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Alabama taxpayers pay
exponentially more to treat the

consequences of trauma than to
prevent them through early
identification and educator

training.

Executive Summary
Alabama’s educators are serving children whose developmental, emotional, and behavioral
needs have intensified dramatically over the past decade. Rising rates of Adverse Childhood
Experiences (ACEs), youth mental illness, foster-care instability, and exposure to community
violence have converged to form a statewide learning crisis. Trauma is no longer a peripheral
issue; it is one of the primary barriers to academic achievement, student well-being, and
educator retention across Alabama.¹

Key Problem
Alabama does not require trauma-informed
educator training at the state level. Yet a
growing body of research demonstrates that
unresolved childhood trauma directly
contributes to:

disrupted learning and attention;²
increased behavioral challenges;³
higher rates of suspension and expulsion;⁴
chronic absenteeism;⁵
long-term risks for incarceration,
homelessness, and substance abuse.⁶

Educators are the first responders to this daily
reality, but most have not been trained to
recognize or respond to trauma-driven
behaviors.

Lifetime Public Cost
Unaddressed trauma is a driver of long-term
public spending:

Foster care involvement → high
administrative and placement costs;¹¹
Special education services → $10,000–
$25,000 additional per child annually;¹²
Juvenile justice entry → average $60,000–
$80,000 per youth per year;¹³
Adult incarceration → $22,000+ per year per
individual;¹⁴
Medicaid and mental health services →
long-term expenditure escalation.¹⁵

Educational Impact
Students with high ACE scores are:

2–3x more likely to have academic delays;⁷
5x more likely to display behavioral
challenges requiring intervention;⁸
Over 30% more likely to be chronically
absent;⁹
Significantly more likely to drop out or
repeat grades.¹⁰

Schools bear the weight of trauma even when
the trauma occurs outside school walls.
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Why This Matters Now
Youth depression diagnoses increased by
approximately 40% over the past decade,
consistent with CDC and ADPH trend
data.  17, 18

Anxiety diagnoses among Alabama youth
increased by more than 60% between 2013
and 2023, consistent with state and
national surveillance data.19, 20

Foster care caseloads rose by
approximately 20–30% during peak years,
depending on county and reporting
period.21, 22
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What Peer States Are Doing

Emergency department visits for youth
suicide attempts increased by more than
20% over the past decade.23, 24

Juvenile justice admissions increasingly
involve youth with documented trauma
histories, consistent with national findings
that over 70% of justice-involved youth
have experienced multiple ACEs.25, 26

These trends reflect a generation experiencing
more destabilizing stress than any prior
cohort.

Alabama should adopt a statewide trauma-
informed educator training mandate that
ensures all personnel—early childhood through
grade 12—are equipped to recognize and
regulate distress, build safe environments, and
support student resilience.

Policy Recommendation

Lloyd Consulting Firm, LLC

States including Tennessee,  Kentucky,
Virginia,  Massachusetts,  and Washington
have adopted statewide trauma-informed
training requirements—some embedded into
teacher licensure, others into annual
professional development systems.

27 28

29 30 31

These states report:
reduced disciplinary incidents;
improved classroom climate;
stronger educator retention;
improved academic performance in
trauma-impacted districts.

Alabama risks falling behind in school safety,
workforce readiness, and community
desirability if it does not act.

Core Components of the
Recommended Framework

Foundational training for all staff
Role-specific modules for teachers, leaders,
and student services
Ongoing refreshers integrated into existing
professional development
State-approved providers with expertise in
trauma and neuroscience
Alignment with MTSS, PBIS, and school
safety initiatives

This white paper outlines the research base,
data trends, comparative analysis, and policy
pathways necessary to implement trauma-
informed training statewide.
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Alabama children are nearly 18%
more likely than their peers

nationally to experience multiple
ACEs. These exposures directly

correlate with academic
difficulties, behavioral

dysregulation, and long-term
health risks.35

THE TRAUMA LANDSCAPE IN ALABAMA
Alabama’s children are growing up in conditions that place them at elevated risk for trauma
exposure, chronic stress, and developmental disruption. While trauma is a national issue,
Alabama’s indicators exceed national averages in several key categories, signaling a statewide
public health and educational crisis.   This section presents an integrated view of Alabama’s
trauma landscape using the most recent data available across child welfare, mental health,
education, and justice systems.

32

Adverse Childhood
Experiences (ACEs) in
Alabama
ACEs—including abuse, neglect, household
substance use, domestic violence, and
caregiver mental illness—are strongly predictive
of negative lifelong outcomes.  Alabama’s ACE
prevalence has remained consistently higher
than the national average. 

33

Based on the Annie E. Casey Foundation’s Kids
Count Data Center, a significant portion of
Alabama’s children experience multiple ACEs,
with recent estimates showing rates above the
national average. ACEs prevalence tracks with
negative educational and health outcomes in
peer-reviewed research. In 2023, the National
Average was 17% while 20% of Alabama’s
children experienced 2 or more ACEs.34

Foster care is often a marker of severe trauma
exposure. Alabama’s foster care population
has risen steadily, with children entering the
system presenting high levels of complex
trauma. 

Foster Care and
Family Instability

Students in foster care are among the
most academically at-risk children in

Alabama, yet the educators who support
them often receive no training in trauma-

responsive practices.

