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In recent years, knowledge about adverse childhood experiences and childhood trauma has come into
the mainstream, highlighting that early identification of traumatic event exposure and subsequent
support can lessen the negative physical and psychological effects and improve wellbeing.1
Researchers have recently called for use of school-based screening to identify childhood trauma, but
understanding the what and the why is critical to decisions about use of trauma assessment in
schools.2 A key consideration is the purpose for doing such an assessment since tools target different
features related to trauma (e.g. exposure, symptoms).3 In trauma response, school personnel
recognize that multiple issues must be considered in determining the best way to evaluate as “a onesize fits all intervention approach may not be appropriate due to the influence of a combination of
internal and external factors.”4
Given the diverse effects of the COVID-19 pandemic, such considerations are particularly relevant.
Although the literature on long-term psychological effects following pandemics is limited, it does
suggest the potential for increased rates of conditions such as depression, anxiety, panic attacks, and
suicidality.5 As a result, schools should evaluate options to strengthen, rather than overhaul, their
current surveillance efforts and assessments in order to appropriately identify and support students’
needs.
As schools prepare to re-open, they must be prepared to assist in recovery efforts at multiple points
for intervention – the system, the individual student, the adults. Assessment is important, but
preparations to ensure an emotionally and physically safe environment are equally if not more
important in mitigating the numbers of children and staff who experience intense and longer-term
trauma stress reactions. Core principles in developing an emotionally and physical safe school space
build upon common service delivery frameworks that seek to respond to diverse student needs, such
as multi-tiered systems of support (MTSS).

In a trauma-informed MTSS framework, schools work to:
1) Implement strategies for all students that foster a safe and engaging environment and build
positive and adaptive responses
2) Incorporate small-group and individual strategies for targeted (at risk) students that address
psychoeducation about trauma and its impact, reinforce social support systems, and strengthen
skills in areas of self-regulation, attachment, and competency
3) Provide intensive and individualized supports for select (identified) students that can include
trauma-specific interventions to remediate high-intensity maladaptive reactions.6
If schools first engage in a familiar intervention service delivery framework, then they are better
positioned to understand if and how current assessment practices should be strengthened in order to
identify and support students and staff who are not responding to existing efforts.
It is important to remember that not all student difficulties are a result of trauma. Interpretation of
assessment data should consider potential effects of trauma, but evaluation of trauma exposure and
potential trauma symptoms is not necessary for every student. Engaging in trauma-specific evaluation
should be considered for select situations, such as for those students who are not responding to core
trauma-informed supports.
Additionally, effective school responses not only accurately identify students in need of services but
should also connect students to the appropriate services available in the school and in the community. 3
Questions Schools Should Ask Now in Trauma-Informed Assessment
To guide trauma-informed assessment planning efforts in schools, the following questions are offered:
1. What assessment data do we need to inform our response? Before concluding that universal
assessment of trauma is necessary for every student (and possibly staff member) as schools reopen, schools should step back to define why those data are needed, asking how results from the
assessments shape the response and what recommended practices would be different based on
whether these assessment data were available.
2. What assessment practices are already in use, and how can these be used in trauma-informed
response? Once the purpose for data collection has been identified as related to trauma-informed
response, schools can work to identify existing assessment practices to determine if there are gaps.
Creating or re-evaluating an inventory of current indicators related to student well-being across
domains of functioning (academic, social, emotional, behavioral, physical) offers a first step to

identify potential assessment gaps in relation to the problem to be solved. This inventory includes
defining not only what the indicator is (i.e. what it measures), but also how often data are
collected, by who, and how data are reviewed.
3. What are our options in trauma-specific assessment? Trauma-specific assessment can target
different features related to trauma – generally organized as assessment of exposure to adverse
events, trauma symptoms, or both. Assessment of trauma exposure typically involves a relatively
brief checklist or questionnaire whereas assessment of trauma symptoms can range substantially,
from brief or comprehensive rating scales to interviews.2 One caution about the use of ACEs
(tallying the number of personal and family traumas experienced prior to 18 years of age) as broad
application in schools has not been recommended3, with the original authors of the Adverse
Childhood Experiences study recently warning about misapplication of ACE scores to determine risk
or service provision.7
4. What needs to happen to prepare all staff for their roles in trauma-informed identification and
response? Once assessment needs have been identified and options selected, schools should turn
their attention to ensuring a coordinated system for effective implementation. This step should
include defining roles, responsibilities, and professional learning needs of all staff. A school-wide
surveillance system that is trauma-informed does not rely solely on student services personnel to
identify those in need of additional supports. Every person plays a role in understanding
developmentally appropriate and expected reactions to a traumatic experience like COVID-19. In
addition, it is particularly important to build staff awareness of their own reactions as well as values
and beliefs about emotions and behavior, and how it may influence their work to identify and
support students.
In summary, when choosing among assessment options, it is important to note that the evidence for
including trauma assessment in schools is limited, with multiple cautions regarding the need to ensure
that qualified school personnel are involved in any evaluation as well as avoiding assumptions about
student trauma or soliciting excessive details about the trauma.2 Not everyone needs to have deep
experience and training in trauma, but all school staff need trauma-informed knowledge and skills that
increase their capacity to identify concerns as well as an understanding of with whom and how to
share those concerns within the existing frameworks for coordinating service delivery. Every staff
member plays a critical role in support strategies that deliver an emotionally and physically safe
environment for all.
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