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Letter to school – re:                              Date 

 

Dear  

 

Effect of Adverse Childhood Experiences (ACES) on children in school 

 

I am writing to you with the support of the National Association of Therapeutic Parents 

(NATP), part of the Centre of Excellence in Child Trauma (CoECT)  

I feel we need to communicate around issues of the experience of traumatised children, in 

relation to the difficulties currently being experienced by my child at school.  

Adverse Childhood Experiences (ACE’s) 

Adverse Childhood Experiences (ACEs) is the term used to describe all types of abuse, 

neglect, and other potentially traumatic experiences that occur to children under the age of 

18.  The term was coined by the CDC-Kaiser Permanente Study into Adverse Childhood 

Experiences which identified that ACE’s before 18 can lead to poor outcomes for 

children and have a lasting impact on health as well as being an underlying factor for 

aggression and violence.  ACEs can be domestic – some examples are: trauma in utero, 

abuse, neglect, bereavement, divorce or frequent moves for a looked after child; Community 

- poverty, war or an unprecedented event such as the outbreak of Covid 19 or Environmental 

-Tsunami or Hurricane or Drought and famine.  “ACEs are adverse childhood experiences 

that harm children’s developing brains and lead to changing how they respond to stress and 

damaging their immune systems so profoundly that the effects show up decades later. ACEs 

cause much of our burden of chronic disease, most mental illness, and are at the root of 

most violence”. (www.acestoohigh.com)    

We now know that our earliest experiences directly affect our neurological development, and 

that birth to two is a particularly critical stage for the way that the child sees themselves, the 

world and adults – their Internal Working Model.   

Developmental delay 

A very common issue for children from trauma is that of developmental issues.  They 

obviously have a chronological age and will usually physically match that age.  However it is 

extremely commonplace for children who have had a poor start in life to be socially or 

emotionally much younger than their actual age, which given that we have an expectation of 

children based on ages and stages causes huge difficulties when children do not “act their 

age”.  Their unmet needs have meant that they have not developed the same social or 

emotional skills as neurotypical children, and this is a massive disability for them.  They look 

http://www.acestoohigh.com/
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fine, but act in unexpected ways consistent with a much younger child.  There are also 

sometimes cognitive issues such as poor working memory, inability to process quickly or 

lack of comprehension.  These children need additional support to help them through their 

day, and are often labelled as lazy, difficult, oppositional or demand avoidant.  The truth is 

that they live in fear and are so busy observing the world and keeping safe in a state of 

hypervigilance, that they do not have capacity to do anything else. 

Not just Bad Behaviour 

Children can only behave in the ways that their experience dictates.  Most anxiety driven 

behaviours can look oppositional or aggressive; however, fear is still at the root.  In addition, 

difficulties with processing and transitions can mean that children dysregulate when asked to 

stop an activity, or when asked a question if they are not given time to think and respond.  

These children might for example need to have an indication that they need to finish what 

they are doing with enough time to process this.  They may also need to be told that if they 

have not quite finished, they do not need to worry as they will be able to complete the work 

later.  Children from trauma need support and understanding to enable them to change the 

ways they respond.  The easiest way to achieve this by far is to listen to the people that 

know the children best – their parents or primary carers. 

Homework 

With a few exceptions, children from trauma have extreme difficulty with taking schoolwork 

home.  They find this blurring of boundaries confusing, and it can not only be non-productive 

but also the cause of arguments and even violence if parents try to enforce a homework rule.  

Parents who are looking after children from trauma are already doing a very difficult job, 

helping the chid to understand family life, helping them to recover from abuse, giving them a 

safe and nurturing base, meeting unmet developmental needs and encouraging social and 

emotional development.  They do not need to be teachers as well. 

Many schools see homework as an essential part of the curriculum.  If this is the belief in 

your school, then please provide a homework club for children to be able to complete work 

at school with support. 

 

Common presentations 

Compliant child – this child has learned that they need to be invisible in order to survive.  

They may have a history of domestic violence, physical abuse, chaotic lifestyle, or frequent 

moves between families.  They will be super helpful and will agree to anything.  They will 

always be “ok”.  If you ask them if they know what they are doing, they will smile and say yes 

to get you to move on.  This does NOT mean that they are ok, nor does it mean that they 

understand what you have just asked, unfortunately.  They are masking their intense fear 

and high stress levels. 

