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Each day we, as teachers, are given an amazing opportunity to reach and teach every 

student in our classroom. We have the power to have an incredible influence on a child, but with 

great power, comes great responsibility. That responsibility includes knowing all you can about 

each and every person you have been designated to educate and how that relates specifically to 

their learning. As most teachers know, each child comes to us with a variety of experiences 

behind them, some of which are not positive. Although we may not know all of what our 

students have been through, we often do hear of the traumatic events. These may include abuse, 

neglect and/or dysfunction in the home. It is no wonder that our students come to us with a 

variety of stressors that prevent them from gaining the much-needed knowledge and skills they 

require to grow as a person. Our job is to gather as much information about students as we can in 

order to help move them forward. Similarly, if there has been no official disclosure of a 

traumatic event, we need to watch for signs that may indicate a student needs more intense 

support. By specifically understanding adverse childhood experiences and how they impact the 

brain, we as teachers can then use this knowledge to help understand each child as a whole and 

reach and teach them in ways that can support them in becoming the best that they can be.  

Long before students come to us, early experiences have already had an impact on a 

child’s future. If possible, looking into a child’s previous negative experiences can support 

teachers in making sound decisions in their practice. The Adverse Childhood Experiences 

(ACE’s) Study (Felitti et al., 1998) was conducted to query the long-term relationship between 

childhood experiences and later life health problems.  The finding from this study offer 

extremely powerful information to teachers. Adult participants in the study reflected on 

traumatic events in their childhood and answered questions on emotional and physical abuse, 
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emotional and physical neglect, sexual abuse, domestic violence, household use of drugs or 

alcohol, parental separation or divorce and the incarceration of a household member.  Once they 

had completed the questionnaire, they were given a score based on how many adverse 

experiences they had reported. Almost two thirds of the participants proclaimed experiencing at 

least one ACE. Felitti et al., found that ACE’s were “strong and cumulative (p. 251) as they often 

occurred together and had a compound effect on children as they went through multiple types of 

trauma. This study found that ACE’s were much more common than anticipated and that they 

had a major effect on the mental and physical well being of those studied.  By looking at a 

child’s experiences, in particular their ACE’s, either through documentation, discussions with 

professionals or through student self-disclosure, teachers can use this valuable information to 

transform their practice.  

The ACE’s study confirms a correlation between early negative experiences with disease 

and disability, learning and productivity problems. Potentially these events can lead to an early 

death, however, by understanding the neurodevelopmental impact of ACE’s teachers can 

recognize how to best support their students.  It’s important to note that everyone experiences 

stress whether it is worrying about a test, being scared during a thunderstorm, or witnessing a 

traumatic event. In each incidence, the senses take in sights and sounds and send this information 

to the amygdala. The amygdala, responsible for processing emotions, then decides if the 

perceived threat is actually danger and if the answer is yes, it alerts the hypothalamus. In addition 

to seeing an outward physical response of increased heart rate and breathing, due to the 

sympathomedullary pathway, the activation of the hypothalamic- pituitary- adrenal system 

(HPA) starts a series of events. First, the hypothalamus takes charge and stimulates the pituitary 
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gland. In turn, the pituitary gland lets out the adrenocorticotropic hormone (ACTH), which 

stimulates the adrenal gland that produces cortisol. This release of cortisol causes our body to 

stay on alert and puts us in an alarmed state.  

Chronic stress, however, can have a major effect on the brain structure. Students, who 

have experienced multiple adverse childhood events, will be susceptible to this type of stress due 

to their deregulated HPA axis. Children may be overproducing hormones so the system can be 

enhanced in some circumstance (R. Gibb, July 21, 2016). Being in a constant state of alarm, the 

amygdala is continues to  alert the hypothalamus and the end result is a constant stream of 

cortisol. “Early environmental influences in interaction with pre-programmed genetic processes 

are an important trigger for the functional maturation of brain networks and consequently for the 

development of the brain (Gröger et al., 2016). This confirms that the amygdala is working 

overtime and very little activation is occurring in the prefrontal cortex (PFC). The PFC is 

responsible for complex cognition such as planning, making decisions, and paying attention. In 

addition, Bellis, Hooper, Spratt & Woolley (2009) reiterate Arnsten’s point that that dopamine 

and norepinephrine levels are raised and can lead to prefrontal dysfunction when there is 

prolonged stress. Both neurotransmitters, dopamine controls the flow of information from other 

parts of the body to frontal lobe and norepinephrine raises blood pressure. These changes to the 

stress axis also cause reduced development of left cortex and limbic system and many children 

present with disorganized attachment followed by psychiatric disorders (Teicher, Andersen, 

