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A Brief History of “Trauma” Concepts 

Center for Substance Abuse Treatment, 2014. Appendix C Historical Account of Trauma. In: Trauma-Informed Care in Behavioral Health Services: Treatment Improvement 
Protocol (TIP) Series, No. 57. Rockville, MD: Substance Abuse and Mental Health Services Administration.



Defining “Trauma” for Trauma-Informed Approaches

▪ “Individual trauma results from an event, series of events, or set of 

circumstances that is experienced by an individual as physically 

or emotionally harmful or life threatening and that has lasting adverse 

effects on the individual’s functioning and mental, physical, social, 

emotional, or spiritual well-being”

▪ - SAMHSA’s Concept of Trauma -

Substance Abuse and Mental Health Services Administration, 2014. SAMHSA's Concept of Trauma and Guidance for a Trauma-Informed Approach, Rockville, MD: Substance Abuse and Mental Health Services 
Administration.



The Adverse Childhood Experience (ACE) Survey

▪ Questions Developed from a range of other Trauma Diagnostic survey tools

▪ Conducted through a CDC – Kaiser Partnership

▪ The first round of data collection acquired 9,508 responses and this has grown to over 17,000 in the years 

since from adult patients at a clinic in San Diego

▪ More than 60% of the respondents reported at least one of the traumatic experiences on the survey

▪ This study found strong correlation between co-occurring Adverse Childhood Experiences and health risk 

factors / diseases

Felitti, V. J. et al., 1998. Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults: The Adverse Childhood Experiences (ACE) Study. American Journal of 
Preventive Medicine, 14(4), pp. 245-258.

National Center for Injury Prevention and Control, Division of Violence Prevention, 2021. About the CDC-Kaiser ACE Study. [Online] 
Available at: https://www.cdc.gov/violenceprevention/aces/about.html
[Accessed 31 August 2022].



Common Categories of ACEs

▪ 1. Emotional / Psychological Abuse

▪ 2. Physical Abuse

▪ 3. Sexual Abuse

▪ 4. Parents in Abusive Relationship

▪ 5. Parents with Substance Abuse Problems

▪ 6. Household Member Depressed or Mentally Unwell

▪ 7. Household Member Went to Prison

▪ 8. Emotional Neglect*

▪ 9. Physical Neglect*

▪ 10. Divorced Parents*

▪ 11. Bullying*

Felitti, V. J. et al., 1998. Relationship of Childhood Abuse and Household 
Dysfunction to Many of the Leading Causes of Death in Adults: The 
Adverse Childhood Experiences (ACE) Study. American Journal of 
Preventive Medicine, 14(4), pp. 245-258.

Winninghoff, A., 2020. Trauma by Numbers: Warnings Against the Use of 
ACE Scores in Trauma-Informed Schools. Occasional Paper Series, 43(4).

Houtepen, L. C. et al., 2020. Associations of Adverse Childhood 
Experiences with Educational Attainment and Adolescent Health and the 
Role of Family and Socioeconomic Factors: A Prospective Cohort Study in 
the UK. PLOS Medicine, 17(3).

▪*Added after the initial ACE study



Results of the First ACE Study

Felitti, V. J. et al., 1998. Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults: The Adverse Childhood Experiences (ACE) Study. American Journal of Preventive 
Medicine, 14(4), pp. 245-258.



Expanded Results by Years of Additional Study

Anda, R. F. et al., 2006. The Enduring Effects of Abuse and Related Adverse Experiences in Childhood: A Convergence of Evidence from Neurobiology and Epidemiology. European Archives of Psychiatry and Clinical 
Neuroscience, 256(3), pp. 174-186.



Expanded Results by Years of Additional Study

▪ - People with 4+ ACEs had an Adjusted Odds Ratio of 2 for having 

poor educational outcomes

▪ - The two ACEs with the greatest impact on educational outcomes 

were emotional neglect and bullying

▪ - Socioeconomic Impacts

Houtepen, L. C. et al., 2020. Associations of Adverse Childhood 
Experiences with Educational Attainment and Adolescent Health 
and the Role of Family and Socioeconomic Factors: A Prospective 
Cohort Study in the UK. PLOS Medicine, 17(3).

