
ABSTRACT 

FLEMING, SHERONDA WITTER. A Mixed Methods Multiple Case Study of the Initial 
Implementation of the Trauma-Sensitive Schools Model in an Elementary and Middle 
School. (Under the direction of Dr. Tamara Young). 
 

The purpose of this mixed methods multiple case study was to examine the initial 

implementation of the trauma-sensitive schools (TSS) model in elementary and middle 

schools in North Carolina.  Specifically, this study explored educators’ perceptions, attitudes 

and experiences of the implementation of the TSS model within their respective school.   

Six research questions guided the study: (1) What are educators’ understanding of the 

trauma-sensitive schools model in elementary and middle schools? (2) What factors 

influence educators’ sensemaking of the trauma-sensitive schools model in elementary and 

middle schools? (3) What strategies were utilized to implement the trauma-sensitive schools 

model in elementary and middle schools? (4) What are educators’ experiences with the initial 

implementation of the trauma-sensitive schools model in elementary and middle schools?  

(5) How does the implementation of the trauma-sensitive schools model influence 

elementary and middle school educators’ attitudes related to trauma-informed care? and  

(6) How does the implementation of the trauma-sensitive schools model influence the school 

climate in elementary and middle schools?  

The theoretical framework that guided this research study was sensemaking which 

was first conceptualized by Karl Weick in 1975.  Data were collected primarily through 

focus groups and interviews with elementary and middle school administrators, support staff 

and teachers.  Additional data sources included photovoice, a pre- and post-test survey and 

observations. 



Findings for this research study revealed that educators’ perceptions of the model 

were rooted in their understandings of the various ways that trauma impacted students in the 

context of the school environment.  Specifically, educators in the elementary and middle 

school observed that trauma impacted the whole child and influenced students’ academic, 

behavioral and social-emotional well-being.  Additionally, study findings revealed that 

educators’ perceptions of the trauma-sensitive schools model as an intervention was often 

influenced by their lived experiences, both as a child and as an educator, and their perceived 

ability to serve in a vital role as an implementing agent of the model.  As implementing 

agents of the model, educators aimed to be intentional in their engagement with students and 

believed that it was necessary for them to meet students where they were.  Doing so  

de-stigmatized students’ academic, behavioral and social-emotional challenges and 

eliminated the negative connotations that would be associated with the challenges in a deficit 

model. 
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CHAPTER ONE 

Introduction 

In the unprecedented Adverse Childhood Experiences Study, adverse childhood 

experiences (ACEs) in the form of childhood abuse, neglect and household dysfunction were 

examined through the collaborative efforts of the Centers for Disease Control and Prevention 

(CDC) and Kaiser Permanente (Felitti et al., 1998).  The study proposed that the occurrence 

of stressful or traumatic incidents during childhood had the potential to lead to detrimental 

neurodevelopmental effects, which could result in a greater likelihood of behavioral, health 

and social-emotional challenges through adulthood (Felitti et al., 1998).  Specifically, the 

ACE study explored stressful and traumatic instances of childhood maltreatment in the form 

of abuse (emotional, physical and sexual), neglect (emotional and physical), and household 

dysfunction.  Household dysfunction includes household substance use, household mental 

illness, incarcerated household members, witnessing domestic violence and parental 

separation or divorce (Brown et al., 2009; Centers for Disease Control and Prevention, 2014; 

DeBellis & Thomas, 2003; and Felitti et al., 1998).   

The impact of maltreatment on children varies and depends on a range of contextual 

factors, including “the age of the child at the time of the maltreatment, whether the 

maltreatment was a one-time incident or chronic, the identity of the abuser (i.e., parent or 

other adult), whether the child had a dependable nurturing individual in his or her life, the 

type and severity of the maltreatment, the intervention, how long the maltreatment lasted,  

and other individual and environmental characteristics” (Child Welfare Information 

Gateway, n.d., p.6; and Cole et al., 2005).  Consequently, the impact of childhood stress and 

trauma is experienced on a continuum. On one end, the impact of trauma is normal and aids 
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in the development of resiliency and coping skills. On the opposite end, the impact of stress 

and trauma is detrimental and results in traumatic stress.  Traumatic stress often results in 

unpredictable behaviors and the elicitation of feelings of fear and despair (Walkey & Cox, 

2013).  Hamoudi, Murray, Sorensen, and Fontaine (2015) add that “when a child experiences 

strong frequent and/or prolonged adversity that overwhelms his or her skills or support, the 

result can create a toxic stress response” (p. 8).  

Statement of the Problem 

Because an estimated nearly two in three children experience trauma during their 

childhood (McInerney & McKlindon, n.d.) the National Child Traumatic Stress Network 

Schools Committee (2008) urges teachers to be vigilant and attentive to children that appear 

to be afraid, anxious, display behavioral changes, have increased complaints regarding health 

concerns, are frequently absent or find it difficult to take directives or to submit to authority.  

The impact of childhood trauma in the household is not limited to the context of the home 

and can be observed in the school setting.  The occurrence of childhood trauma can impact a 

child’s ability to regulate their emotions and manage impulsive behaviors (DeBellis, 2005).   

Furthermore, “abused or neglected children may: be unable to control their emotions and 

have frequent outbursts; be quiet and submissive; have difficulties learning in school; have 

difficulties getting along with siblings or classmates; have unusual eating or sleeping 

behaviors; attempt to provoke fights or solicit sexual experiences; be socially or emotionally 

inappropriate for their age; and be unresponsive to affection” (Child Welfare Information 

Gateway, n.d., p. 13).  Unfortunately, these responses have the potential to jeopardize the 

academic success of children (Substance Abuse and Mental Health Services Administration, 

2014). “When trauma causes emotional or psychological damage to children, they may adopt 
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a set of behaviors or patterns of thinking that put them on a path for further trauma.  Either 

directly through their own repeated actions (i.e., they are quicker to resort to violence) or as a 

result of consequences for their actions that do not fit within societal rules and norms  

(i.e., punitive measures after violation of rules or laws), children may become  

re-traumatized and their problems are only compounded” (McInerney & McKlindon, n.d.,  

p. 5).  Additionally, Cole et al. (2005) suggest that “traumatized children often experience 

fear, anxiety, irritability, helplessness, anger, shame, depression, and guilt, but their ability to 

identify and express these feelings is often underdeveloped and poorly regulated” (p. 30).  

Specifically, they found that  

Some of these children may express emotions without restraint and seem impulsive, 

under-controlled, unable to reflect, edgy, oversensitive, or aggressive.  They may 

overreact to perceived provocation in the classroom and on the playground. Other 

traumatized children block out painful or uncomfortable emotions; they may appear 

disinterested, disconnected, or aloof. Another group of traumatized children protect 

themselves from unmanageable stress and anxiety by dissociating—that is, by 

completely disconnecting emotions from the events with which they are associated. 

(p. 30) 

To minimize the potential impact of these detrimental effects on students’ well-being and 

academic achievement, schools need interventions that create an environment that supports 

students who have been impacted by adverse childhood experiences, toxic stress and trauma.  

Overview of the Trauma-Sensitive Schools Model 

Because childhood trauma potentially impacts students learning, classroom behavior 

and relationships with peers and school staff, it is critically important for educators to 
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understand and ameliorate the impact of trauma on the students that they serve.  McInerney 

and McKlindon (n.d.) describe being trauma-informed in schools as “being informed about 

and sensitive to trauma, and providing a safe, stable, and understanding environment for 

students and staff” (p. 7).  Moreover, they add that the primary goal of schools “is to prevent 

re-injury or re-traumatization by acknowledging trauma and its triggers, and avoiding 

stigmatizing and punishing students” (McInerney & McKlindon, n.d., p. 7).  A key advantage 

of being a trauma-sensitive school is that these school environments “benefit all  

children—those whose trauma history is known, those whose trauma will never be clearly 

identified, and those who may be impacted by their traumatized classmates” (Cole et al., 

2005, p. 1).  When schools adopt a trauma-informed or trauma-sensitive perspective, they 

gain “a better understanding of the difficulties traumatized children have in modulating their 

emotions and behaviors, which should lead schools to seek out therapeutic and positive 

behavioral supports, rather than responding with punitive measures such as suspensions and 

expulsions” (p. 6).  Additionally, trauma-sensitive schools provide a safe and supportive 

environment for students that have experienced child maltreatment or trauma.  To create this 

type of school environment, school staff must have a mind-shift and the school culture 

should transform in a manner that considers curriculum, content, interventions and other 

aspects of the overall school infrastructure (McInerney & McKlindon, n.d.).   

 The Massachusetts Advocates for Children, Harvard Law School, and the Task Force 

on Children Affected by Domestic Violence launched Helping Traumatized Children Learn 

in Massachusetts.  This initiative was a statewide policy that encouraged schools to adopt a 

flexible framework for the implementation of trauma-sensitive practices and supports 

schoolwide (McInerney & McKlindon, n.d.).  The intent of the flexible framework is to 
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provide a model through which schools can elect to implement specific components that 

would best enable them to serve and support their students and school community as a whole. 

Schools that adopt the framework have flexibility in deciding which of the following 

elements they will apply:  

1. schoolwide infrastructure and culture; 

2. staff training; 

3. linking with mental health professionals; 

4. academic instruction for traumatized children; 

5. non-academic strategies; and  

6. school policies, procedures and protocols. (Cole et al., 2005; McInerney & 

McKlindon, n.d.) 

Utilizing the flexible framework, the trauma-sensitive schools model was implemented in 

an elementary school and a middle school as a whole-school effort to improve the academic 

performance and social-emotional well-being of students affected by trauma.  The TSS 

model utilizes two action strategies: 

1. broad-based training for educators, to increase understanding of ACEs, the potential 

trauma response, and resulting impacts on student learning and behavior, and to 

introduce interventions that can restore students’ sense of safety and agency; and 

2. coaching and technical assistance for strategy implementation with structured steering 

committees (resilience teams) in each partner school focused on creating and 

implementing strategies to build inclusive learning environments that increase student 

resiliency as an alternative to removing students from classrooms. 
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Each of the schools included in this study had a team of five to eight educators, including 

administrators, student support staff and teachers that served as members of the resilience 

team. Student support staff on the resilience teams served in an array of roles in each school 

including the role of guidance counselor, nurse, social worker, or school psychologist.   

The aim of each resilience team was to ensure that the whole school remained informed 

about and engaged with the implementation of the trauma-sensitive schools model 

throughout the school year. Prior to the beginning of the school year, members of each 

school’s resilience team participated in an in-depth training that provided an overview of 

existing ACEs research, the impact of ACEs on brain development and the effect of trauma 

on learning and behavior in schools. During this initial training, resilience team members 

brainstormed areas of urgency and potential trauma-sensitive strategies that could be utilized 

over the course of the school year to address the urgency areas.  Potential areas of urgency 

included (a) addressing an excessive number of in-school or out-of-school suspensions or 

office referrals, (b) high reported numbers of students with depressive symptoms, and 

(c) a high number of students with hyperactive behavior or staff self-care.   

Beyond the scope of the initial training, the resilience teams functioned as a steering 

committee that met bi-weekly throughout the academic school year with the trauma-sensitive 

schools model coach.  The goals of the bi-weekly meetings were to develop, implement and 

evaluate an action plan aimed at targeting schoolwide change through the use of  

trauma-sensitive strategies including staff self-care, intentional relationship building among 

school educators and students and/or families, tiered intervention curricula, school-wide 

social emotional learning, the creation of cool-down or safe spaces where students that 

experience difficulty regulating their emotions can have space to do so, specified  
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trauma-sensitive signage throughout the school, models targeting discipline policies such as 

restorative practices or visible daily schedules or agendas with times of activities and 

transitions on display in classrooms.  Through collaboration among resilience team members 

and other educators in each school, a sequence of action steps and strategies were prioritized 

and implemented throughout the academic school year. 

Members of the resilience team, and the school as a whole, participated in training 

that provided an overview of the impact of trauma on students. Training also involved the 

generation of strategies and action steps that could be implemented to transition the school to 

a more trauma-informed and trauma-sensitive environment.  Beyond the scope of the initial 

training, the resilience teams functioned as a steering committee and collaborated with team 

members and other educators in the school to discuss the development and implementation of 

trauma-sensitive strategies over the course of the academic school year.   

Purpose of the Study 

The purpose of this mixed methods multiple case study was to examine the initial 

implementation of the trauma-sensitive schools model in an elementary and middle school in 

North Carolina.  The findings provide insight into the following research questions:  

1. What are educators’ understanding of the trauma-sensitive schools model in 

elementary and middle schools?  

2. What factors influence educators’ sensemaking of the trauma-sensitive schools 

model in elementary and middle schools? 

3. What strategies were utilized to implement the trauma-sensitive schools model in 

elementary and middle schools? 

4. What are educators’ experiences with the initial implementation of the  
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trauma-sensitive schools model in elementary and middle schools? 

5.   How does the implementation of the trauma-sensitive schools model influence 

elementary and middle school educators’ attitudes related to trauma-informed 

care?  

6.   How does the implementation of the trauma-sensitive schools model influence the 

school climate in elementary and middle schools? 

Significance of the Study  

This study has macro, meso and micro level significance that informs research, policy 

and practice.  At the macro level, it supplements the limited body of existing research on the 

implementation of schoolwide initiatives aimed at supporting students impacted by adverse 

childhood experiences, toxic stress and trauma.  The findings from this study can be 

compared to other empirical research to explain how a specific set of the flexible elements 

interact with context and implementation to address specific school conditions or student 

responses associated with trauma.  At the meso level, the findings can inform professional 

development and program coursework in education regarding the role of educators in 

supporting children that have experienced adverse childhood experiences, toxic stress or 

trauma. Additionally, findings from this study can better inform state policymakers, the state 

board of education, local education agencies, educators, families and the community on how 

to best intervene collectively on behalf of traumatized children. At the micro level, the 

research findings and conclusions provided each school in the study with feedback about the 

implementation of the trauma-sensitive schools model.  Moreover, this study provided 

insight about the initial implementation of the trauma-sensitive schools model that informs 

future implementation in elementary and middle schools. Specifically, insight gained can 
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improve future implementation quality and fidelity. This insight can lead to implementation 

adaptations that can improve the effectiveness of the model and other initiatives that provide 

support to students impacted by trauma.  

Theoretical Framework 

 The theoretical framework that guided this research study was sensemaking which 

was first conceptualized by Karl Weick in 1975.  This framework explores the method by 

which individuals make sense of messages they receive pertaining to the implementation of 

policy.  Sensemaking acknowledges the cognitive aspect of the implementation process. 

Spillane, Reiser, and Reimer (2002) add that this theory explores the method by which 

implementing agents “construct the meanings of a policy message and their own behavior, 

and how this process leads or does not lead to a change in how they view their own practice, 

potentially leading to changes in both understanding and behavior” (p. 392).  Individual and 

group policy implementers have the task of assigning meaning to messages regarding 

policies.  “What a policy means for implementing agents is constituted in the interaction of 

their existing cognitive structures (including knowledge, beliefs and attitudes), their situation, 

and the policy signals” (Spillane et al., 2002, p. 388).  In other words, action is determined by 

the interaction of three dimensions:  

1. individual cognition: how individuals notice and interpret stimuli and how prior 

knowledge, beliefs, and experiences influence construction of new understandings. 