Key Alabama Foster Care
Facts36

Over 6,000 children currently in foster care
A 28% increase since 2014
Roughly 220 foster youth connected to
Cullman County alone
High placement turnover — many children
change homes 4–7 times
Children in foster care are far more likely to
require special education services and
mental health interventions

Lloyd Consulting Firm, LLC
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Alabama has experienced one of the sharpest
rises in youth mental health needs in the
Southeast. It also ranks 50 out of 51 states,
including the District of Columbia, in the State of
Mental Health’s 2025 Report. This is largely due
to the higher prevalence of mental illness and
lower access to care youth.37

Youth Mental Health: A
Decade of Escalation
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Figure 1. Ten-Year Mental Health Trend (2013–2023)

Trauma-Linked Educational
Outcomes in Alabama
Students with documented trauma histories are
significantly more likely to experience school
disciplinary action, including office referrals and
suspensions, due to trauma-driven behavioral
dysregulation rather than intentional
misconduct.⁴⁴ ⁴⁵ Trauma exposure is also
associated with higher rates of grade retention
and academic delay, as chronic stress impairs
memory, attention, and executive functioning
essential for learning.⁴⁶ ⁴⁷
At the systems level, chronic absenteeism has
increased by nearly 30 percent since 2015, with
the most pronounced rises occurring after the
COVID-19 pandemic—particularly among
students experiencing instability, mental health
challenges, or household adversity.⁴⁸ ⁴⁹ In
parallel, schools nationwide have reported
substantial increases in behavioral incidents
and crisis-related referrals following the
pandemic, reflecting elevated levels of anxiety,
emotional reactivity, and unmet mental health
needs among children and adolescents.⁵⁰ ⁵¹
Together, these trends demonstrate that trauma
is not an isolated issue but a central driver of
educational disruption, underscoring the urgent
need for trauma-informed training that equips
educators to respond effectively, prevent
escalation, and support student regulation and
engagement.

These indicators reflect a system under strain
and children struggling to regulate emotions,
behavior, and stress

Lloyd Consulting Firm, LLC

Youth depression diagnoses increased by
approximately 40% over the past decade,
consistent with CDC and ADPH trend
data.38, 39

Anxiety diagnoses among Alabama youth
increased by more than 60% between 2013
and 2023, consistent with state and
national surveillance data.40, 41

Emergency department visits for youth
suicide attempts increased by more than
20% over the past decade. 42, 43
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Expulsion in early childhood is one
of the strongest predictors of later

school failure, juvenile justice
involvement, and adult

incarceration.58

Early Childhood Trauma
Indicators
Trauma affects the youngest learners most
profoundly because the brain is still
developing. Research consistently
demonstrates that young children experience
exclusionary discipline at substantially higher
rates than older students. National analyses
show that preschool children are expelled at
rates approximately two to three times higher
than those observed in K–12 settings, reflecting
unmet behavioral and developmental needs
rather than intentional misconduct.⁵⁴
Concurrently, early childhood education
systems report a sustained rise in challenging
behaviors among children ages birth through
five, contributing to increased suspensions,
expulsions, and referrals for specialized
services over the past decade.⁵⁵ These trends
are occurring alongside widespread reports
from early childhood educators who indicate
they feel underprepared and insufficiently 

Alabama’s trauma landscape is producing a
downstream pipeline into:

special education
chronic absenteeism
school disciplinary systems
juvenile justice
adult incarceration
long-term Medicaid and behavioral health
services

Without intervention, these trends will continue
to strain state budgets and reduce Alabama’s
competitiveness in workforce development,
educational attainment, and public safety
outcomes.57

What This Means for Alabama’s
Future

Alabama children face additional collective
traumas that amplify developmental risk:

High rates of community gun violence
exposure, even when not directly
victimized52

Increasing active shooter drills contributing
to baseline anxiety
Recent tornado disasters creating
widespread displacement and stress
Pandemic-related disruptions to stability,
reporting systems, and learning

These events compound existing ACEs,
resulting in a generation facing elevated levels
of toxic stress.53

Community Violence,
Disasters, and Collective
Trauma

Lloyd Consulting Firm, LLC

trained to respond effectively to trauma-
related behaviors, emotional dysregulation,
and chronic stress in young learners.⁵⁶
Collectively, this evidence underscores the
need for developmentally appropriate,
trauma-informed training to prevent
exclusionary practices, stabilize learning
environments, and reduce long-term
academic and behavioral risks associated with
early childhood trauma.
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THE NEUROBIOLOGICAL IMPACT OF
TRAUMA ON LEARNING
Trauma does not remain outside the school building. It enters the classroom in the form of
disrupted neurodevelopment, dysregulated behavior, impaired memory, and diminished
capacity for learning. Understanding how trauma alters the brain provides essential clarity for
why educators require specialized training—not as clinicians, but as the adults who interact
with children during the majority of their waking hours.59

Trauma and the Developing Brain
When children experience chronic stress or traumatic events, their bodies activate survival
pathways designed for acute danger. In a healthy environment, these pathways deactivate
when a threat is removed. However, in children exposed to persistent adversity, the stress-
response system becomes “locked on,” reshaping brain architecture.  This shift makes
learning difficult even for highly capable students.

60

61

Amygdala: emotional alarm system; becomes enlarged and hypersensitive
Hippocampus: memory and learning center; becomes suppressed
Prefrontal Cortex: reasoning and executive function; connectivity weakens
Hypothalamus: regulates stress hormones; becomes overtaxed

11.9% 13.4% 14.7% 15.2% 15.8%

Figure 2: Brain Anatomy: Deeper structures in the brain62
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Under chronic stress, the hippocampus shrinks
and struggles to form or retrieve memories.
This affects:

64

short-term memory
comprehension
retention of instruction
sequencing tasks
following multi-step directions

These deficits often result in inappropriate
referrals for learning disabilities when trauma-
responsive support would have addressed the
root issue.65

The Hippocampus: Memory,
Attention, and Learning
Disrupted

The Prefrontal Cortex:
Executive Function Under
Stress
The prefrontal cortex governs:

problem-solving
emotional regulation
decision-making
planning and organization
impulse control

Trauma reduces its connectivity with the
amygdala and hippocampus, making it harder
for students to:66

stay on task
transition between activities
manage frustration
engage socially

Educators frequently interpret these behaviors
as oppositional rather than neurological.

The amygdala, often called the brain’s fear
center, becomes overactive in trauma-
exposed children.  Symptoms educators see:63

hypervigilance
impulsivity
startle responses
difficulty calming down
sensory sensitivities

The Amygdala: Why
Trauma-Exposed Children
Seem “On Edge”

When the amygdala is activated, the
brain cannot simultaneously prioritize

learning.

 The child is neurologically focused on
survival, not academics.