The Fidgety Child – this child has acute anxiety, or they may have a sensory processing 

disorder.  If it is the former, their cortisol will be making them so anxious they cannot keep 

still.  This child needs to be able to be supported to go to a safe space and calm down.  The 

latter child may need to move, wriggle, tap or slam their desk as their have poor 

proprioception and lose awareness of the space that they occupy.  A child with SPD may 

need some help with special cushions, a weighted jacket, fiddle toys or a movement break to 

help them to settle.  Many children from trauma have challenges of this sort and may also be 

classed as ADHD. 
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The Aggressive Child – in this child’s experience, you must be big and powerful to survive.  

They are quickly triggered into a survival response and this is always a fight.  If they feel 

cornered, threatened, or unsafe they can become very aggressive.  At the root of their 

apparent anger or rage is a deep seated feeling of fear due to their intrinsically held trauma 

memories which are triggered by sensory signals from their environment that can be as 

small as a smell, a tone of voice or a fleeting expression. 

The Runaway – instead of fighting as their survival response, this child runs.  They have no 

thought for their safety, because their safety depends on putting distance between them and 

the stressor. 

The Lazy or Forgetful child – it is not unusual for children from trauma to be unable to 

process a lot of information at once.  They may have been given clear instructions, but only 

carry out the first or last item mentioned, for example.  They may then just sit there staring 

into space not knowing what to do next.  If this is too stressful, they may disassociate.  

These children may be thought of as day dreamers or may be told that they need to 

concentrate. 

Can’t be helped – false and inappropriate independence can be because the child has had 

to do everything for themselves, or it may be that their distrust of adults is so severe that 

they will anything to avoid having to trust someone. 

Attention Needing – The opposite of the invisible child, this child must be at the centre of 

your attention.  Their hand is always up, they always have something to say.  They need 

help and reassurance all day long.  They need a key adult to make a relationship with them 

to calm their fears. 

The Disruptive Child -This child is so anxious – so fearful of not achieving – that they will 

distract from their inability to manage by disrupting the class.  They may act the clown, or 

they may get up, walk around, take other children’s items, or create a scene.  Their 

behaviours are driven by high levels of cortisol causing agitation and a need to move. 

Hypervigilant Child – This child lives in the expectation of danger.  They never feel safe, 

and they are constantly on the lookout for danger, scanning the room.  This takes all of their 

attention, and they are unable to take in lesson content or instructions.  This is an example 

of the effects of severe early trauma and is simply the way the child has learned to interact 

with the world.  This child will need to be helped and reassured in order to start the journey 

to trust and safety. 

 

Common Triggers 

Overwhelm – schools can be overwhelming.  They are busy, noisy, have lots of visual 

distractions and in addition the child has to be socially aware, concentrate, hold ideas in their 

head over time and be able to retrieve them (working memory) and be able to comprehend 

and answer questions (processing skills) all of which may be areas that the child needs 

considerable support in, no matter what their age is. 

Transitions – ALL transitions may be hard – change has not been a good thing for these 

children.  It has stripped them of the life and family they knew – no matter how tiny they were 

when it happened, sometimes multiple times.  So coming in to school, leaving school, break 

times, change of lessons and change of class or year is clearly difficult, but in addition 

change of desk, change of teacher, change of plan, even something as simple as a teacher 

having a new hairstyle can be triggering for traumatised children. 
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“Fun” Days and Christmas – children from trauma need routine and structure.  Loss of 

these elements are really triggering for them.  Christmas and “Fun” days quickly become 

overwhelming. 

Exams, SATS etc – no matter how much effort you put into reducing fear for the children, 

this always induces intense anxiety, which in turn increases stress leading to anxiety-based 

behaviours and acting out. 

Shame – it is really common for children from trauma to suffer shame induced anxiety.  As 

small children they did not learn to differentiate their actions from themselves, so instead of 

understanding guilt for their actions, they suffer from the bodily sensation of shame – of 

being a horrible child.  This matches their Internal Working Model and view of themselves, 

and they can seemingly seek to prove this.  It is important for schools to be clear that it is the 

behaviour that is problematic, not the child. 