(p. 388) 

2. situation: how aspects of the situation influence what implementing agents notice and 

how they interpret what they notice. (p. 393) 

3. policy signal: role of policy stimuli in implementing agents’ sensemaking focusing 
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chiefly on the role of external representation. (p. 389) 

Beyond the interaction of these three dimensions, Weick, Sutcliffe, and Obstfeld (2005) note 

that “sensemaking is about the interplay of action and interpretation rather than the influence 

of evaluation of choice” (p. 409).  

 By utilizing this framework as a theoretical lens, the researcher explored how 

educators in an elementary school and a middle school interpreted and made sense of the 

trauma-sensitive schools model and utilized their interpretations to implement  

trauma-sensitive strategies to support their students, especially those experiencing adverse 

childhood experiences, toxic stress or trauma.  Specifically, this framework allowed the 

researcher to gain insight into the educators’ perceptions regarding the impact of trauma on 

their students and their individual role in the schoolwide implementation of the  

trauma-sensitive schools model. 

Overview of Research Design 

To gain an in-depth understanding of the perceptions and experiences of educators 

implementing the trauma-sensitive school model, I used a mixed methods multiple case study 

research design.  Yin (2009) indicates that case study research is beneficial when the 

“investigator has little control over events, and the focus of the study is on a contemporary 

phenomenon in a real-life context” (p. 2).   The multiple case study design offered the 

researcher an opportunity to examine the implementation of the trauma-sensitive schools 

model in multiple school settings.  Within each school, educators served as study participants 

who provided insight and deeper exploration into each case (Merriam, 1998).  For this study, 

an elementary school and middle school served as cases.  Because both schools were a part 

of the same school district in North Carolina, the shared school district provided context for 
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the research study.  Creswell (2013) suggests that “case study research is a qualitative 

approach in which the investigator explores a bounded system (case) or multiple bounded 

systems (cases) over time, through detailed, in-depth data collections involving multiple 

sources of information” (p. 73).  

In case study research, data collection is typically extensive, drawing on multiple 

sources of information, including semi-structured interviews, documents, observations and 

audiovisual materials (Creswell, 2013).  This study utilized a mixed methods approach as 

data sources for this study included focus groups and interview, photovoice, pre- and post-

surveys, and observations.  Data were analyzed using open coding concurrent with data 

collection and transcription and were organized into themes to answer the research questions 

(Creswell, 2013; Merriam, 2009).   

Definition of Key Terms 

For the purpose of this research study, the following definitions of key terms apply:  

 ACE Score. The ACE score is the total number of adverse childhood experiences 

(ACEs) that an individual reports. It is used to assess the number of adverse or negative 

experiences during childhood (Middlebrooks & Audage, 2008).  

Adverse Childhood Experiences (ACEs). Adverse childhood experiences include 

childhood emotional, physical, or sexual abuse and household dysfunction. The categories 

are verbal abuse, physical abuse, contact sexual abuse, a battered mother, household 

substance abuse, household mental illness, incarcerated household members, and parental 

separation or divorce (Brown et al., 2009).  
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Co-Regulation. Co-Regulation provided by a parental figure, teacher, or mentor 

which includes: 1) teaching self- regulation skills through modeling, providing opportunities 

to practice skills, monitoring and reinforcing progress on skill development and goals,  

and coaching children and youth on how, why, and when to use their skills in increasingly 

complex situations; 2) providing a warm, responsive relationship where children and youth 

feel safe and are motivated by these relationships to learn, practice, and implement  

self-regulation skills; and 3) structuring the environment to make self-regulation manageable 

and provide a buffer against environmental stressors. Co-regulation is believed to increase a 

child’s ability to understand, express, and modulate their thoughts, feelings, and behavior. 

(Murray, Rosanbalm, & Christopoulus, 2016). 

Emotional Abuse. Emotional abuse refers to behaviors that harm a child’s self-worth 

or emotional well-being. Examples include name calling, shaming, rejection, withholding 

love, and threatening (Centers for Disease Control and Prevention, 2014). 

Neglect. Neglect is the failure to meet a child’s basic physical and emotional needs. 

These needs include housing, food, clothing, education, and access to medical care (Centers 

for Disease Control and Prevention, 2014). 

Physical Abuse. Physical abuse is the use of physical force, such as hitting, kicking, 

shaking, burning, or other shows of force against a child (Centers for Disease Control and 

Prevention, 2014). 

Protective Factor. A protective factor is a characteristic that decreases the likelihood 

of a child becoming a victim of or a parent or caregiver becoming a perpetrator of abuse 

and/or neglect because it provides a buffer against risk (Middlebrooks & Audage, 2008). 

Risk Factor. A risk factor is a characteristic that increases the likelihood of a child 



 

 13 

becoming a victim of or a parent/caregiver becoming a perpetrator of abuse and/or neglect 

(Middlebrooks & Audage, 2008).  

Self-Regulation. Self-regulation is the act of managing cognition and emotion, which 

enables goal-directed actions such as organizing behavior, controlling impulses, and solving 

problems constructively (Hamoudi et al., 2015).  

Sexual Abuse. Sexual abuse involves engaging a child in sexual acts. It includes 

behaviors such as fondling, penetration, and exposing a child to other sexual activities 

(Centers for Disease Control and Prevention, 2014). 

Stress. Stress is internal or external influences that disrupt an individual’s normal 

state of well-being. These influences are capable of affecting health by causing emotional 

distress and leading to a variety of physiological changes. These changes include increased 

heart rate, elevated blood pressure, and a dramatic rise in hormone levels (Middlebrooks & 

Audage, 2008).   

Toxic Stress. Stress that is so emotionally costly that it can affect brain development 

and other aspects of a child’s health. Toxic stress results from adverse experiences that may 

be sustained for a long period of time. This type of stress can disrupt early brain 

development, compromise the functioning of important biological systems, and lead to  

long-term health problems (Middlebrooks & Audage, 2008; Walkley & Cox, 2013).  

Trauma. Trauma is defined as a response to a negative external event or series of 

events which surpass the child’s ordinary coping skills (McInerney & McKlindon, n.d.).   

 Trauma-Informed. Trauma-informed refers generally to a philosophical or cultural 

stance that integrates awareness and understanding of trauma (Hopper, Bassuk, & Olivet, 

2010).  
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 Trauma-Sensitive School.  A trauma-sensitive school is one in which all students feel 

safe, welcomed, and supported and where addressing trauma's impact on learning on a 

school-wide basis is at the center of its educational mission. It is a place where an ongoing, 

inquiry-based process allows for the necessary teamwork, coordination, creativity, and 

sharing of responsibility for all students, and where continuous learning is for educators as 

well as students (Cole, Eisner, Gregory, & Ristuccia, 2013). 

 Trigger. A trigger is any stimulus that acts as a reminder of past overwhelming 

experiences and leads to the same set of behaviors or emotions that originally developed as 

an attempt to cope with that experience (Blaustein & Kinniburgh, 2010). 

Overview of the Study 

In Chapter One, the scope of adverse childhood experiences (ACEs) and the impact 

of trauma and toxic stress on children in schools was presented.  An overview of the  

trauma-sensitive schools model was also delineated. Chapter One also highlighted the 

research questions, study significance and key terms that were critical to the study.   

Chapter Two provides a review of the existing literature on adverse childhood experiences 

(ACEs), stress, trauma, trauma-informed care and the trauma-sensitive schools model.  

Also, Chapter Two provides an extensive overview of the theoretical framework that guided 

this research study and applications of the theory in education research.  Chapter Three 

describes the methodology that guided the research study.  Details about the schools that 

served as cases, data collection methods and data analysis processes are specified.   

Chapter Four presents the findings of the research study. Specifically, findings are presented 

according to each of the research questions. Chapter Five provides a discussion of the key 
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study findings. Study implications and recommendations for future research are also 

presented in Chapter Five.  
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CHAPTER TWO 

Literature Review 

 This literature review will describe the extant literature related to the TSS model, 

including: adverse childhood experiences (ACEs), stress, trauma, trauma-informed systems 

and trauma-sensitive schools. Additionally, this chapter will provide an overview of the 

sensemaking theoretical framework that was utilized to guide the research study.  

Adverse Childhood Experiences (ACEs) 
 

Through a collaborative effort between the Centers for Disease Control and 

Prevention (CDC) and Kaiser Permanente’s Health Appraisal Clinic in San Diego, the 

Original ACE Study was conducted between 1995 and 1997.  The aim of the retrospective 

study was to explore the long-term impact of adverse childhood experiences (ACEs) on 

health behaviors and outcomes in adulthood (Felitti et al., 1998; Middlebrooks & Audage, 

2008).  The ACE Study suggests that the occurrence of adverse, stressful or traumatic 

experiences in childhood have the potential to negatively impact a person’s neurological 

development. This, in turn, increases an individual’s risk for detrimental life outcomes and 

pathways, as observed through behavioral, health and social problems (Felitti et al., 1998).  

Some children under the age of 18 experience adverse childhood experiences or maltreatment 

at the hand of attachment figures including their parents, caregivers or adults that play a 

custodial role who are responsible for providing care and support (Centers for Disease 

Control and Prevention, 2014; DeBellis & Thomas, 2003). Child maltreatment, in the form of 

acts of commission or omission of care, “causes stress that can disrupt early brain 

development, and serious, chronic stress that can harm the development of the nervous and 

immune systems. As a result, children who are abused or neglected are at higher risk for 
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health problems as adults” (Centers for Disease Control and Prevention, 2014, p. 6).  

Examples of life-threatening adulthood health behaviors and problems include alcohol and 

drug abuse, smoking, obesity, risky sexual behaviors, depression, suicide and chronic disease 

(Felitti et al., 1998).  

Over 17,000 adult respondents included in the ACE Study were asked to complete the 

survey questionnaire, which required that they self-report past accounts of abuse, neglect and 

household dysfunction from their childhood and their current health behaviors and condition 

(Middlebrooks & Audage, 2008).  Past accounts of childhood maltreatment in the form of 

abuse (emotional, physical, and sexual), neglect (emotional and physical) and household 

dysfunction are recognized as adverse childhood experiences or ACEs.  Household 

dysfunction connotes substance abuse, mental illness, violent treatment of one’s mother,  

the incarceration of household members and parental separation or divorce (Brown et al., 

2009; Felitti et al., 1998; McInerney & McKlindon, n.d).  As illustrated in Table 2.1, each 

ACE category has a set of questions that determines the extent to which an individual was 

exposed to ACEs prior to age eighteen that composes the ACE score. Adult respondents 

selected yes for each ACE category if they experienced any of the incidents as described by 

the individual questions. The ACE score is the sum of an individual’s overall exposure to 

each of the ten ACE categories, ranging from zero (0) to ten (10) (Brown et al., 2009; 

Middlebrooks & Audage, 2008; Prevent Child Abuse America, n.d.).  Prevent Child Abuse 

America (n.d.) further explains that “an ACE Score of zero (0) means that none of the 

categories were reported, while an ACE score of five (5) means that the person reported five 

categories of ACEs” (p. 2). 
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Table 2.1 
 
Definition of Adverse Childhood Experiences  
 
Abuse  
Emotional Abuse 
    Did a parent or other adult in the household… 

(1) Often or very often swear at you, insult you, or put you down?  
(2) Sometimes, often, or very often act in a way that made you afraid that you 

might be physically hurt? 
Physical Abuse 
    Did a parent or other adult in the household… 

(1) Often or very often push, grab, slap, or throw something at you?  
(2) Often or very often hit you so hard that you had marks or were injured?  

Sexual Abuse 
    Did an adult or person at least 5 years older ever… 

(1) Touch or fondle you in a sexual way? 
(2) Have you touch their body in a sexual way? 
(3) Attempt oral, anal, or vaginal intercourse with you?  
(4) Actually have oral, anal, or vaginal intercourse with you?  

Household Dysfunction 
Substance Abuse 

(1) Live with anyone who was a problem drinker or alcoholic? 
(2) Live with anyone who used street drugs? 

Mental Illness 
(1) Was a household member depressed or mentally ill? 
(2) Did a household member attempt suicide? 

Mother treated violently 
    Was your mother (or stepmother) … 

(1) Sometimes, often, or very often pushed, grabbed, slapped, or had something 
thrown at her? 

(2) Sometimes, often, or very often kicked, bitten, hit with a fist, or hit with 
something hard? 

(3) Ever repeatedly hit over at least a few minutes?  
(4) Ever threatened with or hurt by a knife or gun? 

Incarcerated household member 
(1) Did a household member go to prison? 

Parental separation or divorce 
(1) Were your parents ever separated or divorced? 

 
 



 

 19 

Table 2.1 (continued) 
 

Note. Definition of ACEs occurring during the first 18 years of life. Reprinted from “Adverse Childhood   
Experiences and the Risk of Premature Mortality”, by Brown et al., 2009. 

  
 
 
Abuse 

As Table 2.1 outlines, three forms of abuse are characterized as adverse childhood 

experiences: emotional abuse, physical abuse and sexual abuse.  Leeb, Paulozzi, Melanson, 

Simon, and Arias (2008) define abuse as acts of commission. Specifically, abuse is described 

as “words or overt actions that cause harm, potential harm, or threat of harm to a child.  

Acts of commission are deliberate and intentional; however, harm to a child may or may not 

be the intended consequence. Intentionality only applies to the caregivers’ acts–not the 

consequences of those acts” (p. 11).  The Substance Abuse and Mental Health Services 

Administration (2014) stresses that “abuse by a trusted caregiver frequently gives rise to 

feelings of betrayal, shattering a person’s trust and leaving them feeling alone.  Often, abuse 

of children and domestic violence are accompanied by threats that lead to silencing and fear 

of reaching out for help” (Substance Abuse and Mental Health Services Administration, 

2014, p. 8).  

Neglect  
Emotional Neglect 
    Did you often feel that… 
            (1) No one in your family loved you or thought you were important or special? 

(2) Your family didn’t look out for each other, feel close to each other, or support 
each other?  

 

Physical Neglect 
    Did you often feel that… 

(1) You didn’t have enough to eat, had to wear dirty clothes, and had no one to 
protect you? 

(2) Your parents were too drunk or high to take care of you or take you to the doctor 
if you needed it?  
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 Emotional abuse connotes acts that are potentially detrimental to a child’s emotional 

well-being or self-worth (Centers for Disease Control and Prevention, 2014).  Leeb et al. 

(2008) add that this form of abuse is “intentional caregiver behavior that conveys to a child 

that he or she is worthless, flawed, unloved, unwanted, endangered, or valued only in 

meeting another’s needs” (p. 16).  Examples of emotionally abusive behavior may include 

belittling, confining, degrading, exploiting, intimidating, name calling, rejection, shaming, 

withholding love, or threats (Barnett, Manly, & Cicchetti, 1993; Centers for Disease Control 

and Prevention, 2014).  As Table 2.1 indicates, adults who may have experienced emotional 

abuse as a child indicate that a parent or adult in their household (1) often swore at, insulted 

or (2) put them down or acted in a manner that made them afraid of being physically hurt. 

 Physical abuse is defined as any deliberate act that utilizes excessive physical force 

that results in physical injury (Centers for Disease Control and Prevention, 2014; Leeb et al., 

2008).  Examples of physical abuse include beating, burning, dropping, hitting, kicking, 

punching, pushing, scalding, shaking, shoving, strangling or throwing a child (Centers for 

Disease Control and Prevention, 2014; Leeb et al., 2008).  Children that experience physical 

abuse often display outward signs of the abuse like injuries in the form of bruises, burns, 

cuts, or scrapes (Centers for Disease Control and Prevention, 2014).  Adults who may have 

experienced physical abuse during their childhood indicate that their parent or other adult in 

their household (1) often pushed, grabbed, slapped or threw something at them or (2) often 

hit them so hard that they had visible marks where they were injured, as outlined in  

Table 2.1.  