Oxytocin—the neurotransmitter associated
with connection and calm—counteracts
cortisol, the stress hormone. Children exposed
to trauma often have disrupted oxytocin
pathways.  Positive educator interactions can
help restore oxytocin flow:

67

predictable routines
co-regulation
calm tone
eye contact
attuned caregiving
consistent boundaries

This is why training matters: even brief
interactions can biologically strengthen a
child’s capacity to learn.

Oxytocin and the Role of Safe
Relationships

Safe Adult Oxytocin
Activation

Amygdala
Quiets

Learning
Pathways
Reopen

Figure 3. The Oxytocin–Cortisol Balancing Pathway
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These are not signs of 
character flaws.

 
They are biological
expressions of an

overwhelmed nervous
system.

Behavioral “Problems” as
Neurological Symptoms
Common trauma-driven classroom behaviors
include:

aggression
withdrawal
defiance
perfectionism
emotional outbursts
inability to sit still
shutting down

When educators are trained to see behavior
through a trauma-informed lens, they respond
with strategies that regulate rather than
escalate the child.

Why Educator Training is
Critical
Alabama children carry trauma into
classrooms every day. Without proper training,
even well-intentioned discipline approaches
can inadvertently retraumatize students or
reinforce fear pathways.
Trauma-informed training equips staff to:

de-escalate behaviors,
create physically and emotionally safe
environments,
adjust instruction for working memory
limitations,
foster resilience and connection, 
reduce power struggles, and
support self-regulation

Educators do not need
to be therapists; they 
need the right tools.

This white paper demonstrates that the
science is clear:

Trauma changes how children learn.
Trauma-informed educators change what
is possible.

Lloyd Consulting Firm, LLC
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TEN-YEAR TRENDS IN ALABAMA 
Over the past decade, Alabama has experienced a sustained escalation in child and youth mental
health needs, trauma exposure, and associated educational challenges. Trends across public
education, public health, child welfare, and juvenile justice systems consistently indicate that the
complexity and intensity of student needs have increased, placing growing strain on schools and
early childhood programs.⁶⁸ ⁶⁹

Overview of Statewide Trend
Patterns
Across multiple domains, Alabama data show
rising prevalence of diagnosed youth anxiety
and depression, increased pediatric mental
health crisis utilization, growth in foster care
involvement and family instability, higher rates
of chronic absenteeism, and increased
behavioral disruptions in school settings.⁷⁰ ⁷¹
Although data collection methods vary by
agency, these indicators collectively
demonstrate that schools are increasingly
serving children whose learning and behavior
are shaped by trauma and chronic stress.

The children entering Alabama’s
classrooms today are not the same as in

2013. Their needs are deeper, more
complex, and more trauma-driven.

Indicator Trend Sources

Youth anxiety
& depression

Significant increase
since mid-2010s NSCH; CDC⁷²

Pediatric
mental health

ER visits

Substantial increase,
especially post-2020

CDC WISQARS;
MMWR⁷³ ⁷⁴

Foster care
involvement

Overall increase over
the decade

Alabama DHR;
KIDS COUNT⁷⁵

⁷⁶

Chronic
absenteeism

Nearly one-third
increase since mid-

2010s

ALSDE;
Attendance

Works⁷⁷ ⁷⁸

School
behavioral

referrals

Notable post-COVID
increase ALSDE⁷⁹

Juvenile
justice

admissions

Total admissions
declined; higher

trauma prevalence
among admitted youth

Alabama
DYS;

NCTSN⁸⁰ ⁸¹

Provider
availability

Alabama
consistently bottom

tier nationally

Mental
Health

America⁷⁰

Table 1. Alabama Child and Youth Trauma-Related Trends
(2013–2023)

Lloyd Consulting Firm, LLC
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Public health surveillance confirms that
diagnosed anxiety and depression among
adolescents have risen markedly since the
mid-2010s, with Alabama exhibiting trends
consistent with national and regional
increases.⁷² These conditions directly affect
attention, emotional regulation, attendance,
and academic persistence.

Emergency departments have increasingly
functioned as a default mental health safety
net. Federal surveillance data document
substantial increases in pediatric mental
health-related emergency visits, including visits
associated with suicide attempts and self-
harm, particularly following the COVID-19
pandemic.⁷³ ⁷⁴ Schools are often the first
environments where these escalating needs
become visible.

Mental Health Trends
Affecting Learning
Environments

Educational Disruption and
Behavioral Indicators
Alabama schools report persistent growth in
chronic absenteeism, behavioral referrals, and
removals from instruction. State education data
show that chronic absenteeism increased by
nearly one-third since the mid-2010s, a trend
strongly associated with trauma exposure,
housing instability, mental health challenges, and
family stress.⁷⁷ ⁷⁸ Behavioral incidents increased
notably following the COVID-19 pandemic,
reflecting cumulative stress and trauma rather
than isolated misconduct.⁷⁹

While total juvenile justice admissions in Alabama
have declined over the past decade, research
consistently demonstrates that youth who do
enter the system increasingly present with
complex trauma histories, including abuse,
neglect, and exposure to violence.⁸⁰ ⁸¹ This shift
has intensified service needs within juvenile
facilities and reinforces the importance of early,
school-based intervention to prevent justice
involvement.

Juvenile Justice Trends: A
Clarifying Distinction

Lloyd Consulting Firm, LLC

Foster Care and Family
Instability
Foster care involvement—widely recognized as
an indicator of severe and repeated trauma
exposure—has increased in Alabama over the
past decade. State child welfare data and
national child well-being indicators reflect
rising numbers of children served by the foster
care system, many of whom experience
placement instability, educational disruption, 

and unmet mental health needs.⁷⁵ ⁷⁶ Students
in foster care are disproportionately
represented in special education, disciplinary
referrals, and chronic absenteeism, all of which
directly affect classroom stability and
instructional time.