Illogical Consequences or Delayed consequences – for children from trauma, the 

consequence needs to link to the issue, otherwise it makes no sense and they will not learn.  

For instance, giving a child a delayed detention for being late when they are anxious about 

attending school does not work.  It will lead to bigger issues until the child refuses school 

altogether.  The appropriate consequence here is to work out a plan with the family that will 

enable the child to manage getting into school. 

 

NATP General Advice 

Unrealistic expectations 

Sometimes, when children are removed from an unsafe environment and placed in a safe 

one, people expect the child to adapt very quickly and begin to function on a higher level 

than they are able. It is useful to think about Post Traumatic Stress Disorder, (which many 

children of our children have). We would not expect someone with PTSD to be able to ignore 

stimuli replicating their trauma, so how can we expect children to? Bearing in mind that the 

source of my child’s trauma was normally adults, it is irrelevant to him/her whether you are a 

good and safe adult or not. They cannot know or accept this for a very long time. We can 

only help my child to feel safe, lower their anxieties and fear, by consistency, empathy and 

responding to them at their emotional age, instead of their chronological one. 

It is NOT reasonable to expect: 

• The child to trust adults 

• The child to share your view of reality 

• Homework to be completed or if completed, any kind of accurate reflection of the 
child’s perceived ability 

• To rely solely on conventional behaviour management systems 

• To take everything the child says at face value 

• Meaningful demonstrations of empathy or remorse 
 

• Meaningful answers to traditional questions, for example,  
➢ Why did you…? 
➢ Do you remember…? 
➢ What did you say? 
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Some things the school CAN do 

I realise this is very difficult and that my child is not the only person you have to think of, 

however there are some fairly basic changes you can make to help to ensure my child’s 

experiences at school are more positive. We have also added useful links and books which 

outline these changes in more detail. 

 

• TA or similar allocated as ‘SECURE BASE’. Reliable & consistent adult support 
with clearly defined expectations. Direct changeover between parent and this 
person. 

• Awareness of impact of changes in routine/ staff and strategies in place to deal 
with this.  

• Regulation of cortisol overload by using exercise, movement, rocking, marching 
(be aware of sugar dependency) 

• Quiet space to escape to/ exit strategy 
 

Quick changes: 

Instead of Try 

Asking ‘Why did you...?’ “I wonder if” 

Avoid conflict/ confrontation Create “win, win” situations 

 

Reacting emotionally to the child’s 
behaviour  

State what you know, i.e. “I see you 

have…” 

 

Struggling to get the child to perform – 
(you will be drawn into a game) 

“That’s ok, you can rest until you are 

ready” (then wait, nothing else 

happens) 

 

Giving chances (changing rules) Once x is completed you can do Y 

 

 

 

Some useful tips to avoid escalation of behaviours  

• Be aware of extreme/ manipulative/controlling behaviours. (Superficial charm) 

• Do not become complacent even during times of settled behaviour 

• Praise the task, not the child/young person as they cannot manage direct praise 
well. 

• It is not personal! de-personalise any criticism 

• Do not take anything at face value. Check and double check with colleagues/ 
parents etc. 

• EXPECT to provide spares for equipment regularly 

• Identify triggers and share information 

• Supporting other children in the class to understand the behaviours. Books –‘The 
boy who built a wall around himself’, ‘William Wobbly and the Very Bad Day’. 

• Remove the audience where possible. (Think about which audience the child is 
playing to) 
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I truly hope that this letter helps us to work more closely together to improve the 

school experience for my child and other children who may have early life trauma. 

 

Yours Sincerely, 

 

 

 

For information, training and resources please see Centre of Excellence in 

Child Trauma https://www.coect.co.uk .  Further information about CoECT: 

 

Who we are 

Centre of Excellence for Child Trauma (CoECT) is the overarching company 

founded by Sarah Naish which enables us to provide support to all families that are 

struggling as a result of developmental trauma whether Biological, Adoptive, Foster 

or Special Guardian/Kinship/Family and friends.  We are leaders in the field of 

developmental trauma enabling parents to change their lives and those of their 

children through therapeutic parenting, education, peer support and wellbeing.   