  Sexual abuse is defined as “any completed or attempted sexual act, sexual contact 

with, or exploitation of a child by a caregiver” (Leeb et al., 2008, p. 14).  Moreover, this form 
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of abuse can involve “penetration, however slight, between the mouth, penis, vulva, or anus 

of the child and another individual. Sexual acts can be performed by the caregiver on the 

child or by the child on the caregiver. A caregiver can also force or coerce a child to commit 

a sexual act on another individual” (Leeb et al., 2008, p. 14-15).  Fondling and penetration 

are both examples of sexual abuse (Centers for Disease Control and Prevention, 2014).  

Reflecting on their childhood, adults confirm their exposure to sexual abuse by 

acknowledging that an adult or person at least five years older (1) touched or fondled them in 

a sexual way, (2) touched their body in a sexual way, (3) attempted oral, anal or vaginal 

intercourse with them, or (4) had oral, anal or vaginal intercourse with them, as outlined in 

Table 2.1.   

Household Dysfunction 

 Regarding the adverse childhood experience classification of household dysfunction, 

five different experiences can be categorized as household dysfunction if they involve adults 

that reside in the same household as a child. These experiences include substance abuse, 

mental illness, violent treatment of a child’s mother, incarceration of a household member 

and parental separation or divorce. All of these household occurrences are regarded as 

adverse and detrimental to the well-being of children particularly when exposure to them 

occurs during childhood.   

 The ACE of substance abuse includes those instances when a child resides with 

someone who abuses alcohol and/or drugs.  The adult respondent would acknowledge their 

exposure to this ACE by answering yes to either of the following questions identified in 

Table 2.1: (1) live with anyone who was a problem drinker or alcoholic? or (2) live with 

anyone who used street drugs?  
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 Similar to substance abuse, mental illness is considered an ACE when a member of a 

child’s household experiences any form of mental illness. Specifically, when reflecting on 

their childhood, an adult respondent indicates that a member of their household experienced a 

form of mental illness by answering yes to either of the following questions: (1) was a 

household member depressed or mentally ill? or (2) did a household member attempt 

suicide?  

 There are three forms of family violence that a child can be exposed to in the home. 

These include “witnessing domestic violence, being the direct victim of abuse, and being 

exposed to neglectful caretaking” (Cole et al., 2005, p. 3). Witnessing domestic violence is 

the form of family violence that most closely captures the adverse childhood experience of 

having to witness the violent treatment of one’s mother as a child. When describing domestic 

violence, Fantuzzo and Mohr (1999) add that it is important to note that “children may have 

watched or overheard violence between their caregivers and may live with its consequences” 

(p. 22).  Furthermore, they may also become “directly involved in a violent event by trying to 

stop the abuse or by calling the police” (Fantuzzo & Mohr, 1999, p. 22). Thus, when 

accounting for one’s childhood exposure to domestic violence or the violent treatment of an 

individual’s mother, answering yes to any of the following questions acknowledges exposure: 

was your mother or stepmother (1) sometimes, often, or very often pushed, grabbed, slapped, 

or had something thrown at her? (2) sometimes, often, or very often kicked, bitten, hit with a 

fist, or hit with something hard? (3) ever repeatedly hit over at least a few minutes? or  

(4) ever threatened with or hurt by a knife or gun?  

 When a child witnesses their mother, father, sibling or another household member 

being incarcerated, it is also considered an ACE. An adult respondent would acknowledge 
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that they experienced the incarceration of a member of their household as a child if they 

answered yes to the following question: did a household member go to prison?  

When the parents of a child undergo a separation or a divorce, that is considered an 

ACE. To acknowledge that they experienced this as a child, a respondent would answer yes 

to: Were your parents ever separated or divorced?    

Neglect 

 In regards to forms of neglect, emotional neglect and physical neglect are both 

considered ACEs as shown in Table 2.1.  Neglect is defined as the inability to provide a 

child’s basic emotional and physical needs or to protect them from harm (Centers for Disease 

Control and Prevention, 2014; Leeb et al., 2008). These basic needs include food, shelter, 

clothing, education and access to medical care (Centers for Disease Control and Prevention, 

2014; Leeb et al., 2008).  Consequently, forms of neglect are considered acts of omission,  

as opposed to forms of abuse (Leeb et al., 2008).  

 Emotional neglect is described as any instance wherein a “caregiver ignores a child, 

or denies emotional responsiveness or adequate access to mental health” (Leeb et al., 2008,  

p. 17).  An adult respondent would acknowledge that they experienced emotional neglect as a 

child if they answer yes to the question: did you often feel that (1) no one in your family 

loved you or thought you were important or special? or (2) your family didn’t look out for 

each other, feel close to each other, or support each other?  

 Physical neglect is when a “caregiver fails to provide adequate nutrition, hygiene, or 

shelter, or when a caregiver fails to provide clothing that is adequately clean, the appropriate 

size, or adequate for the weather” (Leeb et al., 2008, p. 17). Answering yes to either of the 

following questions would signify that a respondent endured physical neglect prior to age 



 

 24 

eighteen: did you often feel that (1) you didn’t have enough to eat, had to wear dirty clothes, 

and had no one to protect you? or (2) your parents were too drunk or high to take care of you 

or take you to the doctor if you needed it?  

The ACE Pyramid 
 
 As Metzler et al. (2017) observes, “the links between experiences in childhood and 

adolescence and subsequent adult health and well-being” are well established (p. 142).   

The impact of adverse childhood experiences on an individual throughout the life course is 

depicted in the ACE Pyramid in Figure 1. The pyramid illustrates the strong correlation 

between an individual’s exposure to ACEs in childhood and the development of risk factors 

that prove detrimental to the well-being and overall development of an individual through the 

lifespan (Prevent Child Abuse America, n.d.).  Middlebrooks and Audage (2008) note that 

“as the number of ACEs a person experiences increases, the risk for health outcomes 

increases:  

• alcoholism and alcohol abuse,  

• chronic obstructive pulmonary disease,  

• disease, 

• fetal death 

• illicit drug use,  

• ischemic heart disease,  

• liver disease,  

• risk for intimate partner violence, multiple sexual partners,  

• sexually transmitted diseases,  
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    Death 

Conception 
 
Figure 1. ACE Pyramid  
Note. The ACE Pyramid: Pathway linking ACEs to negative adult health outcomes across the life cycle. 
Reprinted from “The Influence of Adverse Childhood Experiences on the Health of Wisconsin Citizens in 
Adulthood”, by Child Abuse and Neglect Prevention Board, 2015. 
 
 
 
 

• smoking,  

• suicide attempts, and 

• unintended pregnancies” (p. 6). 

Moreover, DeBellis and Thomas (2003) argue that exposure to trauma during childhood is a 

risk factor for mental health and substance use disorders in adulthood” (p. 109). As Figure 1   

illustrates, when compared to an individual with no ACEs, the compounded impact of  
 
multiple ACEs increases a person’s risk of premature death (Brown et al., 2009, p. 394).   
               
Specifically, Brown et al. (2009) note that the chances for disease and premature death are  
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greatest for individuals that experience six or more ACEs prior to age eighteen (p. 394).  

Furthermore, Prevent Child Abuse America reports that the “forms of disease that are 

associated with one’s ACE score include: chronic obstructive pulmonary disease (COPD), 

ischemic heart disease (HD), liver disease, sexually transmitted diseases (STDs), lung cancer, 

and death before age 65” (Prevent Child Abuse America, n.d., p. 3). 

Stress 

Stress is a natural life occurrence. For a child, adverse experiences or maltreatment by 

an attachment figure can serve as stressors. Bucci, Marques, Oh, and Burke Harris (2016) 

posit that a child’s “physiological response to stress depends on the nature of the stressors 

and the availability of buffering and coping strategies” (p. 409).  “Healthy responses to 

typical life stressors are very complex and may change depending on individual and 

environmental characteristics, such as genetics, the presence of a sensitive and responsive 

caregiver, and past experiences” (Child Welfare Information Gateway, n.d., p. 5).  A healthy 

stress response engages hormone and neurochemical systems in the body, which produce 

adrenaline and cortisol (National Scientific Council on the Developing Child, 2010). 

“Increases in adrenaline help the body engage energy stores and alter blood flow while 

increases in cortisol also help the body engage energy stores and also can enhance certain 

types of memory and activate immune responses” (Child Welfare Information Gateway, n.d., 

p. 5).  Unlike a toxic stress response, hormonal levels return to homeostasis after exposure to 

an adverse or stressful experience during a healthy stress response (Bucci et al., 2016; Child 

Welfare Information Gateway, n.d.). 

Although a certain amount of stress can prove healthy and beneficial to a person’s 

development, facilitating their ability to cope and adapt to life’s challenges, short- and  
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long-term health effects can occur when a child is forced to endure prolonged exposure to 

stress (Middlebrooks & Audage, 2008).  Specifically, when a child endures intense, frequent 

and/or consistent adversity that hinders their ability to cope, the result can inevitably initiate 

a toxic stress response (Hamoudi et al., 2015).   Hamoudi et al. (2015) note that childhood 

“stressors that may induce a toxic stress response include physical or emotional abuse, 

chronic neglect, caregiver substance abuse or mental illness, exposure to violence, and/or the 

accumulated burdens of family economic hardship (i.e., poverty)” (p. 8).  Not only can toxic 

stress disrupt early brain development and threaten the normal functioning of a child’s 

nervous and immune system, it can ultimately lead to health problems in adulthood including 

alcoholism, eating disorders, heart disease, cancer and other chronic diseases (Middlebrooks 

& Audage, 2008; Walkley & Cox, 2013).   For children to learn how to cope with and  

respond to stressors in a healthy manner, support from attachment figures like parents or 

caregivers is vital (Middlebrooks & Audage, 2008).   

Childhood stress and the subsequent stress response occurs on a continuum (Bucci et 

al., 2016; Walkley & Cox, 2013).  Walkley and Cox (2013) point out that on one end of the 

spectrum is “normative, developmentally appropriate stress that helps build resiliency and 

coping skills. On the other end is toxic stress, stress that is so emotionally costly that it can 

affect brain development and other aspects of a child’s health” (p. 123).   The type of stress 

and duration of exposure inevitably determines the long-term effect on development and the 

neurological functioning of the brain (National Scientific Council on the Developing Child, 

2014).  Along the spectrum are three stress responses, which are classified as (1) positive 

stress, (2) tolerable stress and (3) toxic stress (Bucci et al., 2016; Hamoudi et al., 2015; 

Middlebrooks & Audage, 2008; National Scientific Council on the Developing Child, 2014; 
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Shonkoff et al., 2012).  Unlike toxic stress, positive and tolerable stress are classified as 

healthy stress responses.   

Positive Stress 

Positive stress is characterized as moderate and brief adverse experiences, which are a 

normal part of the development process (Middlebrooks & Audage, 2008; National Scientific 

Council on the Developing Child, 2014). The minor physiological responses to a mild or 

moderate form of positive stress include an increase in heart rate, blood pressure and 

hormonal levels (Bucci et al., 2016; Middlebrooks & Audage, 2008). Although 

physiologically one’s levels may be elevated during the stress response, they quickly return 

to homeostasis as the body engages coping mechanisms (Bucci et al., 2016).  During 

childhood, children may experience positive stress when they attend a new daycare or school, 

take a difficult test, get an immunization, meet new people or face adversity on an athletic 

team during a game (Bucci et al., 2016; Middlebrooks & Audage, 2008).   Middlebrooks and 

Audage (2008) insist that “with the support of caring adults, children can learn how to 

manage and overcome positive stress” (p. 3).  

Tolerable Stress 

Tolerable stress is characterized as an individual’s response to short-lived adverse 

experiences that are relatively intense in nature (Middlebrooks & Audage, 2008).   

With tolerable stress, the infrequency of adverse stimulus gives the brain ample time to 

recover (Bucci et al., 2016; Hamoudi et al., 2015; National Scientific Council on the 

Developing Child, 2014).  “Although such stress can have lasting biological or behavioral 

effects if it is severe enough, the human stress response system is generally well-equipped to 

manage” this form of stress (Hamoudi et al., 2015, p. 8).  Examples of tolerable stress 
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include the loss of loved one, natural disasters, family disruptions like the separation or 

divorce of an individual’s parents or terrifying accidents (Bucci et al., 2016; Middlebrooks & 

Audage, 2008). With buffers like the support of caring adults or other interventions, tolerable 

stress can become positive and prove beneficial to the development of a child (Bucci et al., 

2016; Middlebrooks & Audage, 2008). However, Middlebrooks and Audage (2008) explain 

that “if the child lacks adequate support, tolerable stress can become toxic and lead to  

long-term negative health effects” (p. 4).  

Toxic Stress 

 Toxic stress is characterized as an intense, frequent or sustained activation of the 

body’s stress response, which ultimately leads to physiological dysregulation and changes in 

brain development, organ functioning and behavior (Bucci et al., 2016; Hamoudi et al., 2015; 

Shonkoff et al., 2012; Walkley & Cox, 2013).  Bucci et al. (2016) specify that this form of 

stress response “leads to a dysregulation of the neuroendocrine immune circuitry, which 

produces altered levels of important hormones and neurotransmitters and ultimately changes 

in brain architecture and multiple organ systems” (p. 409).  Child maltreatment in the form of 

ACEs is a source of toxic stress (Middlebrooks & Audage, 2008).  Stressors that result in a 

toxic stress response include child abuse, domestic and community violence, motor vehicle 

accidents, natural disasters, chronic neglect and household dysfunction, especially repeated 

exposure to intimate partner violence (Bucci et al., 2016; Middlebrooks & Audage, 2008; 

Walkley & Cox, 2013).  Middlebrooks and Audage (2008) find that although children may 

be incapable of coping with toxic stress on their own, the potentially negative impact of this 

form of stress can be mitigated with the buffering support of caring adults. Additionally, 
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“appropriate support and intervention can help in returning the stress response system back to 

its normal baseline” (Middlebrooks & Audage, 2008, p. 4).   

Trauma 

 Trauma is defined as “a response to a negative external event or series of events 

which surpass the child’s ordinary coping skills” (McInerney & McKlindon, n.d., p. 1).  

Specifically, childhood trauma is characterized as the response to undesirable external events 

that serve to render a child “temporarily helpless” by overwhelming their coping defenses 

(Terr, 1991, p. 11).   The American Psychiatric Association (2000) adds that traumatic events 

are “those in which an individual experiences, witnesses, or is confronted with actual or 

threatened death or serious injury, or threatened physical integrity of self or others. 

Importantly, the event need not be violent and need not be directed at the child who 

experiences trauma” (p. B-16).  Triggers or reminders of the traumatic event may result in 

one re-experiencing the event through intrusive memories and symptoms of post-traumatic 

stress disorder (PTSD), which can ultimately lead to traumatic anxiety (DeBellis & Thomas, 

2003, p. 110).  Trauma can be categorized into two forms, acute or chronic (Hamoudi et al., 

2015).  Acute trauma includes events like a robbery or a natural disaster, whereas chronic 

trauma includes child maltreatment and adverse childhood experiences (p. 8).  Other 

examples of traumatic events include being the victim of or witness to violence, the loss of a 

loved one, war and other emotionally detrimental occurrences (McInerney & McKlindon, 

n.d.; Substance Abuse and Mental Health Services Administration, 2014).  McInerney and 

McKlindon (n.d.) estimate that nearly 50 to 66 percent of children have experienced some 

form of trauma (p. 1).  Although the focus of this study is childhood trauma, the Substance 

Abuse and Mental Health Services Administration (2014) stresses that because the reach of 
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trauma extends beyond limits of age, gender, socioeconomic status, race, ethnicity, 

geography and sexual orientation (p. 2), trauma is a detrimental and costly public health 

concern (Substance Abuse and Mental Health Services Administration, 2014).  