⁷² NSCH reports prevalence of diagnosed conditions, not statewide diagnostic counts. Alabama-specific estimates vary by year and survey
methodology; trend direction is consistent across reporting periods.
⁷³ CDC emergency department data are reported as rates and percentages. Alabama-specific hospital counts are not uniformly published;
national trends are used to contextualize state patterns.
⁷⁵ Foster care data may reflect point-in-time counts or annual entries depending on reporting year. This paper references overall trend direction
rather than single-year totals.
⁷⁷ Chronic absenteeism definitions changed slightly post-COVID; trend comparisons use standardized thresholds (≥10% days missed).
⁸⁰ Juvenile justice admissions data reflect intake counts; trauma prevalence within the justice-involved population is documented through
research studies and agency assessments rather than intake totals.
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Taken together, Alabama’s ten-year data
demonstrate rising trauma exposure, escalating
mental health needs, increased classroom
disruption, and growing downstream public costs
borne by education, health care, and justice
systems.⁸² ⁸³ Without statewide trauma-informed
training, educators remain expected to manage
neurological and emotional challenges without the
tools necessary to prevent escalation. Strategic,
evidence-based intervention is required to stabilize
learning environments, support educators, and
reduce long-term public expenditures.

Policy Signal
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THE COST OF DOING NOTHING
Unaddressed childhood trauma does not resolve on its own; rather, it compounds over time. When
educators are not equipped to recognize and respond effectively to trauma-driven behaviors, the
impacts manifest as classroom disruption, school disengagement, chronic absenteeism, dropout,
and—over time—justice involvement, substance misuse, housing instability, and long-term
reliance on state-funded systems.⁸⁴ These outcomes represent both significant human cost and
substantial, preventable public expenditure.

Special Education and
Academic Delays
Trauma-exposed students are significantly
more likely to be referred for special
education evaluation, often presenting with
working-memory deficits, attention
challenges, and behavioral dysregulation
rather than true cognitive impairment.⁸⁵
Special education services cost substantially
more than general education—often $10,000
to $25,000 additional per student per year—
creating long-term fiscal pressure on state
and local education budgets.⁸⁶ Even modest
reductions in trauma-driven referrals yield
meaningful cost avoidance.

Chronic Absenteeism and
Dropout
Children with high ACE exposure are
substantially more likely to be chronically
absent and significantly more likely to
disengage from school prior to graduation.⁸⁷
Chronic absenteeism is a well-established
predictor of dropout, which in turn is
associated with reduced lifetime earnings,
increased unemployment, higher reliance on
public assistance, and increased justice
involvement.⁸⁸

National economic analyses estimate the
lifetime public cost of a single high-school
dropout at approximately $270,000, reflecting
lost tax revenue, increased health care costs,
and justice system expenditures.⁸⁹ Applied to
Alabama’s annual dropout cohorts, these losses
translate into hundreds of millions of dollars in
long-term economic impact. 
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Juvenile Justice
Involvement: The Trauma
Pipeline
Research consistently finds that a substantial
majority of justice-involved youth report
significant trauma histories, including abuse,
neglect, and exposure to violence.⁹⁰ Average
juvenile detention placements cost $60,000–
$80,000 per youth annually, with high
recidivism rates when trauma remains
unaddressed.⁹¹ Behavioral escalation
frequently begins in elementary and middle
school, underscoring that early trauma-
responsive intervention functions as a form of
crime prevention.

Trauma-informed training is 
crime prevention.

 Children learn to regulate in
classrooms or they dysregulate

into courtrooms.
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Adult Incarceration and
Repeat Offending
The effects of unresolved childhood trauma
extend well into adulthood. Trauma exposure is
strongly associated with substance use
disorders, violent and non-violent offending,
cyclical incarceration, and homelessness.⁹²
Adult incarceration costs Alabama
approximately $22,000–$27,000 per inmate per
year, exclusive of health care and reentry
services.⁹³ Individuals with high ACE exposure
are substantially more likely to experience
incarceration across the life course,
contributing to persistent correctional
expenditures.⁹⁴

Child Welfare and Foster
Care
Alabama’s foster care population has
increased over the past decade, with many
removals stemming from trauma-linked
factors such as abuse, neglect, parental
mental illness, and substance use.⁹⁵ Foster care
placements require ongoing state expenditure
for housing, administration, case management,
and supportive services. Children with
unmanaged trauma often remain in care
longer and experience more placement
disruptions, increasing costs and educational
instability.⁹⁶ Early school-based trauma-
informed intervention is a recognized
protective factor against deeper child-welfare
system involvement. 

and long-term physical and behavioral
healthcare.⁹⁷ Adults with four or more ACEs
incur multiple times the health-care costs of
those with no ACE exposure, placing sustained
pressure on Alabama’s Medicaid system.⁹⁸

Homelessness and Housing
Instability
Trauma exposure is strongly correlated with
housing instability, eviction, and chronic
homelessness across the lifespan.⁹⁹ These
outcomes generate additional public costs
related to shelters, emergency medical
services, law enforcement, and public health
systems. Early trauma-responsive practices in
schools are recognized as part of broader
homelessness-prevention strategies. 

Medicaid and Behavioral
Health Expenditures
Children and adults with untreated trauma
disproportionately rely on Medicaid-funded
mental health services, including therapy,
psychiatric hospitalization, crisis stabilization, 

Educator Turnover and
Burnout
Trauma-impacted classrooms contribute to
increased educator burnout through
compassion fatigue, secondary traumatic
stress, and frequent behavioral crises.
Replacing a single teacher costs districts
approximately $9,000–$21,000, accounting for
recruitment, onboarding, and lost instructional
continuity.¹⁰⁰ Trauma-informed school
environments are associated with improved
educator retention, reducing turnover costs
and stabilizing learning environments.

The Bottom-Line Fiscal
Reality
Alabama can invest proactively in trauma-
informed educator training—or continue to
absorb escalating costs across education,
corrections, health care, child welfare, and
housing systems. Prevention through educator
training is not only ethically responsible; it is
sound fiscal policy grounded in evidence.⁸⁴
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Comparison to Other States
Across the nation, states facing rising youth mental health needs have adopted statewide
trauma-informed educator training standards as a foundational strategy for improving school
climate, student behavior, academic achievement, and educator retention.¹⁰¹ Alabama is now
among the few remaining states in the Southeast without a statewide trauma-informed training
mandate, placing its schools, workforce pipeline, and long-term economic competitiveness at risk. 