Metzler, M. et al., 2017. Adverse Childhood Experiences and Life 
Opportunities: Shifting the Narrative. Children and Youth Services 
Review, Volume 72, pp. 141-149.

Anda, R. F. et al., 2004. Childhood Abuse, Household Dysfunction, 
and Indicators of Impaired Adult Worker Performance. The 
Permanente Journal, 8(1), pp. 30-38.



Tracing Causation - from ACEs to Negative Outcomes to Early Death

National Center for Injury Prevention and Control, Division of Violence Prevention, 2021. About the CDC-Kaiser ACE Study. [Online] Available at: https://www.cdc.gov/violenceprevention/aces/about.html
[Accessed 31 August 2022].



Trauma’s Impact on Neurological Development

Anda, R. F. et al., 2006. The Enduring Effects of Abuse and Related Adverse Experiences in Childhood: A Convergence of Evidence from Neurobiology and Epidemiology. European Archives of Psychiatry and Clinical 
Neuroscience, 256(3), pp. 174-186.



Increasing Prevalence of Mental Health / Safety Indicators in CDC Data

Centers for Disease Control and Prevention, 2022. YRBSS Data & Documentation. [Online] Available at: https://www.cdc.gov/healthyyouth/data/yrbs/data.htm [Accessed 3 October 2022].

https://www.cdc.gov/healthyyouth/data/yrbs/data.htm


Understanding that Schools can be a Source of Trauma Themselves

▪ Trauma Informed Approaches to education often discuss learning 

environments in terms of their potential to provide a benefit to students

▪ Educational environments can also be the setting and a contributing 

factor in traumatic events in students’ lives

▪ They can remind students of and reinforce class / ability / socioeconomic 

divisions

▪ Students can encounter discrimination from peers and teachers on the 

basis of race, gender or other factors

▪ Some educational experiences such as test taking or receiving poor 

grades can be high stress events

▪ Overly strict or punitive disciplinary procedures and environments can be 

traumatic

▪ If areas for students with special educational needs are spatially 

segregated from or lower quality than the rest of the facility it can 

communicate / reinforce concepts of inequality or being lesser than

Petrone, R. & Stanton, C. R., 2021. From Producing to Reducing Trauma: A Call for "Trauma-Informed" Research(ers) to Interrogate How Schools Harm Students. Educational Researcher, 50(8), pp. 537-545.



Saint Anthony Park Elementary School

“The students of Saint Paul Public Schools (SPPS) deserve respectful and inclusive learning environments that 
value students’ gender identity and gender expression. SPPS ensures that all students have access to 
programming and facilities in which they feel comfortable and safe.”
- SPPS Inclusion Policy, 2015



Full Height Walls
+ Doors

Visibility to Open 
Handwashing 
Area

Doors with 
minimal 
undercut

Hardware: 
• Closers 
• Dual-Indicator Locks

Separate Ventilation 
+ Floor Drain

Inclusive Restrooms

More 
Safe
61%

Don’t 
Notice

30%

Less 
Safe

9%



Word of Caution About Use of ACE Scores in Schools

• ACE scores began as, and should remain a research methodology.  If screenings are conducted in an 

inappropriate way they may have unintended consequences on the individual

• Much of the discussion about ACEs can come across as very deterministic (ie x leads to y) which 

undersells the resiliency of the individual and ability to move beyond circumstances

• Teaching someone about ACEs and the potential outcomes from a deterministic lens may actually make it 

harder for them to move beyond the resulting challenges

• Schools shouldn’t need hard data collected from screening individual students for ACE scores to know 

many of their students have suffered trauma; and should opt instead for making “warmth, compassion and 

a drive toward structural change and advocacy” a default mode of operation

• If it is deemed beneficial that a student learn about ACE’s, this should probably happen in a therapeutic 

setting with a licensed professional rather than a classroom or lecture via teaching staff

Winninghoff, A., 2020. Trauma by Numbers: Warnings Against the Use of ACE Scores in Trauma-Informed Schools. Occasional Paper Series, 43(4).