 Figure 2 illustrates The Three E’s of Trauma: event(s), experience of event(s), and 

effect (Substance Abuse and Mental Health Services Administration, 2014, p. 8).   

The Substance Abuse and Mental Health Services Administration (2014) defines the event as 

the “actual or extreme threat of physical or psychological harm (i.e. natural disasters, 

violence, etc.) or severe, life-threatening neglect for a child that imperils healthy 

development” (p. 8).  Because the frequency and nature of these events can vary, when 

discussing an individual’s experience of an event, it is critical to acknowledge that the event  

 

 

 

 

 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
Figure 2. The Three E’s of Trauma  
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may or may not be regarded as traumatic.  In fact, what may be deemed traumatic for one 

individual may not be deemed traumatic when experienced by another individual.   

The manner in which an “individual labels, assigns meaning to, and is disrupted physically 

and psychologically by an event will contribute to whether or not it is experienced as 

traumatic” (Substance Abuse and Mental Health Services Administration, 2014, p. 8).  

Traumatic events in essence cause the individual experiencing the event to feel powerless 

and to ask the question, ‘why me?’ as a result of the overwhelming nature of the experience. 

Therefore, the experience of the traumatic event is often accompanied with feelings of 

betrayal, guilt, humiliation and shame (p. 8). 

Adverse short- and long-term effects of a traumatic event can arise instantaneously or 

may be delayed (Substance Abuse and Mental Health Services Administration, 2014). 

Adverse effects to traumatic events include an individual’s inability to cope with the normal 

stresses and strains of daily living; to trust and benefit from relationships; to manage 

cognitive processes, such as memory, attention, thinking; to regulate behavior; or to control 

the expression of emotions” (p. 8).  All of the aforementioned effects are characterized as 

visible because they are externally expressed.  The effects of exposure to traumatic events 

can result in detrimental neurological impacts on health and overall well-being (Substance 

Abuse and Mental Health Services Administration, 2014).  Furthermore, “traumatic effects, 

which may range from hyper-vigilance or a constant state of arousal, to numbing or 

avoidance, can eventually wear a person down, physically, mentally, and emotionally” 

(Substance Abuse and Mental Health Services Administration, 2014, p. 8).  
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Effects of Stress and Trauma on Children in the School Context 
 
 When a child experiences adverse or traumatic events in the context of their home 

environment, it is inevitable that the effects of those events may jeopardize their success at 

school (Substance Abuse and Mental Health Services Administration, 2014).  Specifically, 

their exposure to traumatic events may impact their brain development, behavior, and  

social-emotional functioning, which can interfere with their learning, engagement at school 

and overall academic success (Child Welfare Information Gateway, n.d.; National Child 

Traumatic Stress Network Schools Committee, 2008).   Because a child’s reaction to trauma 

will vary as “traumatized children do not fit neatly into any single box” (Cole et al., 2005,  

p. 3), the National Child Traumatic Stress Network Schools Committee (2008) urges 

educators to be vigilant in regards to the “following signs of trauma: fear and anxiety, 

changes in behavior, increased complaints about headaches, stomachaches, and other somatic 

complaints, absenteeism, and difficulty responding to redirection and authority.” (p. 10) 

Additionally, in the school context, abused or neglected children may:  

• “be unable to control their emotions and have frequent outbursts; 

• be quiet and submissive; 

• have difficulties learning in school; 

• have difficulties getting along with siblings or classmates; 

• have unusual eating or sleeping behaviors; 

• attempt to provoke fights or solicit sexual experiences; 

• be socially or emotionally inappropriate for their age; or 

• be unresponsive to affection.” (Child Welfare Information Gateway, n.d., p. 13) 
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The “specific effects of maltreatment may depend on such factors as the age of the child at 

the time of the maltreatment, whether the maltreatment was a one-time incident or chronic, 

the identity of the abuser, whether the child had a dependable nurturing individual in his or 

her life, the type and severity of the maltreatment, the intervention, how long the 

maltreatment lasted, and other individual and environmental characteristics” (Child Welfare 

Information Gateway, n.d., p. 6).   Cole et al. (2005) confirm that several factors determine 

the duration and intensity of a child’s reaction to a traumatic experience or event.  As Table 

2.2. outlines, the factors influencing a child’s response to trauma include: characteristics of  

the individual child, characteristics of the environment and characteristics of the traumatic 

experience or event(s) (Cole et al., 2005; Felitti et al., 1998; Harvey, 1996).  Factors 

attributed to characteristics of the child may include their age and stage of development, 

personality, prior history of trauma, intelligence, coping and resiliency skills and their 

culturally-based understanding of the trauma (Cole et al., 2005; Harvey, 1996). 

Characteristics of the child’s environment can include the attitude, behavior and immediate 

reactions of those in their family, school and community, types of and quality of supports and 

degrees of safety afforded the victim and the traumatic experience (Cole et al., 2005; Harvey, 

1996).  Lastly, factors representative of characteristics of the traumatic experience or event 

include the frequency, severity and duration of the event(s), relationship to the perpetrator, 

persistence of the threat, physical and psychological proximity to the event, level of terror 

and humiliation involved and the degree of physical violence and bodily violation (Cole et 

al., 2005; Harvey, 1996). 
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Table 2.2 
 
Factors Influencing the Trauma Response  
 

Characteristics of the 
Individual 

Characteristics of the 
Environment 

Characteristics of the 
Traumatic Event(s) 

Child’s age and stage of 
development  
 
Prior history of trauma 
 
Intelligence 
 
Strengths and vulnerabilities 
of personality style; coping 
and resiliency skills  
 
Individual’s culturally based 
understanding of the trauma  

Immediate reactions of 
caregivers or those close to 
child 
 
Type of, quality of, and 
access to constructive 
supports 
 
Attitudes and behaviors of 
first responders and 
caregivers 
 
Degree of safety afforded 
the victim in the aftermath 
 
Prevailing community 
attitudes and values 
 
Cultural and political 
constructions of gender, 
race, and sexual orientation  

Frequency, severity and 
duration of the event(s) 
 
Degree of physical violence 
and bodily violation 
 
Level of terror and 
humiliation involved 
 
Persistence of the threat 
 
Physical and psychological 
proximity to the event  
 
 

Note. Factors influencing the trauma response. Reprinted from “An ecological view of psychological trauma 
and trauma recovery”, by Harvey, M.R. 1996. 
 

 

Neurological Impacts 

When assessing the impacts of adverse childhood experiences, toxic stress and trauma 

on children, it is impossible to ignore the detrimental impacts on brain development, 

functioning and structure. When a child’s exposure to these forms of child maltreatment is 

prolonged or severe, neurological impacts are inevitable (Child Welfare Information 

Gateway, n.d.; Middlebrooks & Audage, 2008; Walkley & Cox, 2013).  These impacts 
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include “changes to the structure and chemical activity of the brain (i.e., decreased size or 

connectivity in some parts of the brain) and in the emotional and behavioral functioning of 

the child” (Child Welfare Information Gateway, n.d., p. 5).  Brain development is the process 

of creating, strengthening, and discarding of connections, or synapses, among the neurons 

(Child Welfare Information Gateway (n.d.).  Synapses are essential to the brain as they form 

pathways connecting the parts of the brain that govern the body” (Child Welfare Information 

Gateway, n.d. p. 2).  

Plasticity is defined as the “brain’s ability to change in response to repeated 

stimulation” (Child Welfare Information Gateway, n.d., p. 3).  Additionally, the term 

plasticity is utilized to explain the influence of the environment on the formation of neural 

connections during the development of a child’s brain (Cole et al., 2005; Hamoudi et al., 

2015).  The degree of an individual’s brain plasticity is dependent on the stage of brain 

development and the region of the brain system impacted (Perry, 2006).  “Lower parts of the 

brain, which control basic functions, such as breathing and heart rate, are less flexible,  

or plastic, than the higher functioning cortex, which controls thoughts and feelings” (Child 

Welfare Information Gateway, n.d, p. 3).  Furthermore, “all children need stimulation and 

nurturance for healthy development. If these are lacking (i.e., if a child’s caretakers are 

indifferent, hostile, depressed, or cognitively impaired), the child’s brain development may 

be impaired. Because the brain adapts to its environment, it will adapt to a negative 

environment just as readily as it will adapt to a positive one (p. 4).   Because of plasticity, 

“children’s brains are more malleable than those of adults” (Cole et al., 2005, p. 18).  

As a result of the plastic nature of the developing brain, exposure to ACEs, toxic stress and 

trauma in childhood can negatively impact and hinder brain development.  Childhood 
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maltreatment and traumatic events can actually change the size, structure and function of a 

child’s brain (McCrory, De Brito, & Viding, 2010; McInerney & McKlindon, n.d.; Shonkoff 

et al., 2012).  This phenomenon can potentially result in a loss of cognition and social, 

emotional or physical developmental delays (Center on the Developing Child at Harvard 

University, 2007).  During brain development, the first regions of the brain to develop fully 

are the brainstem and midbrain. Collectively, they “govern the bodily functions necessary for 

life, called the autonomic functions (i.e., breathing, sleeping, thinking and feeling)”  

(Child Welfare Information Gateway, n.d., p. 2).  “Although these lower regions of the 

nervous system are developed at birth, higher function brain regions that regulate emotions, 

language and abstract thought are not fully developed until age three” (p. 2).  Puberty signals 

a growth spurt in the adolescent brain which is marked by the development of the frontal 

lobe. The frontal lobe is the region of the brain that “governs planning, impulse control, and 

reasoning” (Child Welfare Information Gateway, n.d., p. 3). Prior to the development of the 

frontal lobe, adolescent behavior is characterized by impulsive behavior, poor decisions, and 

increased risk-taking (Child Welfare Information Gateway, n.d.).    

Specific regions of the brain that can be adversely impacted due to extended exposure 

to toxic stress include the hippocampus, corpus callosum, cerebellum, prefrontal cortex and 

the amygdala (Child Welfare Information Gateway, n.d.; Herringa et al., 2013; Shonkoff et 

al., 2012).  When an adult experiences maltreatment as a child, the functional ability of their 

hippocampus, or their capacity for learning and memory diminishes (McCrory et al., 2010; 

Wilson, Hansen & Li, 2011).  The impact of toxic stress also hinders the hippocampus’s 

ability to stabilize cortisol levels after the occurrence of a stressful event (Shonkoff et al., 

2012).  This impact results in abnormal cortisol levels for an extended period, which can 
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have negative effects.  Bruce, Fisher, Pears, and Levine (2009) suggest that abnormally low 

cortisol levels could result in a decrease in energy.  This deviation can be observed through 

changes in learning and socialization, externalizing behaviors or susceptibility to health risks.  

Alternatively, abnormally low cortisol levels could result in complications in cognition and 

immune health.  Maltreatment also diminishes the volume of the corpus callosum.  As a 

result, communication and other necessary processes like arousal, emotion and higher 

cognitive abilities, are negatively impacted (McCrory et al., 2010; Wilson, Hansen & Li, 

2011).  Additionally, the cerebellum, which is critical to motor function and executive 

function, is threatened when children are traumatized (McCrory et al., 2010).  Lastly, the 

prefrontal cortex, which is vital to behavior, cognition and the regulation of emotion,  

is jeopardized with exposure to maltreatment (Center on the Developing Child at Harvard 

University, 2012; Hanson et al., 2010).  Brain scans comparing individuals that were exposed 

to traumatic experiences and those who were not exposed “revealed that the areas of the 

brain involving anxiety and other intense emotions (limbic and paralimbic systems) activated 

when the subjects’ traumatic experiences were invoked” (Cole et al., 2005, p. 24).  

Post-Traumatic Stress Disorder 

Hamoudi et al. (2015) define Post-Traumatic Stress Disorder or PTSD as a 

“psychiatric condition in which an individual experiences a constellation of impairing 

clinical symptoms related to an experience of traumatic stress” (p. 14).  “Children with PTSD 

or sub-threshold PTSD symptoms demonstrated smaller total brain and cerebral volumes 

when compared with healthy age- and gender-matched archival control individuals” 

(DeBellis & Thomas, 2003, p. 112).  According to the American Psychiatric Association 
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(1994), the official criteria a person must meet in order to qualify for a diagnosis of PTSD 

are: 

a. the person has been exposed to a traumatic event in which both of the following 

were present: (1) the person experienced, witnessed, or was confronted with an event 

or events that involved actual or threatened death or serious injury, or a threat to the 

physical integrity of self or others; and (2) the person’s response involved intense 

fear, helplessness, or horror.  In children, this may be expressed instead by 

disorganized or agitated behavior; 

b. the traumatic event is persistently re-experienced; 

c. persistent avoidance of stimuli associated with the trauma and numbing of general 

responsiveness; 

d. persistent symptoms of increased arousal; 

e. duration of the disturbance is more than one month; or 

f.  the disturbance causes clinically significant distress or impairment in social, 

occupational, or other important areas of functioning. (p. 427-429) 

Additionally, Terr (1991) notes that exposure to child maltreatment can ultimately result in a 

PTSD diagnosis and “depression, attention-deficit hyperactivity disorder, conduct disorder, 

anxiety disorder, phobic disorder or borderline personality” (p. 10).  

Social and Emotional Functioning 
 

In addition to significant neurological impacts, traumatized children often experience 

significant challenges emotionally and socially as a result of their exposure to child 

maltreatment (Cole et al., 2005).  Blaustein and Kinniburgh (2010) suggest that the belief 

system of children who have experienced trauma may include:  
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• I’m not safe. 

• People want to hurt me. 

• People cannot be trusted. 

• The world is dangerous. 

• If I’m in danger, no one will help. 

• I’m not good enough/smart enough/worthy enough for people to care about 

me. 

• I’m not powerful. 

• It will never get better. (p. 24)  

For these children, the world appears dangerous and full of potential threats.  As a result,  

traumatized children often experience fear, anxiety, irritability, helplessness, anger, 

shame, depression, and guilt, but their ability to identify and express these feelings is 

often underdeveloped and poorly regulated. Some of these children may express 

emotions without restraint and seem impulsive, under-controlled, unable to reflect, 

edgy, oversensitive, or aggressive.  They may overreact to perceived provocation in 

the classroom and on the playground. Other traumatized children block out painful or 

uncomfortable emotions; they may appear disinterested, disconnected, or aloof. 

Another group of traumatized children protect themselves from unmanageable stress 

and anxiety by dissociating—that is, by completely disconnecting emotions from the 

events with which they are associated. (p. 30).  

In addition to these emotions, exposure to ACEs, toxic stress and trauma can result in 

detrimental biological impacts that affect a child’s social interactions.  In particular, these 
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impacts can result in a persistent fear response, hyperarousal, diminished executive 

functioning, complicated social interactions and delayed developmental milestones  

(National Scientific Council on the Developing Child, 2010).    