Actions Taken by Peer and
Neighboring States
Several peer and neighboring states have
enacted legislation or funded statewide
initiatives requiring trauma-informed training
for educators, signaling a national shift toward
preventive, school-based responses to trauma:

Tennessee (2021–2024): Implemented the
Building Strong Brains initiative and funded
trauma-informed school training through
coordinated efforts of the Department of
Education and Department of Children’s
Services.¹⁰²
Kentucky: Requires trauma-informed
training in all public schools pursuant to
KRS §158.4416, including ongoing
professional learning for school
personnel.¹⁰³
Arkansas: Instituted the Protecting
Arkansas’s Youth (PAY) Check program to
identify and support children inpacted by
trauma.¹⁰⁴
Virginia: Requires trauma-informed training
for school resource officers and supports
trauma-responsive practices through
statewide school safety initiatives.¹⁰⁵
Washington and Oregon: Codified trauma-
informed professional development as
required content within educator standards
and school improvement planning.¹⁰⁶
Massachusetts: Funds statewide trauma-
sensitive school initiatives and provides 

Alabama’s Competitive
Position
States that have implemented trauma-
informed educator mandates report
measurable improvements in key educational
and workforce indicators, including reduced
suspensions and expulsions, improved student
self-regulation and classroom climate,
decreased school-based law enforcement
referrals, higher educator retention in high-
stress districts, and academic gains among
trauma-impacted learners.¹⁰⁹

Without comparable statewide standards,
Alabama faces widening gaps in educational
readiness, workforce development outcomes,
and school climate indicators relative to peer
states. Educator burnout, turnover, and 

implementation toolkits to all districts
through the Department of Elementary and
Secondary Education.¹⁰⁷
Kansas: Through partnerships with the
Children’s Alliance of Kansas and state
mental health agencies, developed
comprehensive trauma-informed training
aligned with both foster care and school
systems.¹⁰⁸

These actions reflect broad bipartisan
recognition that trauma-informed training is
an essential component of modern educator
preparation.



Fiscal and Population
Implications
States implementing trauma-informed
mandates also report downstream fiscal
benefits, including reduced special education
expenditures through earlier behavioral
intervention, fewer juvenile justice referrals and
in-school arrests, lower teacher turnover and
associated recruitment costs, and improved
community desirability that supports
population stability and local tax bases.¹¹⁰

By contrast, states that fail to modernize
educator training continue to experience
persistent behavioral disruptions, chronic
absenteeism, reduced instructional time, and
higher long-term public costs across education,
corrections, and health systems.¹¹¹

Educators across Alabama consistently report
that many classroom behavioral challenges
stem directly from trauma exposure, yet most
indicate they have never received formal
training in trauma-responsive practices as part
of certification or required professional
development.¹¹²

States that incorporate neuroscience, stress
physiology, and trauma-informed practices into
educator preparation consistently outperform
those relying on outdated behavior-
management models.¹¹³ Absent policy
intervention, the gap between Alabama and its
peer states will continue to widen. 

secondary traumatic stress remain elevated
where trauma-responsive supports are absent. 

Trauma-informed educator training is no longer
considered optional; it is increasingly
recognized nationwide as a baseline
expectation for effective, safe, and
economically sustainable education systems.¹¹⁴
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Policy Recommendations
To address Alabama’s rising rates of childhood trauma, educator burnout, and widening gaps in
mental health access, the Legislature should adopt a coordinated, evidence-based strategy that
strengthens the capacity of schools and early childhood programs to respond effectively.
Research and state practice demonstrate that trauma-informed educator training is a cost-
effective, preventive intervention that improves student outcomes, stabilizes the workforce, and
reduces long-term public expenditures.¹¹⁵

Establish Statewide
Trauma-Informed Training
Requirements
Alabama should adopt uniform, mandatory
trauma-informed training for all publicly
funded early childhood educators, Pre-K
personnel, and K–12 staff. Required training
should include:

Foundational instruction for all personnel
Role-specific competencies for classroom
educators, school leaders, and student
services professionals
Integration with existing professional
development requirements

Multiple states—including Kentucky, Arkansas,
and Virginia—have enacted statewide trauma-
informed training mandates and report
improvements in school climate, discipline
outcomes, and educator retention.¹¹⁶
Establishing statewide standards ensures that
all Alabama children—regardless of
geographic location—benefit from trauma-
responsive learning environments.

Create a State-Approved
Provider Registry

Update the Alabama
Administrative Code to
Include Trauma-Informed
Competencies
Rule 290-4-3-.01 (Professional Learning) should
be amended to explicitly include trauma-
informed competencies, including:

The Alabama State Department of Education
(SDE), in coordination with the Alabama
Department of Early Childhood Education
(ADECE), should establish a state-approved
provider registry to ensure quality, consistency,
and accountability. This process should
include:

Evidence-based criteria for provider
approval
Vetting of universities, nonprofits, LEAs, and
private entities with demonstrated expertise
Maintenance of a publicly accessible
provider registry

States utilizing vetted-provider models—such
as Massachusetts and Washington—report
stronger implementation fidelity, reduced

Required content addressing trauma, stress
regulation, and safety
Alignment with MTSS/PBIS, school safety
initiatives, and student well-being
frameworks
Minimum renewal cycles for foundational
and role-specific training

Embedding trauma-informed competencies
within existing regulatory structures
modernizes professional learning requirements
without creating duplicative systems or
unfunded mandates.¹¹⁷
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Incentivize High-Fidelity
Implementation
Training alone does not produce systemic
change. Alabama should incentivize high-
fidelity implementation by encouraging districts
to:

Embed trauma-informed goals within
school improvement plans
Utilize model policies, classroom strategy
guides, and coaching supports
Apply fidelity tools to monitor
implementation quality and continuous
improvement

States pairing training with implementation
supports, such as Tennessee and Oregon,

Collect Statewide Data to
Guide Continuous
Improvement
SDE should conduct annual, de-identified
evaluations using indicators such as:

Training completion rates
Attendance trends and chronic
absenteeism
Suspension and expulsion data
Behavioral incidents and crisis referrals
Educator retention and workforce stability
School climate and student well-being
measures

Public reporting enhances transparency,
supports legislative oversight, and allows the
state to assess return on investment over time.

