behaviors.
Examples include: “Jane, | like how you are raising your hand to ask a question”
and “Thank you for walking in the hallway quietly” (Foreman & Bates, 2024 -
professional seminar).

A trauma-informed classroom encompasses the cultures and historical
contexts and genders of all students and provides opportunities to learn
about other cultural and historical experiences (Foreman & Bates, 2022;
SAMHSA, 2014). Students are invited to share about their day and learn from
one another. Learning is enhanced by safety, trust, collaboration,
empowerment, and shared stories. Together, the students, teachers, and
paraeducators can practice and implement soothing activities, such as
breathing, stretching, coloring, and listening to music. When each component
of responding is implemented, there is a decreased risk that a student may be
triggered or re-traumatized.

One of the main things a paraeducator or teacher can do to prevent re-
traumatizing a student is to first tend to their wellness. As Rothschild (2006)
reminds us, we are most vulnerable to experiencing vicarious traumatization
when we are unaware of our physical and emotional state. Implementing
trauma-informed care strategies works best when we take care of ourselves.
This includes taking time off when we are sick, connecting with others, asking
for help, and nourishing ourselves with sleep, healthy food, and physical
activity. As helpers, it is important to first tend to ourselves so we can tend to
others. The relationship that paraeducators and teachers develop with
students is a healing relationship that fosters resilience. As we facilitate
learning and support, it is helpful to remember that the experience or
exposure to trauma forever changes our students , BUT they are NOT forever
damaged (Souers & Hall, 2016).
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Conclusion

Together, we can support our school community in building
resilience and helping students learn wholistically. Trauma
informed care emphasizes personal wellness and offers the
framework to recognize, realize and respond to trauma without
retraumatizing students. When we are aware of how trauma impacts
learning and development, we are forewarned and forearmed with
the knowledge to foster resilience, social emotional learning, and
academic progress. As the African proverb reminds us, it takes a
village to raise children. Thank you for being part of the village.
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OPEPP Mission

The Ohio Partnership for Excellence in Paraprofessional Preparation (OPEPP)
helps districts build the capacity to include and leverage paraprofessional
educator expertise effectively.

OPEPP Services

The OPEPP model is built upon the Council for Exceptional Children’s
Standards for Paraprofessional Preparation. These standards recognize the
significance of paraprofessional educators in the improvement of teaching and
learning for all students.

OPEPP uses a tiered model to offer no-cost targeted and customized support to
school districts and other educational organizations interested in examining
and improving their use of paraprofessional services to support student
learning. OPEPP offers a variety of professional learning opportunities to all
educators and agency personnel interested in participating. OPEPP resources
are designed to help teachers, paraprofessional educators, and others respond
to the complex demands of their work, and to work together to overcome
challenges and help all students, including those with disabilities and learning
difficulties, attain mastery in academics and other areas of life. More
information about OPEPP learning modules and workshops, technical
assistance and professional development packages, and additional resources is
available through the OPEPP website at https://www.opepp.org/.
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