The persistent fear response involves chronic activation of the neuronal pathways, 

which results in the generation of memories that confounds a child’s ability to decipher 

between perception and reality. Although the utilization of the fear response can prove 

beneficial as a form of protection or defense mechanism, the extreme utilization of the fear 

response can result in a child being incapable of accurately differentiating between danger 

and safety.  Consequently, they may incorrectly classify a nonthreatening situation or 

individual as a threat (National Scientific Council on the Developing Child, 2010).  

Hyperarousal is characterized as a state of constant arousal and alertness that impairs 

and inhibits rational thought or learning for children (Child Trauma Academy, n.d.; National 

Scientific Council on the Developing Child, 2010).  In this state, children often misperceive 

nonverbal cues.  When children are hyperaroused, they can misinterpret nonverbal cues like 

eye contact or a gentle pat on the back as threats (Child Trauma Academy, n.d.; National 

Scientific Council on the Developing Child, 2010).  Cole et al. (2005) note that “when 

traumatized children enter the classroom in a hyperaroused state, they may be unable to 

attend to or process academically significant information and may have great difficulty 

expressing themselves verbally” (p. 23).  Figure 3 illustrates the three zones of arousal: 

optimal arousal, hyperarousal, and hypoarousal (Ogden, Minton & Pain, 2006).  
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Hyperarousal Zone 
 

Increased sensation  
Emotional reactivity 
Hypervigilance 
Intrusive imagery 
Disorganized cognitive processing 

  
 

Window of Tolerance 
Optimal Arousal Zone 

 
 

 

Hypoarousal Zone 
 

Relative absence of sensation  
Numbing of emotions 
Disabled cognitive processing  
Reduced physical movement 

 
 
Figure 3.   The Three Zones of Arousal  
Note. The three zones of arousal: A simple model for understanding the regulation of autonomic arousal. 
Reprinted from “Trauma and the body: A sensorimotor approach to psychotherapy”, by Ogden, P., Minton, K., 
& Pain, C. 2006. 
 

 

Hyperarousal is one extreme in regards to dysregulation, and is synonymous with too much 

arousal and an individual being on high alert.  As outlined in Figure 3, in the hyperarousal 

zone, children experience increased sensation, emotional reactivity, hypervigilance, intrusive 

imagery and disorganized cognitive processing (Ogden et al., 2006).  Hypoarousal is  

the opposite extreme, which signifies too little arousal or numbness.  Ogden et al. (2006) 

suggest that when hypoaroused children “suffer another kind of torment stemming from a 

dearth of emotional sensations–a numbing, a sense of deadness or emptiness, passivity, 

possible paralysis and being too distanced from the experiences to be able to process 

information effectively (p. 26).  Hypoarousal is experienced by the relative absence of 

sensation, numbing of emotions, disabled cognitive processing or a reduced physical 

environment.   Although hyperarousal and hypoarousal may be adaptive when exposed to 
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certain traumas, they can ultimately become maladaptive over time with repeated exposure 

(Ogden et al., 2006).  In the middle of these two extremes lies the optimal arousal zone, or 

the window of tolerance.  “Within the optimal zone, arousal naturally fluctuates in response 

to environmental cues and context and according to the individual’s immediate internal 

condition (i.e., energy levels, degree of fatigue or hunger)” (Ogden et al., 2006, p. 28).   

In regards to the window of tolerance, Ogden et al. (2006) acknowledge that every individual 

has a determined window width that determines their ability to process sensory stimuli.  

The wider the window of tolerance, the greater their ability to process stimuli and regulate 

arousal.  Additionally, they note that traumatized children tend to “have a narrow window 

and are more susceptible to becoming dysregulated by normal fluctuations in arousal”  

(p. 28).   Williamson and Anzalone (2001) confirm that the “width of a window of tolerance 

is directly related to how much stimulation is required to elicit the ‘threshold of response’.   

The threshold should be high enough that we can tolerate the complexity and stimulation 

inherent in the environment, yet low enough that we can perceive subtle changes and novelty 

in the environment” (p. 28). 

Executive functions prove beneficial at helping individuals thrive academically, 

socially and professionally (Wilson, Hansen, & Li, 2011).  However, traumatized children 

often experience difficulties performing executive functions, especially in the school 

environment (National Scientific Council on the Developing Child, 2011; Streeck-Fischer & 

Van Der Kolk, 2000; Wilson et al., 2011).  The National Scientific Council on the 

Developing Child (2011) classifies executive functioning into three categories, working 

memory, inhibitory controls, and cognitive flexibility.  Working memory allows individuals 

to interpret and process stimuli and retain knowledge, whereas inhibitory controls aid in the 
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sorting of that information and stimuli.  Additionally, cognitive flexibility helps with 

regulating stimuli in a manner that promotes flexibility and encourages prioritizing to adjust 

to changing demands (National Scientific Council on the Developing Child, 2011).  

In addition to a persistent fear response, a constant state of hyperarousal and 

diminished executive functioning, exposure to toxic stress or child maltreatment can result in 

complicated social interactions for children (Hanson et al., 2010; National Scientific Council 

on the Developing Child, 2010).  McInerney and McKlindon (n.d.) explain that “children 

who have experienced trauma may be distrustful or suspicious of others, leading them to 

question the reliability and predictability of their relationships with classmates and teachers” 

(p. 4).  Traumatized children may also misinterpret safe environments as threatening due to 

their past experiences (National Scientific Council on the Developing Child, 2010).  

Moreover, as a result of unmet expectations related to safety and protection by their parents, 

children may have difficulty trusting teachers, other educators or authority figures 

(McInerney & McKlindon, n.d.).   

Delays in developmental milestones for children that have experienced toxic stress 

are common, particularly in consideration of unmet cognitive, emotional or social needs  

(Child Welfare Information Gateway, n.d.).  In order for children to demonstrate the 

development of tasks related to these needs, it is vitally important that educators and caring 

adults afford them with ample support and opportunities to strengthen their related skills 

(Child Welfare Information Gateway, n.d.). “If this stimulation is lacking during children’s 

early years, the weak neuronal pathways that developed in expectation of these experiences 

may wither and die, and the children may not achieve the usual developmental milestones” 

(Child Welfare Information Gateway, n.d., p. 8-9).  In addition to strengthening these needs, 
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Cole et al. (2005) find that the manner in which traumatized children use language is another 

way that their perceptions and experiences impede their development.  Specifically, they 

argue that children impacted by child maltreatment may utilize language in a manner that 

“builds walls between themselves and those they regard as potentially threatening,  

as opposed to building bridges with others on the basis of mutual understanding” (Cole et al., 

2005, p. 25).  Craig (1992) adds that “abused children use language to keep other people at a 

distance as their communication style is gesture oriented and is used to define the 

relationship between themselves and the speaker rather than to convey meaning” (p. 68).  

Behaviors 
 

In addition to significant neurological and emotional impacts, Cole et al. (2005) find 

that traumatized children also exhibit several undesirable behaviors as a result of their 

experiences.  “Prompted by internal states not fully understood by the children themselves 

and unobservable by teachers, traumatized children can be ambivalent, unpredictable, and 

demanding. But it is critical to underscore that traumatized children’s most challenging 

behavior often originates in immense feelings of vulnerability” (Cole et al., 2005, p. 33). 

Traumatized children can be reactive, aggressive or withdrawn in the classroom as a result of 

their experiences and distorted perceptions of reality.  De Bellis (2005) suggests that children 

that have endured adverse childhood experiences, toxic stress or trauma may experience 

difficulty regulating their emotions.  Furthermore, they may have challenges controlling 

impulsive behaviors (De Bellis, 2005).  Cole et al. (2005) add that “hypervigilant children 

who are prone to reactivity and impulsiveness may become verbally and/or physically 

aggressive toward teachers and peers. The aggression may spring from misinterpretation of 
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comments and actions due to the child’s inability to adopt another’s perspective, 

underdeveloped linguistic skills, and/or inexperience with verbal problem solving”  

(Cole et al., 2005, p. 34).  Although some children may respond to trauma in a manner that is 

reactive, impulsive or aggressive in nature, withdrawal can be observed in those students 

whose behavior rarely gains the teachers’ attention (Cole et al., 2005).  “Some traumatized 

children disconnect themselves from the present by dissociating, or ‘going away’ in their 

minds. They may not be aware that they have “left” the classroom and missed large amounts 

of information.  Dissociation may be hard for a teacher to recognize unless it is extreme”  

(pp. 36-37).  The withdrawn behavior which often goes undetected is often “a symptom of 

depression, anxiety, fear of negotiating interpersonal relationships, or difficulties arising 

from compromised self-confidence” (Cole et al., 2005, p. 37).  

Traumatized children can appear withdrawn or respond in a manner that is reactive or 

aggressive in nature when the feelings, words or actions of others provokes them or serves as 

a trigger that reminds them of the trauma (Cole et al., 2005; Shonk & Cicchetti, 2001).  

“Common triggers for children who have experienced trauma include the following:  

• perception of a lack of power or control, 

• unexpected change,  

• feeling threatened or attacked, 

• feeling vulnerable or frightened,  

• feeling shame,  

• feelings of deprivation or need, or 

• intimacy and positive attention” (Blaustein & Kinniburgh, 2010, p. 25).  
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Moreover, Cole et al. (2005) warn that “an incident or remark that might seem minor to a 

non-traumatized child may be perceived as threatening by a traumatized child, who then 

responds in a seemingly disproportionate way” (p. 34).  To prevent reactive outbursts or 

impulsive behavior among the most vulnerable students, “it is helpful for teachers to know 

what triggers might cause a traumatized child to become hyperaroused or to re-experience a 

traumatic event in the classroom” (Cole et al., 2005, p. 34).   It may also be beneficial for 

educators to understand the cycle of trauma, illustrated in Figure 4, as it depicts the unique 

experience of traumatized children.   According to McInerney and McKlindon (n.d.) the 

Cycle of Trauma shows how “students may display problem behaviors related to past trauma  

  

 

 
 
Figure 4. The Cycle of Trauma  
Note. Cycle of Trauma. Adopted from “Unlocking the door to learning: Trauma-informed classrooms & 
transformational schools”, by McInerney, M., & McKlindon, A. n.d. 
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and then become re-traumatized through punishment for those behaviors–embedding the 

trauma further and continuing the cycle of behavioral problems rather than lessening them” 

(p. 5).  In The Cycle of Trauma, children experience ACEs or trauma that impacts them 

emotionally or psychologically in the short- or long-term.  Due to the range of negative 

impacts, children may then behave in a manner that ultimately results in punishment and 

discipline.  Cole et al. (2015) add that “many traumatized children adopt behavioral coping 

mechanisms that can frustrate educators and evoke exasperated reprisals and reactions that 

both strengthen expectations of confrontation and danger and reinforce a negative  

self-image” (p. 32).  As a result, this cycle of trauma then persists when the actions or words 

of others serve as a trigger that re-traumatizes them. McInerney and McKlindon (n.d.) 

suggest that  

when trauma causes emotional or psychological damage to children, they may adopt a 

set of behaviors or patterns of thinking that put them on a path for further trauma. 

Either directly through their own repeated actions (i.e., they are quicker to resort to 

violence) or as a result of consequences for their actions that do not fit in societal 

rules and norms (i.e., punitive measures after violation of rules or laws), children may 

become re-traumatized and their problems are only compounded. (p. 5) 

Unknowingly, teachers can unintentionally re-traumatize children in the classroom through 

the strict enforcement of rules and consequences of behavior.  Students may view classroom 

rules and requirements as forms of punishment that will ultimately subject them to harsh 

school discipline or exclusionary practices (Streeck-Fisher & Van Der Kolk, 2000).   

Harsh practices, like exclusionary school discipline, actually fail to achieve their desired 

outcomes across contexts. 
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The use of coercive practices, such as seclusion and restraints, in the behavioral 

health system; the abrupt removal of a child from an abusive family in the child 

welfare system; the use of invasive procedures in the medical system; the harsh 

disciplinary practices in educational or school systems; or intimidating practices in 

the criminal justice system can be re-traumatizing for individuals who already enter 

these systems with significant histories of trauma. These program or system practices 

and policies often interfere with achieving the desired outcomes in these systems. 

(Substance Abuse and Mental Health Services Administration, 2014, p. 2) 

Thus, it is vitally important that educators endeavor to understand the underlying causes of 

children’s behavior.   Katz (1997) insists that  

an adult’s view of a child’s problematic behavior might change if the reasons for that 

behavior were known: not realizing that children exposed to inescapable, 

overwhelming stress may act out their pain, that they may misbehave, not listen to us, 

or seek our attention in all the wrong ways, can lead us to punish these children for 

their misbehavior.  She controlled herself yesterday, she can control herself today.  

If we only knew what happened last night, or this morning before she got to school, 

we would be shielding the same child we’re now reprimanding. (p. 7) 

In the school context, it is not uncommon for some educators to believe that children have 

complete control over their behavior and impulses.  However, their exposure to traumatic 

experiences inhibits their ability to maintain control.  Cole et al. (2005) reason that “because 

traumatized children may be used to chaotic, unpredictable caregivers, they often try hard to 

appear in control even though they may be feeling out of control. As a result, they are more 

likely to be disapproved of and condemned by busy, overburdened educators, even though 
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they are among the students most in need of nurturance” (p. 33).  Therefore, it is vital that 

educators endeavor to support all students, especially those impacted by adverse childhood 

experiences, toxic stress and trauma.  

Fight, Flight or Freeze Response. 

In addition to responding to trauma in a reactive, aggressive or withdrawn manner, 

children can respond to trauma with a fight, flight or freeze response (Bevans, Cerbone, & 

Overstreet, 2005; Blaustein & Kinniburgh, 2010; Cole et al., 2005; Shonkoff et al., 2012).  

Shonkoff et al. (2012) note that when children are “exposed to a stressor, the body responds 

through a ‘fight,’ ‘flight,’ or ‘freeze’ response that activates several systems in the body and 

releases stress hormones that are designed to be protective for survival” (p. 236).  This basic 

stress response occurs when the HPA axis is activated to assess the potential threat and 

mediate the fight, flight or freeze response (Bevans et al., 2005; Cole et al., 2005).  

Under normal circumstances these responses to stress are constructive and help keep 

a child safe.  However, when a child operates in overwhelming states of stress or fear, 

survival responses that may be fully appropriate in danger-laden situations  

(i.e., shutting down, constantly surveying the room for danger, expecting to fight or 

run away at a moment’s notice) can become a regular mode of functioning.  

Even when the dangers are not present, children may react to the world as if they are. 

(Cole et al., 2005, p. 17).   

Moreover, Blaustein and Kinniburgh (2010) explain that  

the response in which we engage depends in large part on the nature of the threat. 

Fleeing, or escape, often offers our greatest chance of survival. When flight is not 

possible, we may fight.  Freezing, the least discussed of the danger responses, yet 
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often the one most used by children, is the defense used when neither fight not flight 

is possible. The freeze response is a state of extreme vigilance and arousal, despite a 

physical stilling and lack of observable physical movement. (p. 27)  

Table 2.3 outlines behaviors that can be observed when children elect to fight, flight or freeze 

in response to potential threats.  According to Blaustein and Kinniburgh (2010), when 

children are physiologically aroused and are ready to fight, they might exhibit aggression, 

irritability or anger, hyperactivity or silliness or they may have trouble concentrating (p. 27).  