Trauma Informed Care Principles

▪ 1. Recognize that trauma-related symptoms and behaviors originate from adapting to traumatic 
experiences

▪ 2. View trauma in the context of individuals’ environments

▪ 3. Minimize risk of re-traumatization or replicating prior trauma dynamics

▪ 4. Create a safe environment

▪ 5. Identify recovery from trauma as a primary goal

▪ 6. Support control, choice and autonomy

▪ 7. View trauma through a sociocultural lens

▪ 8. Foster trauma resistant skills

▪ 9. Develop strategies to address secondary trauma and promote self-care

▪ *Principles that are not readily applicable to the design of the built environment have been excluded from this list

Substance Abuse and Mental Health Services Administration, 2014. Trauma-Informed Care in Behavioral Health Services: A Treatment Improvement Protocol, Rockville, MD: US Department of Health and Human 
Services.



Two Sets of Six Principles

Pabel, J. & Ellis, A., 2015. Trauma-Informed Design: 
Definitions and Strategies for Architectural Implementation, 
Tallahassee, FL: Design Resources for Homelessness.

Substance Abuse and Mental Health Services 
Administration, 2014. SAMHSA's Concept of Trauma and 
Guidance for a Trauma-Informed Approach, Rockville, MD: 
Substance Abuse and Mental Health Services 
Administration.



Design Approaches to Addressing Trauma Through Built Form

Passive Intervening

Spaces designed to be 
less likely to trigger 

trauma based reactions 
by the nature of what is 

included in them and what 
is not

Spaces designed to help
those who are currently 
experiencing a trauma 

based reaction to recover in 
a healthy and supported

manner

Pattern identified through an extensive literature review of design strategies intended to promote wellbeing, embody trauma informed design principles, and create healthy environments



Encourage individual agency, 

welcome self-expression and offer 

choice for occupants

This might mean:

▪ Pinup Space for Personalization

▪ Mirrors in Play / Recreation Areas

▪ Choice Between Variety of 

Furniture Types / Activities

▪ Operable Windows & Shades

▪ Space for Growing Plants and 

Hands-On Activities

▪ Writable Surfaces

Empowerment & Personal Control

Each strategy requires conversations 
with the community to understand 
what this means to them. 

Pabel, J. & Ellis, A., 2015. Trauma-Informed Design: Definitions and Strategies for Architectural Implementation, 
Tallahassee, FL: Design Resources for Homelessness.



Understand that perceived safety is 

crucial as basic safety.  Prioritize 

clear wayfinding, sightlines and 

boundaries; minimize negative 

triggers; offer vantages of both 

prospect and refuge and paths of 

retreat; and recognize the role of 

program staff in creating a sense of 

safety and security

This might mean:

▪ Places of Refuge

▪ Clear Wayfinding

▪ Screened Boundary Conditions

▪ Inclusive Restrooms 

▪ Passive Observation Sightlines

Safety, Security & Privacy

Each strategy requires conversations 
with the community to understand 
what this means to them. 

Pabel, J. & Ellis, A., 2015. Trauma-Informed Design: Definitions and Strategies for Architectural Implementation, 
Tallahassee, FL: Design Resources for Homelessness.



Create spaces that encourage 

camaraderie and collaboration and 

offer opportunities to belong

This might mean:

▪ Multi-Level Spaces

▪ Ties to Neighborhood, 

Community and Context

▪ Conversation Pieces

▪ Tailored Community Spaces 

▪ Community Resources

Connection & Community

Each strategy requires conversations 
with the community to understand 
what this means to them. 

Pabel, J. & Ellis, A., 2015. Trauma-Informed Design: Definitions and Strategies for Architectural Implementation, 
Tallahassee, FL: Design Resources for Homelessness.