Partner With State Agencies
and Community Providers
Effective trauma response requires cross-
sector coordination. Alabama should formalize
partnerships with:

Department of Human Resources (foster
care and family stabilization)
Alabama Department of Mental Health
Medicaid and public health agencies
Local community mental health providers

Cross-agency collaboration strengthens
referral pathways, reduces service
fragmentation, and improves outcomes for
high-needs children and families.¹²¹

To avoid unfunded mandates, the Legislature
should authorize districts to utilize existing
funding streams for trauma-informed training,
including:

Title II-A (Professional Development)
Title IV-A (Student Support and Academic
Enrichment)
Child Care and Development Block Grant
(CCDBG) quality set-asides
School safety and mental health
appropriations

Districts should be permitted to braid funding
sources rather than rely on local budgets or
require educators to incur personal costs.
States that have coupled training mandates
with flexible funding mechanisms report higher
adoption rates and stronger sustainability.¹¹⁹

Provide State Funding and
Flexible Use of Existing
Resources

administrative burden on districts, and more
consistent outcomes statewide.¹¹⁸

demonstrate stronger educator retention, fewer
behavioral disruptions, and improved academic
recovery among trauma-impacted students.¹²⁰
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Position Alabama as a Leader
in Workforce Readiness and
Child Well-Being
Implementing statewide trauma-informed
educator training positions Alabama to:

Improve academic performance and
graduation outcomes
Reduce dropout-related economic losses
Strengthen long-term workforce readiness
Lower public expenditures related to justice
involvement, homelessness, and chronic
mental illness

A trauma-informed education system is not
merely a student support initiative—it is a
strategic investment in Alabama’s economic
stability, public safety, and community
vitality.¹²²
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Trauma-Informed Training Framework
Overview
A statewide trauma-informed training framework should equip Alabama’s early childhood and K–
12 workforce with the competencies necessary to recognize, respond to, and reduce the effects of
trauma on learning, behavior, and school climate. Research demonstrates that when training is
structured, role-specific, and aligned with existing education systems, it produces measurable
improvements in student outcomes and educator stability.¹²³ The framework outlined below
provides a scalable, evidence-based model that can be implemented statewide while ensuring
fidelity, equity, and accountability.

Core Components of
Foundational Training (All
Personnel)
All educators, support professionals, and early
childhood personnel should complete
foundational trauma-informed training that
establishes a shared baseline of knowledge
and practice. At minimum, foundational
training should address:

Understanding Trauma: Adverse Childhood
Experiences (ACEs), chronic stress, toxic
stress, and their documented
neurobiological effects on learning,
behavior, and emotional regulation.¹²⁴
Domains of Safety: Physical, psychological,
social, moral, and cultural safety as
prerequisites for effective learning
environments.
Recognition of Trauma Indicators:
Observable signs of trauma across
developmental stages, from infancy
through adolescence.¹²⁵
Regulating Distress: Adult co-regulation
strategies, predictable routines, and
relationship-centered responses that
reduce escalation.
Resilience and Protective Factors: The role
of stable relationships, belonging, and
consistent adult support in mitigating 

Role-Specific Training
Requirements
Trauma affects each educational role
differently. Advanced training should reflect
these unique responsibilities:

Classroom-Facing Staff

 trauma effects.
Avoiding Re-Traumatization: Discipline
approaches, communication practices,
and policy alignment that reduce harm
and support student dignity.

These competencies ensure a consistent
statewide foundation regardless of role,
district, or program type.

Classroom personnel require practical, applied
skills tied directly to daily student interaction,
including:

Classroom regulation and sensory-support
strategies
Trauma-responsive lesson design and
pacing
De-escalation and restorative response
techniques
Recognition of behavioral escalation cycles
and triggers

Teachers, Instructional Aides, Early Childhood
Educators
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Delivery Methods and Flexibility
To ensure equitable statewide access,
approved training should be delivered through
flexible formats, including:

In-person instruction
Live virtual sessions
Hybrid models
Micro-learning modules for reinforcement
and refreshers

Research on professional development
indicates that flexible delivery models improve
participation, retention of content, and
implementation across rural and under-
resourced districts.¹²⁹

Student Services Personnel

Student services professionals require
specialized training in:

Screening and referral pathways
Crisis response and post-incident recovery
protocols
Individual and classroom safety planning
Coordination with community mental health,
child welfare, and healthcare providers

Effective cross-sector coordination reduces
duplication of services and improves continuity
of care for high-risk students.¹²⁸

Alignment With Existing
Standards and Initiatives
Trauma-informed training should complement
existing Alabama education frameworks and
statutory requirements. Alignment should
include:

Multi-Tiered System of Supports (MTSS) and
PBIS
School safety and crisis response
frameworks
Early childhood quality standards
IDEA and Section 504 processes
Educator certification and renewal
requirements

States that integrate trauma-informed
competencies into existing systems
demonstrate greater coherence and reduced
administrative burden.¹³⁰

School and Program Leaders

Leaders require systems-level competencies to
ensure sustainability and alignment, including:

Trauma-informed leadership and
organizational change
Policy and discipline reform aligned with
MTSS/PBIS frameworks
Staff wellness and secondary traumatic
stress mitigation
Crisis communication and recovery
planning
Data-informed decision-making for
schoolwide implementation

Leadership engagement is consistently
identified as a key predictor of high-fidelity
implementation and long-term effectiveness.¹²⁷

Evidence from school-based implementation
studies indicates that classroom-level 
trauma-informed practices are associated
with reductions in disruptive behavior and
improved instructional engagement.¹²⁶