When flight, or a desire to withdraw or escape, is a child’s immediate response to a potential  

threat, they may isolate socially, avoid others by sitting alone in class or at recess, or run 

away (Blaustein & Kinniburgh, 2010, p. 27).  Lastly, when a child chooses to freeze, their  

emotional expressions may appear constricted, their behavior may be still in nature or they 

may exhibit an overcompliance or denial of their own needs (Blaustein & Kinniburgh, 2010, 

p. 27).  When children freeze in the school context, it is vitally important that educators be 

 

 

Table 2.3 

Observable Fight, Flight and Freeze Behaviors in Children  
 

Fight 
Physiological Arousal 

Flight 
Withdrawal and Escape 

Freeze 
Stilling and Constriction 

Aggression 
Irritability/Anger 

Trouble Concentrating 
Hyperactivity or “Silliness” 

Social Isolation 
Avoidance of Others 

Sitting Along in Class or at 
Recess 

Running Away 

Constricted Emotional 
Expression 

Stilling of Behavior 
Over-compliance and Denial 

of Needs 
Note. Reprinted from “Treating traumatic stress in children and adolescents”, by Blaustein, M., & Kinniburgh, 
K. 2010. 
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prepared to address the freeze response in a manner that redirects the child to prevent 

escalation of the situation. Specifically, Perry, Pollard, Blakely, and Vigilante (1995) 

describe, 

when adults around them ask them to comply with some directive, they may act as if 

they haven’t heard [the directive] or they ‘refuse’.  This forces the [educator] to give 

the child another set of directives. Typically, these directives involve more threats.  

The adult will say, ‘If you don’t do this, I will…’ The nonverbal and verbal character 

of this ‘threat’ makes the child feel more anxious, threatened, and out of control.  

The more anxious the child feels, the quicker the child will move from anxious to 

threatened, and from threatened to terrorized. (Perry et al., 1995, p. 280) 

Multi-Tiered Intervention 

Unlike comprehensive interventions that utilize individual and collective resources 

and assets available in various contexts of a child’s life, multi-tiered systems of support and 

intervention differentiate approaches based on the severity of the circumstance the 

intervention is seeking to impact. Multi-tiered interventions such as response to intervention 

(RTI) models, positive behavioral supports (PBS) or positive behavioral interventions and 

supports (PBIS) are three-stage systems that incorporate school-wide and targeted 

interventions and strategies.  When implemented, multi-tiered interventions demonstrate:  

(a) “how teachers and schools can proactively reduce the incidence of problem behavior and 

respond in a proactive manner, (b) the ineffectiveness of punishment as an intervention,  

(c) the impact of environment, and (d) how schools can successfully use alternatives to 

punishment” (Osher, Dwyer, Jimerson, & Brown, 2011, p. 34).  Positive behavioral supports 

are defined as “whole-school strategies aimed at preventing disruptive behavior and 
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enhancing a school’s organizational climate by creating and sustaining primary (universal or 

school-wide), secondary (selective), and tertiary (targeted) systems of support” (Bradshaw et 

al., 2012, p. 226).  PBS can be implemented school-wide by “clearly identifying a limited 

number of school-wide behavioral rules, stating them visibly, and structuring the school 

environment so that students meet behavioral expectations” (Osher et al., 2011, p. 33).  

Intensive interventions could be implemented through PBS through “functional behavioral 

assessments or school-based wraparound services” (p. 33).  Additional behavioral supports 

consider the “physical structure of the school (i.e., it’s size, layout and lighting), as well as 

administrative practices” (p. 33).  

Whereas universal strategies serve as the base of the pyramid and are intended for all 

students at a school, targeted or individualized interventions are specifically designed for 

children with greater exposure to ACEs, toxic stress or trauma.  As illustrated in Figure 5, 

targeted or individualed interventions are situated at the top of the pyramid.  As Table 2.4  

outlines, all levels of the multi-tiered approach to addressing trauma have a list of potential 

interventions that can be employed to support traumatized students in schools.  

Tier I. Universal Interventions 

 In the context of the school environment, Tier I interventions and strategies are  

universal in nature and are available to all students in the school.  “Universal interventions 

include both promotion reports that build assets and protective factors (i.e., connection to 

adults in the school) and risk targeted interventions that address risk factors (i.e., behavioral 

problems in the classroom)” (Osher et al., 2011, p. 35).  Examples of Tier I, or universal 

interventions, to support trauma-sensitive schools include: 

educating school staff about trauma and its impact on students, staff, and schools; 
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Figure 5.  Multi-Tiered System of Supports  
 

 

 

educating school staff about cultural variations in response to trauma; supporting  

whole-school strategies for integrating trauma knowledge and trauma-informed 

principles in classrooms and throughout the school; working with school teams to 

integrate a trauma-informed approach with other initiatives or frameworks such as 

PBIS; or supporting school staff and administrators in identifying and implementing 

individual and schoolwide strategies to support staff self-care. (National Center of 

Safe Supportive Learning Environments, n.d., p. 2) 
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Table 2.4 
 
Multi-Tiered Interventions for Supporting Students Impacted by Trauma 
 

Tier 1: Universal Interventions Tier II and Tier III: Targeted and Intensive 
Interventions 

Educate school staff about trauma and its 
impact on students, staff, and schools 
(trainings, informal consultation, team 
meetings, student review and pre-referral 
meetings). 

 

Educate school staff about mental health 
and trauma-related mental health 
challenges. 

 

Educate school staff about cultural 
variations in responses to trauma. 

 

Support whole-school strategies for 
integrating trauma knowledge and 
trauma-informed principles in 
classrooms and throughout the school. 

 

Provide strategies for trauma sensitivity   
tailored to staff according to role. 

 

Support whole-school approaches to crisis, 
discipline, and behavior management 
that are aligned with trauma-sensitive 
principles. 

 

Support school staff in identifying and 
reducing potential triggers or  

    re-traumatizing practices. 
 

Support universal programs for social and 
emotional learning in key areas of  

     self-awareness, self-management, social 
awareness relationship skills, and 
decision making. 

 

Support universal practices related to 
cultural awareness and responsiveness. 

Consider trauma in all school-based 
evaluations or assessments and related 
impact on learning, behavior, testing 
results, diagnoses.  

 

Consider historical and racial trauma in 
assessments.  

 

Assess for trauma in country of origin and 
resettlement and acculturation stress for 
students who are refugees.  

 

Include a place for trauma-related 
considerations in all individualized plans 
(e.g., triggers, trauma responses,  

    trauma-related supports). 
 

Offer evidence-based group and 
individualized interventions for 
addressing the effects of trauma.  

 

Be aware of cultural variations in  
     trauma-related responses and 

experiences with the mental health and 
educational systems. 

 

Provide and/or refer students to therapeutic 
services that are culturally specific.  

 

Adapt interventions to meet the needs of 
student groups as needed (e.g., students 
of color, refugees, LGBTQ youth). 

 

Incorporate opportunities for skill building 
to support resilience (self-regulation, 
coping, attachment) into your work with 
students. 

 

 
 
 
 



 

 56 

Table 2.4 (continued) 
 

 

Tier 1: Universal Interventions Tier II and Tier III: Targeted and Selective 
Interventions 

 

Work with school teams to integrate a 
trauma-informed approach with other 
initiatives or frameworks such as PBIS 
(positive behavioral interventions and 
supports).  

 

Support school staff and administrator in 
identifying and implementing individual 
and schoolwide strategies to support staff 
self-care.  

 

Educate children and families about trauma 
and its impact.  

 

Be aware of your own cultural attitudes, 
values, and beliefs and how they 
influence your work.  

 

Recognize symptoms of secondary 
traumatic stress and vicarious trauma.  

 

Practice self-care strategies.  
 

Support a safe physical environment in your 
space.  

 

Ensure all interactions with students and 
families are conducted in a  

    trauma-informed manner.  
 

Maintain a family-driven focus that 
encourages parent involvement.  

 

Minimize re-traumatizing practices (e.g., 
consider how you uphold confidentiality 
and how you address issues of safety or 
reporting in a trauma-informed manner).  

Note. Strategies for Supporting Trauma-Sensitive Schools.  Reprinted from “Guidelines for Adopting a 
Multitiered Approach to Addressing Trauma” by National Center on Safe Supportive Learning Environments, 
n.d. 

 
 
 
 
Tier II: Targeted Interventions 

 With narrowing focus, Tier II interventions are specifically for students that have 

been exposed to ACEs, toxic stress, or trauma. These students require additional support due 

to the impact trauma has had on them. Osher et al. (2011) note that targeted interventions 

“are for individuals who, although they are not displaying early warning signs, are members 

of a population that research suggests are at higher risk for a particular problem (i.e., a child 



 

 57 

who was exposed to violence)” (p. 36).  These interventions “address the needs of students 

whose behavior indicates that they are at higher risk than other children (i.e., a child who 

exhibits early warning signs)” (p. 36).  As outlined in Table 2.4, examples of interventions in 

Tier II that are applicable when supporting trauma-sensitive schools are:  

including a place for trauma-related considerations in all individualized plans  

(i.e., triggers, trauma responses, trauma-related supports); offering evidence-based 

group and individualized interventions for addressing the effects of trauma; 

incorporating opportunities for skill building to support resilience (i.e., self-

regulation, coping, attachment) into your work with students; educating children and 

families about trauma and its impact; recognizing symptoms of secondary traumatic 

stress and vicarious trauma; and maintaining a family-driven focus that encourages 

parent involvement. (National Center of Safe Supportive Learning Environments, 

n.d., p. 3) 

Tier III: Intensive Interventions 
 

In trauma-sensitive schools, Tier III interventions are specifically for those students 

that have been negatively impacted by ACEs, toxic stress, and trauma.  Intensive in nature, 

these interventions offer individualized support to the most traumatized and vulnerable 

students.  Osher et al. (2011) emphasize that  

intensive interventions should be individualized and focus on multiple ecological 

domains (i.e., family and school), as well as dimensions (i.e., academics,  

self-regulation, and behavior). To be effective, they must be strength-based, capacity 

building, address multiple risk factors, linguistically and culturally competent,  

child- and family-driven, monitored in an ongoing manner, sustained and  
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intensive. (p. 36)   

Examples of Tier III interventions include:  

considering trauma in all school-based evaluations or assessments and related impact 

on learning, behavior, testing results, diagnoses; providing and/or referring students 

to therapeutic services that are culturally specific; adapting interventions to meet the 

needs of student groups as needed (i.e., students of color, refugees, LGBTQ youth; 

being aware of your own cultural attitudes, values, and beliefs and how they influence 

your work; ensuring all actions with students and families are conducted in a  

trauma-informed manner; and minimizing re-traumatizing practices (i.e., considering 

how you uphold confidentiality and how you address issues of safety or reporting in a 

trauma-informed manner). (National Center of Safe Supportive Learning 

Environments, n.d., p. 3) 

Trauma-Informed Systems 
 
 The potential impact of ACEs, toxic stress, and trauma on children can be devastating 

and enduring.  As Hopper et al. (2010) point out trauma can interfere “with a person’s sense 

of self, and sense of safety, leading to feelings of helplessness, terror, and disempowerment”  

(p. 97).  As a result, the need for trauma-informed approaches to care and service is 

extensive.  Being trauma-informed is defined as having a “philosophical and/or cultural 

stance that integrates awareness and understanding of trauma” into practice (p. 81).   

When schools adopt trauma-informed approaches, they undergo a holistic, whole-school 

paradigm shift wherein they are vigilant, empathetic, supportive and responsive to the unique 

needs of their most vulnerable students and families (Hopper et al., 2010; McInerney & 

McKlindon, n.d.).  Doing so “requires a commitment to shaping school culture, practices, 
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and policies to be sensitive to the needs of traumatized learners” (McInerney & McKlindon, 

n.d., p. 1).  In the school context, trauma-informed systems have been proven beneficial to 

children affected by ACEs, toxic stress and trauma through collaborative efforts between 

educators, families and the community (Walkley & Cox, 2013).  These strengths-based 

systems ensure that those impacted by trauma feel safe and secure emotionally, physically 

and psychologically so that they are empowered to regain a sense of control and can 

demonstrate their strength and resiliency (Hopper et al., 2010).  

 The literature on the factors that characterize a trauma-informed system is extensive. 

“A program, organization, or system that is trauma-informed:  

• realizes the widespread impact of trauma and understand potential paths for recovery; 

• recognizes the signs and symptoms of trauma in clients, families, staff, and others 

involved with the system; 

• responds by fully integrating knowledge about trauma into policies, procedures, and 

practices; and 

• seeks to actively resist re-traumatization” (Substance Abuse and Mental Health 

Services Administration, 2014, p. 8).  

Extending beyond the behavioral health sector, these four key assumptions of  

trauma-informed systems are centered on the belief that the impact of trauma is also felt in 

the school context (Substance Abuse and Mental Health Services Administration, 2014).   

In schools, it is imperative that all educators recognize how trauma impacts students and their 

families.  Moreover, educators must recognize the potentially adverse impact trauma can 

have on educators themselves, as they oftentimes internalize the burden of their students’ 

experiences.  Furthermore, trauma can serve as a barrier to academic achievement and 
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desirable behaviors. On the school bus, in the halls of schools and in the cafeteria and 

classrooms, educators must constantly remain cognizant of the warning signs of trauma 

exposure which “may be gender, age, or setting-specific” (Substance Abuse and Mental 

Health Services Administration, 2014, p. 8).  In order to become trauma-informed as a 

school, widespread change and adaptions must occur.  To do so,  

Staff in every part of the organization, from the educator who greets children at the 

door to the administration, change their language, behaviors and policies to take into 

consideration the experiences of trauma among children and their families, and 

among staff providing the services. This is accomplished through staff training, a 

budget that supports ongoing training, and leadership that realizes the role of trauma 

in the lives of their staff and the youth they serve. (Substance Abuse and Mental 

Health Services Administration, 2014, p. 9) 

Additionally, it is critical that schools aim to prevent the re-traumatization of students 

through the triggering of painful memories.  Beyond these four assumptions of  

trauma-informed systems, Hopper et al. (2010) posit a series of four principles of  

trauma-informed care across domains: 

• trauma awareness; 

• emphasis on safety; 

• opportunities to rebuild control; and 

• a strengths-based approach. (Hopper et al., 2010, p. 81-82) 

Trauma awareness is also described as a widespread understanding of the nature and impact 

of trauma on children, which is systemically addressed through policy and practice  

(Hopper et al., 2010).  Trauma awareness also recognizes the need for self-care among staff.   
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The emphasis on safety in trauma-informed systems aims to ensure that those experiencing 

trauma feel safe and secure.  Consequently, policy and practice implications seek to create an 

environment that is both emotionally and physical safe (Hopper et al., 2010).  The fostering 

of predictable environments ensures that individuals have opportunities to regain control that 

has been taken away due to trauma.  By focusing on strengths and not deficits, trauma-

informed systems provide individuals with opportunities to focus on their strengths and, in 

turn, develop their skills and resiliency. 

Trauma-Sensitive Schools 
 

The detrimental impact of adverse experiences, such as family adversity, economic 

hardship and poor caregiver mental health, can be observed in the school environment.  

Specifically, McIntyre, Simon, Petrovic, Chafouleas, & Overstreet (2016) point out that 

“these adverse experiences were associated with various negative outcomes in areas relevant 

to student success, including school engagement, grade retention, and special education 

status” (p. 25).  Cole et al. (2005) add that “when traumatized children enter the classroom in 

a hyperaroused state, they may be unable to attend to or process academically significant 

information and may have great difficulty expressing themselves verbally” (p. 23).    