Honor culture and identity while 

creating spaces that spark and 

nurture imagination, hope and 

aspiration

This might mean:

▪ Culturally Relevant Designs 

▪ Preference for Natural or Soft 

Materials

▪ Reduce Visual Complexity

▪ Cool/Calming Color Schemes

▪ Nature Walks and Learning Trails

▪ Courtyards

Joy, Beauty & Meaning

Each strategy requires conversations 
with the community to understand 
what this means to them. 

Pabel, J. & Ellis, A., 2015. Trauma-Informed Design: Definitions and Strategies for Architectural Implementation, 
Tallahassee, FL: Design Resources for Homelessness.



Celebrate each individual's inherent 

worth, communicating positivity, 

emphasizing strengths, and 

maximizing potential

This might mean:

▪ Welcoming entry

▪ Thoughtful and well-designed 

storage

▪ Furniture and fixtures sized to 

occupant ages

▪ Use of side lighting near mirrors

▪ Window sills rather than windows 

to the floor

Hope, Dignity & Self-Esteem

Each strategy requires conversations 
with the community to understand 
what this means to them. 

Pabel, J. & Ellis, A., 2015. Trauma-Informed Design: Definitions and Strategies for Architectural Implementation, 
Tallahassee, FL: Design Resources for Homelessness.



Cultivate a comfortable, calm 

ambiance that supports relaxation, 

self-soothing, stress management 

and coping through design details 

such as lighting, sound mitigation, 

natural elements and access to 

nature

This might mean:

▪ Plentiful Natural Lighting

▪ Design for Ease of Cleaning

▪ Interior Lighting for Circadian 

Rhythms

▪ Seating Integrated into Windows

▪ Soft Forms

Peace of Mind

Each strategy requires conversations 
with the community to understand 
what this means to them. 

Pabel, J. & Ellis, A., 2015. Trauma-Informed Design: Definitions and Strategies for Architectural Implementation, 
Tallahassee, FL: Design Resources for Homelessness.



▪ Take a photo – next thursday

Resources We’ve Found Impactful



Rise Early Learning
Assessing an Early Childhood Project 
through the Lens of Trauma Informed Design





Demographics: St. Louis Park, Minnesota



Impetus: 

Our Vision is to: 
• be an Advocate for a Healthy Community
• to Create New Connections 



Jenelle Bullen, Westwood Board Member
Early Learning Coordinator for 
Richfield Public Schools

Barry Cytron, Community Board Member
Former Chaplain and Congregation Rabbi

Patrice Howard, Community Board Member
Director of Community Education, 
St. Louis Park Public Schools

Jason Van Hunnik, Westwood Board 
Member + Secretary
Executive Pastor, Westwood Lutheran 
Church 

Paula Landis, Community Board Member
Early Childhood Education Curriculum Director 
for YWCA Minneapolis

Meet the Rise Early Board of Directors

Asten Osei, Community Board Member
Superintendent, St. Louis Park Public Schools

Jane Severson, Westwood Board Member
Healthcare + Financial services consultant

Carolyn Smallwood, Community Board Member
CEO, Way to Grow

Jeff Stutzman, Westwood Board 
Member + Treasurer
Retired CPA and Business Owner

Jim Vos, Westwood Board Member + 
Chairman 
Commercial Real Estate Consultant



Teaching Philosophy

PLAY

EQUITY

TRAUMA-
INFORMED

DESIGN



Project Overview

▪ Affordable Housing + Affordable 

Childcare + Wrap Around Services

▪ First of this kind of partnership in 

State of Minnesota

▪ 62 spot childcare with 31 of the 

spots designated as affordable 

(paying on average 50% of full 

price).

▪ Partnership: Westwood Lutheran 

Church along with 6 other Faith 

Communities

▪ 501c3 non-profit

▪ The center is projected to open in 

2023 in a Common Bond 

Communities development of 100-

120 units of affordable housing.

Rendering: courtesy of Kaas Wilson Architects



Plans + Site Plan: courtesy of Kaas Wilson Architects

The Constraints / Opportunity!



Rise Early Branding



Project Vision Statement

▪ Rise Early Learning Center welcomes 
all families and teachers to a 
nurturing, equitable, and fun space.