Principals, Directors, District Administrator

Counselors, Social Workers, Nurses, Mental
Health Coordinators, SROs

Implementation Supports
and Tools
Training alone is insufficient without structured
implementation supports. To promote 
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When implemented with fidelity, trauma-
informed training is associated with:

Reductions in suspensions, expulsions, and
behavioral disruptions
Improvements in attendance and learning
readiness
Increased educator retention and job
satisfaction
Improved academic outcomes for trauma-
impacted students
Safer and more supportive school climates

Over time, these outcomes reduce long-term
public expenditures related to justice
involvement, chronic health conditions, and
workforce instability.¹³²

Expected Outcomes

consistency and quality, the state should
provide:

Model policies and procedures
Classroom toolkits and implementation
guides
Leadership planning resources
Fidelity tools to assess implementation
quality
Annual reflection and reporting templates

Implementation science literature consistently
finds that fidelity monitoring improves
outcomes and prevents program drift.¹³¹
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Conclusion
Alabama stands at a critical moment. Rising rates of childhood trauma, worsening youth mental
health indicators, and a shrinking provider workforce have placed unprecedented pressure on
schools, early childhood programs, and educators. These front-line professionals are increasingly
responsible for stabilizing children whose developmental, emotional, and behavioral needs far
exceed the supports available in their communities.

The data are clear: trauma is one of the strongest predictors of academic failure, chronic
absenteeism, disruptive behavior, dropout, substance abuse, justice involvement, and long-term
economic loss. Over the past decade, Alabama’s children have experienced sharp increases in
depression, anxiety, foster-care involvement, and suicide-related hospital visits while access to
mental health providers has declined. Without strategic intervention, schools will continue to bear
the cost, and the consequences will ripple across generations.

Mandatory trauma-informed training offers a practical, high-impact, fiscally responsible solution.
By equipping educators with evidence-based skills to understand trauma, regulate distress, and
create safe, supportive learning environments, Alabama can:

Strengthen academic outcomes;
improve attendance and graduation rates;
reduce disciplinary incidents and juvenile justice referrals;
enhance educator retention and workplace stability; and
lower long-term public costs related to health care, corrections, homelessness, and child
welfare.

Neighboring states have already taken decisive steps to implement statewide trauma-informed
training and are experiencing measurable improvements. Alabama has the opportunity not only
to match these efforts but to exceed them—positioning the state as a national leader in child well-
being, workforce readiness, and school safety.

The recommendations in this white paper offer a coherent, evidence-based roadmap for action.
By establishing statewide trauma-informed educator training, updating the Administrative Code,
strengthening provider quality standards, and supporting implementation with aligned funding,
Alabama can create safer schools, healthier communities, and a stronger economic future.

Trauma-informed training is not merely an educational initiative—it is a strategic investment in
Alabama’s children, educators, families, and long-term prosperity. The research is clear, the need
is urgent, and the opportunity for impact is within reach.
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A BILL - Draft
To establish statewide trauma-informed training requirements for all publicly funded educators
and early childhood personnel; to require alignment with existing professional development
regulations; to direct updates to the Alabama Administrative Code; and to provide standards,
timelines, reporting structures, and provider-approval processes. 

Section 1. Short Title. 

This act shall be known and may be cited as the “Trauma-Informed Educator Training Act of 
Alabama.” 

Section 2. Legislative Findings. 

The Legislature finds that: 

1. Adverse Childhood Experiences (ACEs), exposure to violence, foster-care instability, and 
collective trauma—including pandemics and school violence—significantly impair 
learning readiness, behavior, mental health, and long-term developmental outcomes. 

2. Early childhood educators, Pre-K providers, and K–12 personnel are frontline responders 
to these disruptions and require specialized training to support student regulation, safety, 
and achievement. 

3. Alabama mandates professional learning under Alabama Code Title 16 and Alabama 
Administrative Code Rule 290-4-3-.01; however, current regulations do not include 
trauma-informed competencies or minimum content standards. 

4. Neighboring and peer states have enacted statewide trauma-informed training for 
educators; without similar standards, Alabama risks declining competitiveness in student 
outcomes, workforce readiness, educator retention, and overall community desirability. 

5. Public costs associated with unaddressed childhood trauma—including increased 
Medicaid utilization, behavioral-health treatment, child-welfare interventions, special 
education placement, substance-use treatment, and higher rates of arrest, incarceration, 
and court supervision—far exceed the cost of preventive, school-based training. 

6. Establishing uniform, evidence-based trauma-informed training for all state-funded early 
childhood and K–12 personnel is necessary to ensure that every Alabama student learns 
in a safe, supportive, and developmentally responsive environment. 

Section 3. Definitions. 
1. Educator means any certified or classified employee working in a publicly funded early 

childhood center, Alabama First Class Pre-K, public charter school, or K–12 local 
education agency (LEA), including teachers, aides, administrators, counselors, mental-
health coordinators, nurses, school resource officers, specialists, and other personnel 
interacting with students. 

Appendix

Page 32Lloyd Consulting Firm, LLC www.lloydconsultingfirm.com



2. Early Childhood Provider means any program, center, classroom, or facility serving 
children ages birth through five years that receives state, federal, or state-administered
funding, including but not limited to:
a. DHR Child Care Subsidy Program payments;
b. Head Start or Early Head Start federal funding;
c. ADECE First Class Pre-K grants;
d. IDEA Part C or Part B, Section 619 funds;
e. Title I early childhood funds; or
f. any other state-supported or state-administered early childhood education funding
source. 

3. Trauma-Informed Training means professional learning that equips educators to 
understand trauma, regulate distress, create safe learning environments, and foster
resilience using evidence-based frameworks. 

4. Trauma-Informed Practices are evidence-based strategies that recognize the prevalence 
and impact of trauma; support physical, psychological, social, moral, and cultural safety;
promote regulation, connection, empowerment, and resilience; and avoid re-
traumatization. 