The National Child Traumatic Stress Network (2008) outlines physiological and behavioral 

impacts of trauma on children in elementary, middle and high schools in Table 2.5.   

For elementary school students, observable behaviors due to trauma can include a distrust of 

others, change in ability to interpret and respond appropriately to social cues; increased 

somatic complaints; and changes in school performance and behavior (National Child 

Traumatic Stress Network, 2008, p. 10).  Middle school students exhibit changes in behavior; 
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Table 2.5 
 
Physiological and Behavioral Impact of Trauma on Students  
 
Elementary School Students Middle School Students High School Students 
Changes in behavior:  

• Increases in activity level  
• Decreased attention and/or 

concentration 
• Withdrawal from others or 

activities  
• Angry outburst and/or aggression 
• Absenteeism  

 

Anxiety, fear, and worry about safety or 
self and others (more clingy with 
teacher or parent) 

 

Worry about recurrence of violence  
 

Increased distress (unusually whiny, 
irritable, moody)  

 

Distrust of others, affecting how children 
interact with both adults and peers 

 

A change in ability to interpret and 
respond appropriately to social cues  

 

Increased somatic complaints (headaches, 
stomachaches, overreaction to minor 
bumps and bruises) 

 

Changes in school performance 
 

Changes in behavior: 
• Decreased attention and/or 

concentration 
• Increase in activity level 
• Change in academic performance  
• Irritability with friends, teachers, 

events 
• Angry outbursts and/or aggression 
• Withdrawal from others or 

activities  
• Absenteeism  

 

Anxiety, fear, and worry about safety of 
self and others  

 

Worry about recurrence or consequences 
of violence  

 

Increased somatic complaints (headaches, 
stomachaches, chest pains) 

 

Discomfort with feelings (such as 
troubling thoughts of revenge)  

 

Repeated discussion of event and focus on 
specific details of what happened 

 

 

Changes in behavior:  
• Withdrawal from others or 

activities 
• Irritability with friends, teachers, 

events 
• Angry outbursts and/or aggression 
• Change in academic performance 
• Decreased attention and/or 

concentration 
• Increase in activity level  
• Absenteeism  

 

Anxiety, fear, and worry about safety of 
self and others  

 

Worry about recurrence or consequences 
of violence  

 

Discomfort with feelings (such as 
troubling thoughts of revenge) 

 

Increased risk for substance abuse 
 

Discussion of events and reviewing of 
details  

 

Negative impact on issues of trust and 
perceptions of others  
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Table 2.5 (continued) 
 
 

Recreating the event (repeatedly talking 
about, “playing” out, or drawing the 
event) 

 

Over- or under-reacting to bells, physical 
contact, doors slamming, sirens, 
lighting, sudden movements  

 

Statements and questions about death and 
dying  

 

Difficulty with authority, redirection, or 
criticism  

 

Re-experiencing the trauma (nightmares 
or disturbing memories during the day)   

Hyperarousal (sleep disturbance, tendency 
to be easily startled)  

 

Avoidance behaviors (resisting going to 
places that remind them of the event) 

 

Emotional numbing (seeming to have no 
feeling about the event) 

 

Over- or under-reacting to bells, physical 
contact, doors slamming, sirens, 
lighting, sudden movements  

 

Re-experiencing the trauma (nightmares 
or disturbing memories during the day) 

 

Hyperarousal (sleep disturbance, tendency 
to be easily startled)  

 

Avoidance behaviors (resisting going to 
places that remind them of the event  

 

Emotional numbing (seeming to have no 
feeling about the event)  

 

Over- or under-reacting to bells, physical 
contact, doors slamming, sirens, 
lighting, sudden movements  

 

Repetitive thoughts and comments about 
death or dying (including suicidal 
thoughts, writing, art, or notebook 
covers about violent or morbid topics, 
internet searches) 

 

Heightened difficulty with authority 
redirection, or criticism 

 

Re-experiencing the trauma (nightmares 
or disturbing memories during the day) 

 

Hyperarousal (sleep disturbance, tendency 
to be easily startled) 

 

Avoidance behaviors (resisting going to 
place that remind them of the event) 

 

Emotional numbing (seeming to have no 
feeling about the event)  

 

Note. Reprinted from “Child Trauma Toolkit for Educators”, by The National Child Traumatic Stress Network, 2008.
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anxiety, fear, and worry about safety of self and others; worry about recurrence or 

consequences of violence; over- or under-reacting to bells, physical contact, doors slamming, 

sirens, lightning, sudden movement; re-experiencing the trauma; emotional numbing; 

avoidance behaviors and hyperarousal (National Child Traumatic Stress Network, 2008,  

p. 12).  In addition to changes in behavior, discomfort with feelings, an increased risk for 

substance abuse; negative impact on issues of trust and perceptions of others; repetitive 

thoughts and comments about death or dying; and a heightened difficulty with authority 

redirection or criticism are indicative of trauma in high school students (National Child 

Traumatic Stress Network, 2008, p. 14).  As a result of these impacts on students, “many 

schools struggle to promote a safe and supportive learning environment and are challenged 

by high rates of student disruption, truancy, and school failure” (Bradshaw et al., 2012,  

p. 225).  Furthermore, Cole et al. (2005) note that “many of the obstacles traumatized 

children face in the classroom result from their inability to process information, meaningfully 

distinguish between threatening and non-threatening situations, form trusting relationships 

with adults, and modulate their emotions” (p. 21). 

The impact of trauma in the school context can prove difficult to manage as “trauma 

confronts schools with a serious dilemma: how to balance their primary mission of education 

with the reality that many students need help in dealing with traumatic stress to attend school 

regularly and engage in the learning process” (Ko et al., 2008, p. 398).  The role of schools is 

vital and irreplaceable, as schools can afford traumatized children with support, stability, a 

safe learning environment and nurturing relationships with caring adults (Cole et al., 2005; 

McInerney & McKlindon, n.d.).  “In addition to serving as a link to supportive services, 
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schools can adapt curricula and behavioral interventions to better meet the educational needs 

of students who have experienced trauma” (McInerney & McKlindon, n.d., p.1).   

When schools choose to be “sensitive to students’ past and current experiences with trauma, 

educators can break the cycle of trauma, prevent re-traumatization, and engage a child in 

learning and finding success in school” (McInerney & McKlindon, n.d., p. 2).   

At the core of trauma-sensitive approaches is the “belief that students’ actions are a direct 

result of their experiences, and when students act or disengage, the question we should ask is 

not ‘what’s wrong with you’, but rather ‘what happened to you?’ (McInerney & McKlindon, 

n.d., p. 2). 

Trauma-Sensitive Schools Model Description 
 

The impact of childhood trauma on youth inevitably extends to the school 

environment, affecting their learning, classroom behavior and relationships with peers and 

school staff.  Consequently, it is critically important that schools become informed about and 

sensitive to the impact of trauma on the students that they serve.  McInerney and McKlindon 

(n.d.) describe being trauma-informed in schools as “being informed about and sensitive to 

trauma, and providing a safe, stable, and understanding environment for students and staff” 

(p. 7).  Additionally, they add that the “primary goal is to prevent re-injury or  

re-traumatization by acknowledging trauma and its triggers, and avoiding stigmatizing and 

punishing students” (McInerney & McKlindon, n.d., p. 7).  Trauma-sensitive schools provide 

a safe and supportive environment for students that have experienced child maltreatment or 

trauma.  In order to create this type of school environment, it is imperative that school staff 

have a mind-shift and that the school culture and climate transforms in a manner that 

considers curriculum, content, interventions and other aspects of the overall school 
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infrastructure (McInerney & McKlindon, n.d.).  Additionally, Cole et al. (2005) add that 

these school environments “benefit all children-those whose trauma history is known, those 

whose trauma will never be clearly identified, and those who may be impacted by their 

traumatized classmates” (p. 1).  When schools adopt a trauma-informed or trauma-sensitive 

perspective, they gain “a better understanding of the difficulties traumatized children have in 

modulating their emotions and behaviors which should lead schools to seek out therapeutic 

and positive behavioral supports, rather than responding with punitive measures such as 

suspensions and expulsions” (Cole et al., 2005, p. 6).   

 Within the state of Massachusetts, the Massachusetts Advocates for Children, 

Harvard Law School, and the Task Force on Children Affected by Domestic Violence 

launched Helping Traumatized Children Learn.  This initiative was a statewide policy agenda 

that encouraged schools to adopt a flexible framework for the implementation of  

trauma-sensitive practices and supports schoolwide (McInerney & McKlindon, n.d.).   

The intent of the flexible framework is to provide a model through which schools can elect to 

implement specific elements that would best enable them to serve and support their students 

and school community as a whole.  The framework helps schools to create a climate that 

addresses trauma-related challenges that hinder children’s ability to participate fully in the 

school community (Cole et al., 2005; Herman, 1997).  Schools that adopt the framework 

have flexibility with the elements they choose to apply.  Framework elements include:  

1. schoolwide infrastructure and culture; 

2. staff training; 

3. linking with mental health professionals; 

4. academic instruction for traumatized children; 
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5. non-academic strategies; and  

6. school policies, procedures and protocols (Cole et al., 2005; McInerney & 

McKlindon, n.d.).  

Table 2.6 highlights specific strategies that can be utilized in each of the framework’s 

domains as outlined by McInerney and McKlindon (n.d.).   In regards to the schoolwide  

infrastructure and culture, school administration can support and promote trauma-sensitive 

approaches schoolwide through strategic planning, staff training and the development of 

 

 

Table 2.6 

Flexible Framework for Trauma-Sensitive Practices in Schools  
 

Domain Specific Strategies  

School 
Infrastructure  
and Culture  

School administration should support and promote trauma-sensitive 
approaches school-wide through:  

• Strategic planning.  
• Access staff training needs. 
• Confidentially review and plan for individual cases. 
• Review policies to ensure they reflect an understanding of the 

role of trauma in student behaviors. 
• Develop community partnerships. 
• Evaluate these efforts on an ongoing basis. 

Staff Training  Incorporate staff training on trauma that addresses how to:  
• Strengthen the relationships between staff, children who have 

experienced trauma, and their caregivers. 
• Identify and access outside supports. 
• Help traumatized children regulate their emotions to ensure 

academic and social success. 
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Table 2.6 (continued) 

Linking with 
Mental Health 
Professionals  
 
 
 
 
 
 
 
 
 
 
 
 
 

Academic 
Instruction for 
Traumatized 
Children  

Schools should create links to mental health consultation and services 
for staff, students and families 

• For staff, clinical supports include the opportunity to 
participate in sessions with their peers and a clinician to 
confidentially discuss specific cases, reflect on experiences of 
secondary trauma, and learn and practice strategies for 
working with children and families.  

• For students and families, school staff should refer families to 
appropriate mental health resources and following up on 
referrals. Trusting relationships between parents/caregivers, 
school staff, and mental health providers can help to ensure 
success. Be sure to secure the necessary authorization for 
release of information between parties to facilitate 
communication and collaboration 
 

• Specific strategies can be used to support the learning needs 
of students who have experienced trauma, including 
discovering and building on the student’s individual interests 
and competencies; maintaining predictable routines and 
expectations; maintaining expectations for the student that are 
consistent with those of his/her peers; and providing positive 
behavioral supports.  

• Language-based teaching approaches can help students 
process information and alleviate their fears. Students who 
have experienced trauma often pay more attention to 
nonverbal cues than verbal communication, so using multiple 
forms of communicating information and helping students 
identify and verbally express their feelings are important 
strategies to support learning.  

• School evaluations, including psychological, speech and 
language, functional behavioral, and occupational therapy 
evaluations, should assess the role of trauma and identify 
needed supports.  

Nonacademic 
Strategies  

• Build nonacademic relationships with students.  
• Support and facilitate participation in extracurricular 

activities.  
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Table 2.6 (continued) 

School Policies, 
Procedures, and 
Protocols  

School discipline policies are trauma-informed when they:  
• Balance accountability with an understanding of traumatic 

behavior; 
• Teach students the school and classroom rules while 

reinforcing that school is not a violent place and abusive 
discipline is not allowed at school;  

• Minimize disruptions to education with an emphasis on 
positive behavioral supports and behavioral intervention 
plans; 

• Create consistent rules and consequences; 
• Model respectful, nonviolent relationships.  

 

Communication procedures and protocols are trauma-informed when 
they; 

• Respect confidentiality; 
• Involve open communication and relationship-building with 

families; 
• Ensure ongoing monitoring of new policies, practices and 

training.  
 

 

community partnerships. The framework encourages the provision of training for staff that 

addresses relationship development among educators, students and families and tools needed 

to help traumatized students learn how to self-regulate their emotions to ensure their 

academic success to name a few.  With the implementation of the flexible framework, 

schools can create partnerships to mental health services for students and families to mitigate 

the impact of trauma. Academic instruction for traumatized children emphasizes the 

implementation of strategies that support students’ unique needs which includes: discovering 

and building on students’ individual interests and competencies; maintaining predictable 

routines and expectations; maintaining expectations for students that are consistent with their 

peers; and providing positive behavioral supports.  In addition, non-academic strategies that 

schools can implement focus on the forging of relationships between students and caring 
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adults and peers through their engagement in extracurricular activities.  When implementing 

the flexible framework, school policies, procedures and protocols should consider school 

discipline and communication.  It is beneficial for schools to balance accountability with an 

understanding of the impact trauma has on students as exhibited in their behavior. 

Furthermore, school procedures should emphasize open lines of communication to ensure the 

forging of relationships between families and schools, as well. 

 The flexible framework was designed to help schools “develop a plan for integrating 

trauma-sensitive routines and individual supports throughout the school day” (Cole et al., 

2005, p.7).  Cole et al. (2005) recommends that when implementing trauma-sensitive  

routines and strategies in schools, educators should seek to become aware of the signs and 

symptoms of trauma as a first step.  When educators “have a better understanding of trauma, 

they can form effective linkages with mental health professionals who have an expertise in 

that field, make full use of available resources, and advocate for new resources and particular 

interventions that directly meet the needs of their students” (Cole et al., 2005, p. 7).   

Walkley and Cox (2013) add that “those working in a capacity to support children can 

benefit from gaining a deeper understanding of how trauma affects child development and 

what intervention efforts have been effective in helping children heal” (Walkley & Cox, 

2013, p. 123).  In their classrooms, “teachers can use their existing expertise more effectively 

when they understand that many of the academic, social, and behavioral problems of 

traumatized children involve such difficulties as failing to understand directions, overreacting 

to comments from teachers and peers, misreading context, failing to connect cause and effect, 

and other forms of miscommunication” (Cole et al., 2005, p. 6).  Furthermore, student 
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support staff “can be instrumental in advocating for changes in school and service system 

policies and protocols that exacerbate, rather than ameliorate, the experiences of  

trauma-affected children” (Walkley & Cox, 2013, p. 123).  

Theoretical Framework 
 
 The theoretical framework that guided this research study was sensemaking which 

was first conceptualized by Karl Weick in 1975.  This framework explains how individuals 

make sense of messages they receive pertaining to the implementation of policy.  