▪ Curiosity and exploration are 
unbounded as the space is flexible
and adaptable to support open-ended 
play and creativity.

▪Natural, textural, and clean materials 
provide a backdrop for children's 
activities, projects, and artwork to 
shine.



Collective Reading

• “…early experiences literally shape the 
brain” (146)

• “The most effective way to rewire the 
brain is to implement early 
interventions that help to prevent the 
stress response from becoming 
dysregulated and that support 
practices that buffer the stress 
response. By doing this you give the 
brain the greatest opportunity to grow 
in new and healthy ways…such as: 
sleep, exercise, nutrition, 
meditation.” (146)

• “…the data suggests that if a child 
grows up in a stressful community 
environment but has a well-supported 
and healthy caregiver, he or she is 
much more likely to stay in the 
tolerable stress zone as opposed to 
the toxic stress zone.” (149)

PLAY

TRAUMA-
INFORMED

DESIGN

EQUITY



Trauma Informed Design

What does it mean to be protected 
in a space?  

• Welcome space
• Widen corridor
• Visibility
• There’s space for “Little 

conversations”
• Fine line between overdesigned –

the space should not be “slick” 
• When you enter, feel inviting, 

welcoming, good acoustics
• Not crowded 

Where do learners like to go to feel 
safe and calm?

• Texture – children can engage 
with for self-regulation 

• A place to settle in
• Acoustics are controlled 
• Temperature control, noise, 

overcrowding, lighting 
• Heated slab on floor – learners 

this age spend a lot of time on 
the floor

How can learners feel a sense of 
control and personal identity in a 
space?

• Ambient side lighting – eliminate 
overhead lights 

• Ceiling is critical, “Beef” up 
ceiling so that it can be flexible 
to change over time, natural 
ceiling material (wood) 

• Ample mirrors at child height 
• Surfaces they can manipulate 
• Height of floor is varied so kids 

can take risks – wavy floor or 
platforms 

• Operable windows, Borrowed 
light

• Avoid automatic flushing toilets



How does the space encourage interaction for 
ALL?

• Encourage children to do things themselves –
sink level – can it be lower than 24”, as not all 
bodies are the same. 

• Variation in height – not one size fits all
• Stairs for kids

How might we leverage space to support EVERYONE & ALL 
activities?

• Supportive environment for teachers (equity is not just 
about the learners) 
• Grab bar for support – knees and backs
• Cribs – Elevate cribs to reduce bending
• Pay equity

• One-on-one space
• Make child feel a part of the space.

• Display should be flexible to showcase both individual 
and collaborative work 

• Some displays should be in the hall, and in the rooms –
give the room personality 

• Long-term display opportunities that show the history 
and community over time. 

Equity



What does an architecture of curiosity look like?

• It’s okay to write on the walls in designated 
areas

• Mirrors on the walls 
• It’s open-ended, not clearly defined – there are 

many ways to enjoy
• Clear plexiglass 
• Choice – kids can see what there is available
• 3D investigation area – allows for broader 3D 

display of what they’re working on and to spark 
questions (what is this?)

• Give ability to explore space at varied heights

What are the spatial implications/needs to maximize 
Discovery & Learning?

• Think about flooring: soft, easy to clean, makes space 
flexible 

• Make your own zones (individual, small group, large group, 
messy)

• Never enough storage
• Like open storage vs closed to spark curiosity (“I want to 

see what that is!”).  
• Things in the classroom would ideally be rotated 

between closed storage (somewhere) and open 
shelving in classroom

• Car seat storage on top cubbies – out of the way
• Outdoor shed – high quality so it blends in 

Play



The Offering: 





Staff 

should 

have 2 

bathrooms



Empowerment & Personal Control

PERSONALIZATION

Writable walls and 
project display space 

throughout give children 
ownership of the space.



Safety, Security, & Privacy

WINDOW SEATS

Window seats in each 
learning space offer a 

place of quiet refuge for 
children to unwind, feel 
protected, and connect 

with the natural 
surroundings.