Polcari, Anderson, & Navalta, 2003).  It is critical for teachers to understand the connection 

between the stress response system in our brain and the effect that chronic stress may have on 

children who have had adverse childhood experiences.  
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The ACE’s study clearly shows a relationship between adverse childhood experiences 

and disrupted neurodevelopment and because of such, a negative neurodevelopmental trajectory 

may occur. This change in brain function can lead to social, emotional, and cognitive delays and 

therefore increase the adoption of health risk behaviours. If this occurs, a person is more likely to 

experience disease, disability, and social problems and possibly an earlier death. However, 

teachers can have an influence on students very early on in this schema, particularly in the social, 

emotional and cognitive areas.  Potential cognitive challenges such as slowed language and 

reading, diminished IQ, poor decision making skills, and memory problems, may arise. Attention 

difficulties and ADHD are common as well as social isolation, aggressive behaviour, and the 

lack of understanding social cues. Students may also demonstrate trouble with executive 

functions and may react impulsively, aggressively, and/or be withdrawn or consistently worried. 

By intervening early on in the cognitive, social and emotional areas, teachers can have a 

profound effect on the trajectory of success in their student’s lives.  

Understanding a student’s past experiences is crucial in helping them move forward in 

their learning and support from the school can be life changing.  Once we know if children have 

had an adverse childhood experience, we can reframe our thinking from “what is wrong with this 

child” to “what has happened to this child.” This new way of seeing our students allows us to 

think proactively about the supports that need to be put in place, whether that be speech and 

language, mental health. Other forms of assistance might include behaviour support plans, 

psychoeducational testing referrals, mentoring programs, professional development for teachers, 

or staff initiatives like becoming a trauma informed school. In addition, building capability in 

teachers along with discussions on their own self-care is paramount in helping them cope with 
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students who have one or more ACE’s. Outside agencies that can provide support for parents can 

also be powerful. The Alberta Family Wellness Initiative has an extensive collection of resources 

for both educators and parents. With this overarching view, schools can give necessary support 

to students and all others affected by students who have experienced traumatic events in their 

childhood.  

Teachers spend an enormous amount of time with their students; often being the primary 

caregiver for many. Because the architecture of our brains can change at any time, it is important 

to note that these teacher and student relationships, or social interactions, are primary triggers of 

neural plasticity (Cozolino, p. 22, 2013). Cozolino states that, “Attachment is essential in order 

to optimize learning” (p. 12) and “...the combination of positive attention and the stress reduction 

of secure attachments have a positive synergistic impact on brain growth and learning” (p. 45). 

“Teacher-student relationships are fundamental to understanding classroom behaviour, by 

teachers as well as students, and directly affect the student outcome,” says Riley (2011). He also 

reaffirms that attachment can provide security and a sense of a better future. Building 

relationships and strong attachments are essential in supporting students who have experienced 

adverse childhood events.  

Independently, each teacher has the power to change a child’s life and this is particularly 

evident for children who have gone through traumatic events early on in their lives. It’s 

empowering to know that because of our brain’s plasticity, early negative experiences can be 

altered by later positive relationships! Kids in supportive, secure student-teacher relationships 

maintain normal stress hormone patterns (Ahnert, Milatz, Kappler, Schneiderwind, & Fischer, 

2012) and that the best way to keep a child safe is to provide a strong and positive emotional 
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relationship with one or more adults (R. Gibb, personal communication, July 13, 2016). This safe 

haven, as well as a sense of consistency, allows the child to reduce the constant need to be in an 

alarm state and therefore, supports positive changes in the brain. Studies show that “staying calm 

and in control when faced with a challenge” can help lessen the impact of adverse childhood 

effects (Bethell, Newacheck, Hawees, & Halfon, 2014).  In addition to a responsive caregiver, a 

focus on resiliency as well as an awareness of self-regulation, can also counter the effects of 

adverse childhood experiences. As teachers, we can make such as difference by providing a safe 

and positive environment where students feel loved. 

Understanding where our students are coming from can certainly help us, as teachers, in 

supporting students in where they need to go in regards to their academic, social and emotional 

learning. Adverse childhood experiences have a significant effect on the stress response in our 

brain and therefore can lead to numerous mental and physical impairments, many of which we 

see first hand in our classrooms. However, by building positive relationships and teaching 

students about resiliency, teachers can ameliorate those effects and steer their students on a path 

to greatness. As Maya Angelou voiced, “Do the best you can until you know better. Then when 

you know better, do better.” Know and understand your students, and their adverse childhood 

experiences, and you can change their lives for the better.  
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