5. Department means the Alabama State Department of Education (SDE); for early 
childhood programs, “Department” includes the Alabama Department of Early Childhood
Education under parallel requirements. 

Section 4. Training Requirements. 

1. Foundational Training — All Personnel. 
Beginning with the 2027–2028 school year, each LEA and Early Childhood Provider 
shall ensure that all educators complete: 

a. Four (4) hours of foundational trauma-informed training once every three (3) 
years; and 

b. A two (2) hour annual refresher. 
Newly hired personnel must complete foundational training within 90 days of 
employment. 

2. Role-Specific Training. 
In addition to foundational training: 

a. Classroom-Facing Staff (teachers, instructional aides, early childhood educators): 
Three (3) hours every three years on: 
i. Regulation and co-regulation routines; 
ii. De-escalation strategies; 
iii. Restorative and relationship-centered practices; 
iv. Trauma-responsive instruction and environmental supports. 

b. Leaders (principals, assistant principals, early childhood directors, district/central 
office staff): 
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Six (6) hours every three years on:
i. Systems-level implementation;
ii. MTSS/PBIS alignment;
iii. Trauma-responsive discipline policy;
iv. Crisis communication;
v. Staff wellness and secondary-trauma mitigation. 

c. Student Services Personnel (counselors, social workers, nurses, mental-health 
coordinators, SROs):
Six (6) hours every three years on:
i. Screening and referral pathways;
ii. Crisis response and recovery;
iii. Individual and classroom safety planning;
iv. Coordination with community service providers. 

3. Alignment With Existing Professional Development Requirements. 
Training hours may satisfy applicable PD and certification renewal requirements under
Alabama Administrative Code Rule 290-4-3-.01 and early childhood professional
learning standards. 

4. Training Delivery. 
Training may be delivered in-person, online, or hybrid and must include:
a. Impact of trauma on development, learning, and behavior;
b. Regulation strategies and the five domains of safety;
c. Resilience-building classroom practices;
d. Identification of trauma indicators and referral pathways;
e. Cultural, moral, and psychological safety practices;
f. Trauma-aligned de-escalation techniques. 

5. Approved Providers. 
The Department shall maintain a statewide registry of approved providers that
demonstrate expertise in trauma-informed leadership, neuroscience, education, or child
welfare and utilize evidence-based curricula. 

Section 5. Minimum Content Standards. 

Approved trainings shall include at a minimum: 
1. Overview of ACEs and trauma; impacts on brain development, learning, and relationships. 
2. Practices that support the five domains of safety and belonging. 
3. Classroom and early-childhood strategies supporting regulation, restorative responses, 

predictable routines, and family partnership. 
4. Crisis response and recovery procedures (including re-entry supports, grief considerations, 

and community coordination). 
5. Secondary traumatic stress, educator wellness, and resilience strategies. 
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6.

7. 

Alignment with existing frameworks (MTSS, PBIS, IEP/504 processes) and civil rights
obligations.
Ethical considerations, including confidentiality, boundaries, and prohibition of compelled
personal trauma disclosure. 

Section 6. Provider Approval; Rulemaking. 

By January 1, 2027, the Department shall promulgate rules to: 
1. Establish an approval process and evaluation rubric for providers; 
2. Develop model curricula, implementation guides, and fidelity tools; 
3. Create and maintain an online registry of approved providers and trainings; 
4. Enable cooperation with state agencies, regional service centers, and higher education 

institutions for statewide delivery. 

Section 7. Implementation Timeline. 

1. Planning Year (2026–2027): 
The Department issues rules, model resources, and a provider registry; LEAs submit 
implementation plans by June 1, 2027. 

2. Initial Compliance (2027–2028): 
New hires complete foundational training within 90 days; at least 50% of existing personnel 
complete foundational training by May 31, 2028. 

3. Full Compliance (2028–2029): 
All personnel meet foundational and role-specific requirements; renewal cycles continue 
thereafter. 

Section 8. Funding; Grants. 

1. The Department shall administer formula and competitive grants, subject to 
appropriation, for training costs, substitutes, coaching, and educator-wellness supports. 

2. LEAs may braid federal and state funds (including Title II-A, Title IV-A, school safety 
funds, and allowable carry-forward). 

3. No educator shall bear personal cost to meet training requirements. 

Section 9. Reporting and Evaluation. 

1. LEAs shall annually report: 
a. Training completion rates; 
b. Implementation activities; 
c. Outcome indicators (attendance, discipline, climate data, educator retention). 

2. The Department shall submit an annual public report to the Legislature beginning 
December 1, 2028, with statewide results and recommendations. 
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3. All data must comply with FERPA and privacy protections. 

Section 10. Protections. 

1. Nothing in this act requires students or staff to disclose personal trauma histories. 
2. This act does not authorize clinical diagnosis or treatment beyond an individual’s 

licensure. 

Section 11. Enforcement. 

The Department may withhold a portion of state PD funds or school safety grants from non-
compliant LEAs after written notice and an opportunity to cure. 

Section 12. Severability. 

If any provision is held invalid, the remaining provisions shall remain in effect. 

Section 13. Effective Date. 

This act shall take effect October 1, 2026. 
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About Lloyd Consulting Firm
Lloyd Consulting Firm is a research-driven leadership and organizational
development firm specializing in trauma-informed systems, organizational
training, and workforce resilience. Founded by Dr. Rebekah C. Lloyd, a United
States Army combat veteran and Doctor of Strategic Leadership, Lloyd Consulting
Firm works at the intersection of neuroscience, leadership theory, and strategic-
level leadership development. The firm supports public agencies, school systems,
corporations, and community organizations in translating evidence-based
trauma research into practical, scalable training and implementation strategies
aligned with existing professional development, policy, and accountability
frameworks. Lloyd Consulting Firm’s work emphasizes fidelity, sustainability, and
measurable outcomes to strengthen organizational capacity, improve human
well-being, and support long-term public effectiveness across systems.

Lloyd Consulting Firm, LLC
256-595-2630

info@lloydconsultingfirm.com
www.lloydconsultingfirm.com
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