Connection & Community

MEADOW

Creates a central 
community space that 

encourages connection, 
collaboration, movement, 

and opportunities to 
belong.



Joy, Beauty, & Meaning 

DISCOVERY WALL

An architectural feature 
element that integrates 

color and play, 
reflecting the community 

and sparking the 
imagination.

SOOTHING COLORS



Hope, Dignity, & Self-Esteem

DEN

Welcomes everyone to an 
inspiring and engaging 
space that offers a 
transition zone for 

parents and children to 
start and end the day 

together.



Peace of Mind

MATERIALITY

Integrate clean and 
durable materials 

throughout, with soft 
colors and textures.



Conclusions About Mapping

▪ Heidi to think about how to 

introduce and then walk through

Higher quality



Bruce Vento Elementary + 
Early Childhood Hub
Applying Trauma Informed Design Concepts 
in Early Phase Design of a New Project



▪ Merging two St. Paul Public 

School communities into one

▪ John A. Johnson School 

Community + Bruce Vento (BV) 

School Community combine at 

existing BV School

▪ Adding Early Childhood and Wrap 

Around Services (housing, legal, 

dental, ECFE, ECSE)

▪ Existing Elementary School stays 

in operation during construction

▪ New School opens in Fall of 2025

Project Scope



Context
Mental Health

General HealthRed Lining & Historical Disinvestment



Engagement Timeline



WE SEE…



Through the Lens of Trauma Informed Design: 
Community Open House

What is special here?

Where do you feel like you belong?

How would you like to see your culture, identity,   

and community celebrated?

How can we make school more playful?

Where do you like to go to relax?

What makes you feel safe?

Connection & Community

Hope, Dignity & Self-Esteem

Joy, Beauty & Meaning

Empowerment & Personal Control

Peace of Mind

Safety, Security & Privacy

Next week!



▪ Rate your overall satisfaction:

• Outdoor teaching/learning opportunities (outdoor 
classrooms, opportunities to engage with the 
landscape) 

• Equitable access (accessibility, access to resources 
and space) 

• Opportunities to collaborate with other teachers and 
staff (shared work spaces, shared resources, time to 
connect) 

• Sense of security and control (clear wayfinding, 
sightlines, paths of retreat, refuge spaces, inclusive 
restrooms) 

• The school celebrates and represents its occupants 
(meaningful symbols and patterns, spaces that spark 
the imagination) 

• Opportunities for personalization (project display 
space, classroom display, flexible furniture, variety of 
settings)

• Welcoming and Inclusive (does the building make you 
feel welcome?) 

• Spaces that Support Student Mental Health (calming 
rooms, sensory rooms, accessible staff support)

Peace of Mind

Hope, Dignity & Self-Esteem

Connection & Community

Safety, Security & Privacy

Joy, Beauty & Meaning

Empowerment & Personal Control

Hope, Dignity & Self-Esteem

Peace of Mind

Through the Lens of Trauma Informed Design: 
Teacher Surveys



Through the Lens of Trauma Informed Design: 
Student Surveys

Peace of Mind

Joy, Beauty & Meaning

Connection & Community / Hope, Dignity & Self-Esteem

Empowerment & Personal Control

Empowerment & Personal Control

Empowerment & Personal Control

Peace of Mind



Block Party Workshop



Learning Trail



TID Diagramming



Creating a Clearing House of TID Strategies

▪ http://research.cuningham

.com/trauma-informed-

school-design/



Take colors off and 
put just tags



Learning Studio



Medium Group Room



Commons



What’s Next?



Lessons Learned...so far

• Trauma Informed Design is not 

one-size-fits-all

• The 6 Principles can be a guide at 

all stages of the design process

• Designing through the lens of 

Trauma Informed Design can 

benefit all users of the space



Q&A



Heidi Neumueller
AIA, NCARB, LEED AP
Associate Principal
hneumueller@cuningham.com

Hailey Wrasman
CID, IIDA, WELL AP
Certified Project Interior 
Designer
hwrasman@cuningham.com

Dustin Schipper
Research Specialist
dschipper@cuningham.com

Thank you!
Questions?
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