CoECT has four subsidiary divisions: 

Sarah Naish (founder) – Former foster parent; Founder of an outstanding 

Independent Fostering Agency and adoptive parent to a sibling group of 5; Sarah is 

also an International keynote speaker an expert on child trauma,  and a bestselling 

author of therapeutic parenting books including the A-Z of Therapeutic Parenting 

(2018) 

National Association of Therapeutic Parents (NAoTP) – peer support, advice, and 

access to resources. 

Inspire Training Group – Education and training including online and face to face 

training as well as remote training.  Inspire also offer a range of qualifications in 

Therapeutic Parenting. 

The Haven – our therapeutic and wellbeing division 

CoECT has a core staff who are either supporting or living with traumatised children 

themselves and therefore have a depth of understanding which is really 

appreciated by the families we support; or they may have excellent skills in related 

areas.  All staff are enabled to develop skills and knowledge in therapeutic 

parenting. 

What we do 

Our day to day work revolves around education, ensuring families have somewhere 

to go to and access support, advice and access to wellbeing and relaxation 

sessions.  To manage this workload we run a number of  services which are free to 

members such as listening circles (support groups), informative webinars, a helpline 

https://www.coect.co.uk/
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signposting members to resources and information and additionally more in depth 1-

2-1 sessions which offer skilled empathic listening and advice and strategies.  This is 

suitable for the majority of parents who have day to day struggles and may be 

suffering from Compassion Fatigue which you may know as blocked care.  We also 

deliver training on developmental trauma to schools and have a school’s resources 

pack for schools taking up membership with us. 

 

Useful links:  

Dr Bruce Perry – Information on impact of trauma on bran development 

http://www.acrf.org/Self-StudyCourses/neglectcourse/n2brain.htm 

Ten things Teachers need to know about Childhood Trauma 

https://www.weareteachers.com/10-things-about-childhood-trauma-every-teacher-nee 

Department of Education- Early Childhood trauma and Therapeutic Parenting 

http://fosteringandadoption.rip.org.uk/topics/early-childhood-trauma/ 

NICE Guidance for all working with children and young people with attachment difficulties 

http://pathways.nice.org.uk/pathways/attachment-difficulties-in-children-and-young-

people#content=view-node%3Anodes-training-for-staff-and-carers 

 

  

Authors on this subject include:  
 
Louise Bomber- Inside I’m Hurting (Practical Strategies for Supporting Children with 

attachment Difficulties in schools) 

Louise Bomber: What About Me? (Inclusive Strategies to Support Pupils with 

Attachment Difficulties Make It Through the School Day) 

Dr Heather Geddes: Attachment in the Classroom- A Practical Guide for Schools 

Dan Hughes PhD has written extensively on this subject. Clinical Psychologist, 
originator of Dyadic Developmental Psychotherapy (DDP) and also Attachment - 
Focused Family Therapy. Internationally acclaimed therapist and author of ground-
breaking books on attachment and emotional recovery. 
  
https://thepsychologist.bps.org.uk/volume-28/december-2015/negative-effects-
reward-systems-classrooms-0 
  
Sarah Naish - 'Therapeutic Parenting in a Nutshell' and 'William Wobbly and the Very 
Bad Day'. “The A-Z of Therapeutic Parenting” 

http://www.acrf.org/Self-StudyCourses/neglectcourse/n2brain.htm
https://www.weareteachers.com/10-things-about-childhood-trauma-every-teacher-nee
http://fosteringandadoption.rip.org.uk/topics/early-childhood-trauma/
http://pathways.nice.org.uk/pathways/attachment-difficulties-in-children-and-young-people#content=view-node%3Anodes-training-for-staff-and-carers
http://pathways.nice.org.uk/pathways/attachment-difficulties-in-children-and-young-people#content=view-node%3Anodes-training-for-staff-and-carers
https://thepsychologist.bps.org.uk/volume-28/december-2015/negative-effects-reward-systems-classrooms-0
https://thepsychologist.bps.org.uk/volume-28/december-2015/negative-effects-reward-systems-classrooms-0