Sensemaking acknowledges the cognitive aspect of the implementation process.  Spillane et 

al. (2002) add that this theory explores how implementing agents “construct the meanings of 

a policy message and their own behavior, and how this process leads or does not lead to a 

change in how they view their own practice, potentially leading to changes in both 

understanding and behavior” (p. 392).  Individual and group policy implementers have the 

task of assigning meaning to messages regarding policies. To do so, they intuitively place 

new messages that they receive into preexisting cognitive frameworks, which are called 

‘worldviews’ or ‘working knowledge’.  Worldview is defined as “a set of mental categories 

arising from deeply lived experiences, which essentially determine how a person 

understands, feels and responds in action to what he or she perceives of the surrounding 

world” (Sire, 2015, p. 43). Working knowledge is:  

an organized body of knowledge that [people] use spontaneously and routinely in the 

context of their work. It includes the entire array of beliefs, assumptions, interests, 

and experiences that influence the behavior of individuals at work. It also includes 

social science knowledge. The term working, as used here, has two meanings.  

First, it means that this is a special domain of knowledge that is relevant to an 
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individual’s job. Second, it means that the knowledge itself is tentative, subject to 

change as the worker encounters new situations or new evidence. (Kennedy, 2015,  

p. 2) 

The implementing agents’ interpretation of policy messages has an effect on their policy 

implementation. “What a policy means for implementing agents is constituted in the 

interaction of their existing cognitive structures (including knowledge, beliefs and attitudes), 

their situation, and the policy signals” (Spillane et al., 2002, p. 388).  In other words, action is 

determined by the interaction of three dimensions: (1) the individual cognition of the 

implementing agent, (2) the situation in which sensemaking occurs, and (3) the policy signals 

(Spillane et al., 2002).  These three dimensions are:  

1. individual cognition: “how individuals notice and interpret stimuli and how prior 

knowledge, beliefs, and experiences influence construction of new understandings”. 

(p. 388) 

2. situation: “how aspects of the situation influence what implementing agents notice and 

how they interpret what they notice”. (p. 393) 

3. policy signal: “role of policy stimuli in implementing agents’ sensemaking focusing 

chiefly on the role of external representation”. (p. 389) 

Weick et al. (2005) note that “sensemaking is about the interplay of action and interpretation 

rather than the influence of evaluation of choice” (p. 409).  Furthermore, Weick (1995) 

points out that action on behalf of the implementation agent is determined by how they 

observe messages from the environment, assign meaning to those messages, and take action 

on their interpretations and develop routines. To further demonstrate the interactive nature of 

sensemaking, Weick et al. (2005) suggest that  
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In sensemaking, action and talk are treated as cycles rather than as a linear sequence. 

Talk occurs both early and late, as does action, and either one can be designated as 

the starting point to the destination. Because acting is an indistinguishable part of the 

swarm of flux until talk brackets it and gives it more meaning, action is not inherently 

any more significant than talk, but it factors centrally into any understanding of 

sensemaking. (p. 412) 

 Weick’s sensemaking theory has been used in education to study school leaders and 

the enactment of reading policy (Coburn, 2005); teacher sensemaking of district policy for 

underschooled immigrant students (Drake, 2016); and teachers’ sensemaking of a response-

to-intervention educational reform model (Guthrie, 2016).  

 Drawing on sensemaking, Coburn (2005) examined how principals in two urban 

elementary schools influenced teacher learning about and enactment of reading policy 

changes. Both elementary schools included in the study had a school-wide focus on reading 

instruction and similar student demographics.  However, their principals had distinctive 

understandings of reading instruction (p. 480).  Coburn (2005) argued that principals have 

the ability to influence teachers’ enactment by shaping access to policy ideas, participating in 

the social process of interpretation and adaptation, and creating substantive conditions for 

teacher learning in schools (p. 476).  Consequently, Coburn (2005) paid “particular attention 

to principals’ understandings about what constitutes ‘good’ reading instruction, how those 

understandings influence leadership practices, and how those leadership practices, in turn, 

shape the micro-processes of teacher interpretation and adaptation” (p. 477).  Data collection 

included semi-structured interviews with classroom teachers, resource personnel and 

principals; and sustained observations of discussion on reading during professional 
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development, faculty meetings, grade-level meetings, and informal interactions between 

principals and teachers. Data collection and data analysis occurred simultaneously.  The 

results showed that school principals influence teachers’ sensemaking regarding instructional 

policy both directly and indirectly (Coburn, 2005).  Principals influence teacher sensemaking 

as they shape access to some policy messages and limit access to others. This controlled 

access of policy messages, or lack thereof, ultimately influences what teachers are able to 

make sense about (Coburn, 2005, p. 499).  Indirectly, they influence teacher sensemaking as 

they rely on their individual knowledge about how teachers learn to create school conditions 

which are more or less conducive to policy message engagement (Coburn, 2005, p. 500). 

Utilizing a sensemaking theoretical lens, Drake (2016) explored teacher sensemaking 

of district policy for underschooled immigrant students.  Teachers were selected for the focus 

of the study as a result of their position as a direct point of contact for refugee students.  

Because, how teachers make sense of and implement policies is of critical importance for the 

educational success of these students, this study explored how teachers conceptualize their 

role as mediators between policy and student needs, and how this interpretation affected 

classroom practice.  Data collection included district policy-related documents, classroom 

observations and semi-structured interviews of thirteen individuals.  The individuals included 

site and district level teachers, counselors and administrators who worked with the  

self-contained Secondary Newcomer Program (SNP) for English-language learners.   

In consideration of how teachers made sense of and implemented policy in their classrooms, 

data collected were analyzed based on three components: (1) the understanding of challenges 

specific to the underschooled immigrant student population; (2) patterns of faculty’s 

perceptions of the role of school for underschooled immigrants; and (3) teachers’ 
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conceptualization of their role.  In regards to decision making, teachers considered student 

challenges, policy demands and programmatic constraints.  Although the school district 

where this study took place offered a unified policy message pertaining to graduation 

requirements, teachers in the study had divergent perspectives of the role school played for 

underschooled immigrant students which ultimately affected how they conceptualized their 

roles and made decisions in their classrooms.  

 Guthrie (2016) applied organizational sensemaking to examine teachers’ sensemaking 

of a response-to-intervention educational reform model.  For this study, Guthrie (2016) 

defined response-to-intervention (RTI) as a federal policy designed to reform instruction by 

using a systemic three-tiered model to support all students (p. vi).  One elementary school 

provided context for the qualitative case study.  Focus groups, individual interviews and 

observations of teachers served as data collection sources to explore the process by which 

teachers described and made sense of RTI.  Through constant comparative analysis, Guthrie 

(2016) found that the allotment of time by principals for teachers to make sense of RTI 

components in the context of their school was essential to the sensemaking process, and 

without adequate time to process and make sense of RTI, teachers altered and changed the 

basic foundations of the state’s RTI model.  The findings suggested a need for school reform 

to include the allocation of adequate time for educators to collectively make sense of policy 

and reform efforts in addition to strong principal leadership.  

 By utilizing this framework as a theoretical lens, the researcher explored how 

educators in an elementary school and a middle school interpreted and made sense of the 

trauma-sensitive schools model and in turn utilized their interpretations to implement 

trauma-sensitive strategies to support their students, especially those experiencing adverse 
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childhood experiences, toxic stress or trauma.  Specifically, this framework afforded the 

researcher with an opportunity to gain insight into the educators’ perception regarding the 

impact of trauma on their students and their individual role in the schoolwide 

implementation of the trauma-sensitive schools model. 

Summary of Literature Review 

 This chapter provided an overview of the existing literature related to the following 

six areas: (a) adverse childhood experiences (ACEs); (b) stress, particularly, toxic stress;  

(c) trauma; (d) the effects of stress and trauma on children in the school context;  

(e) trauma-informed systems; and (f) trauma-sensitive schools.  The review demonstrated 

that learning more about the implementation of trauma-informed and trauma-sensitive 

models within the school context will allow us to better meet the needs of students impacted 

by adverse childhood experiences, toxic stress and trauma.  Additionally, this chapter 

provided an overview of the theoretical framework that was utilized to guide this research 

study. The next chapter will describe in detail the methodology of this research study.   
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CHAPTER THREE 

Methodology 

The previous chapter provided an overview of the existing empirical and theoretical 

literature related to the research study.  This chapter will provide an overview of the purpose 

of this study and will outline the methods that were utilized to select cases, and collect and 

analyze data.  This chapter also address the validity and reliability of the research design and 

includes a subjectivity statement, which addresses potential biases of the researcher.  

Purpose of the Study 

The purpose of this mixed methods multiple case study was to examine the initial 

implementation of the trauma-sensitive schools model in an elementary and middle school in 

North Carolina.  This study sought to understand educators’ interpretations of the  

trauma-sensitive schools model and their role in their school’s implementation of  

 trauma-sensitive strategies over the course of the academic school year.  This study also 

sought to investigate the impact of the implementation of the trauma-sensitive schools model 

on educators’ attitudes related to trauma-informed care and the school climate in elementary 

and middle schools.  Findings provide insight into the following research questions:  

1.   What are educators’ understanding of the trauma-sensitive schools model in   

elementary and middle schools?  

2.   What factors influence educators’ sensemaking of the trauma-sensitive schools 

model in elementary and middle schools? 

3.   What strategies were utilized to implement the trauma-sensitive schools model in 

elementary and middle schools? 

4.   What are educators’ experiences with the initial implementation of the  
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trauma-sensitive schools model in elementary and middle schools? 

5.   How does the implementation of the trauma-sensitive schools model influence 

elementary and middle school educators’ attitudes related to trauma-informed 

care?  

6.   How does the implementation of the trauma-sensitive schools model influence the 

school climate in elementary and middle schools? 

Research Design 

Creswell (2009) describes qualitative research as “an inquiry process of 

understanding based on distinct methodological traditions of inquiry that explore a social or 

human problem.  Through qualitative research, the researcher builds a complex, holistic 

picture, analyzes words, reports detailed views of informants, and conducts the study in a 

natural setting” (p. 15).  Furthermore, Denzin and Lincoln (2011) assert that qualitative 

researchers study things in their natural environments, attempting to make sense of, or 

interpret, phenomenon in terms of the meanings people bring to them.   

Creswell (2013) defines case study as  

a qualitative approach in which the investigator explores a bounded system (case) or 

multiple bounded systems (cases) over time, through detailed, in-depth data 

collections involving multiple sources of information (i.e., observations, interviews, 

audiovisiual material, and documents, and reports), and reports a case description and 

case-based themes. (p. 97) 

Yin (2009) recommends that case studies should be implemented when “(a) the investigator 

has little control over events, and (b) the focus is on a contemporary phenomenon in a  
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real-life context” (p. 2).  Five key aspects of case study research design include: research 

questions, propositions, if any, unit of analysis, logic linking the data to the propositions, and 

criteria for interpreting the findings (Yin, 2009, p. 27).  The unit of analysis in a case study 

might be multiple cases (a multisite study) or a single case (a within-site study)” (Yin, 2009). 

As Figure 6 depicts, one school district located in rural North Carolina provided context for 

the research study.  In the school district, one elementary school and one middle school  

 

 

 

 

 

 

 

Figure 6. Multiple Case Study Design  

 

 

served as individual cases.  In each school, educators served as study participants who 

provided insight and deeper exploration into the implementation of the trauma-sensitive 

schools model within each school (Merriam, 1988).  

The design of this multiple case study lent itself to a mixed methods design.   

In mixed methods, the researcher  

• collects and analyzes persuasively and rigorously both qualitative and quantitative 

data (based on research questions); 

School District  

Elementary 
School 

Middle 
School 
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• mixes the two forms of data concurrently by combining them, sequentially by having 

one build on the other, or embedding one within the other; 

• gives priority to one or to both forms of data; 

• uses these procedures in a single study or in multiple phases of a program of study; 

• frames these procedures within philosophical worldviews and theoretical lenses; and  

• combines the procedures into specific research designs that direct the plan for 

conducting the study. (Creswell & Plano Clark, 2011, p. 5) 

The methodology for this study included both qualitative and quantitative data sources. 

Qualitative data sources included focus groups, interviews, photovoice and observations.  

A pre- and post-test survey served as the quantitative source of this mixed methods study.   

Case Selection 

The school district that provided context for the schools is a rural school district in 

North Carolina.  The largest racial population of students within the school district was Black 

or African American.  White students comprised the second largest population of students. 

Within the school district, the vast majority of principals had less than three years of 

experience as principals. Furthermore, the one-year principal turnover rate for the school 

district was three times the amount for North Carolina as a whole.  The vast majority of 

elementary educators within this school district had more than ten years of experience. 

Similarly, the majority of middle school educators within the district had more than ten years 

of experience. 

The elementary and middle school included in this study as cases were selected based 

on a purposeful sampling approach.  Bogdan and Biklen (2007) define purposeful sampling 

as “choosing subjects, places, and other dimensions of a research site to include in your 
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research to enlarge your analysis or to test particular emerging themes and working 

hypothesis” (p. 274).  Through this sampling method, the researcher selected cases based on 

their perceived ability to inform an in-depth understanding of the research problem 

(Creswell, 2013).  The elementary school served 503 youth in kindergarten through fifth 

grades. The middle school served approximately 258 youth in grades sixth through eighth. 

They were selected by district administration as initial implementation sites for the trauma-

sensitive schools model.  During the 2017-2018 academic school year, each school 

implemented specific strategies aimed at improving the overall school climate and promoting 

student resilience to adverse childhood experiences (ACEs), toxic stress and trauma. A brief 

narrative with descriptive statistics for each case follows as reported by N.C. School Report 

Cards, the National Center for Education Statistics, the Office for Civil Rights and the U.S. 

Department of Education.  Table 3.1 illustrates a comparative snapshot of statistics for each 

school.  

Elementary School 

During the 2015-2016 school year, the elementary school in this study served 

approximately 503 students.  The student population was 68% African American,  

16.3% White, 12.9% Hispanic and 2.7% Biracial.  Of the total student population, 99.4% 

were eligible for free or reduced lunch. 

The elementary school received a school performance grade of 33%, which is 

equivalent to an F. On the end-of-grade tests, the school received an average of 29% for 

reading and an average of 26% for mathematics. Both ratings signify grades of an F.  

In regards to overall growth, the elementary school did not meet their growth for the 

academic year.  
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Table 3.1 

Case Descriptive Data  

 Elementary School Middle School 
 

Student Data  
Total Number of Enrolled Students  503 258 
Average Daily Attendance  95.2 percent  94.2 percent  
Percent of Students Eligible for Free or 
Reduced Lunch 

99.4 percent  99 percent  

School Performance Data  
School Performance Grade   33 [F] 42 percent [D] 
Reading End-Of-Grade Score   29 [F] 37 percent [F] 
Math End-Of-Grade Score 26 [F] 38 percent [F] 
Growth Met  Not Met  Exceeded  

School Discipline Data   
Percent of Students Receiving Out-Of-School 
Suspension  

6 percent  41.6 percent  

Percent of Students Receiving In-School 
Suspension  

2.4 percent   

Teacher Data   
Student Teacher Ratio  15 to 1  14 to 1 
Percent of Teachers Fully Licensed   87.9 percent  62.2 percent  
Percent of Teachers with Advanced Degrees  9.1 percent  21.1 percent  
Total Number of National Board Certified 
Teachers  

3  1 

Teacher Turnover Rate 25.1 percent  40.9 percent  
Note: [F] signifies letter grade assigned to school based on the rating. 

 

 

The average daily attendance rate was 95.2%, which meant that on any given day 

approximately 24 students were absent. This rate exceeded the district average of 93.7%.  

Approximately two percent of students missed 15 or more school days and six percent of 

students received disciplinary action in the form of out-of-school suspension, which was 
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lower than the state average of 9.5%.  For this elementary school, the out-of-school 

percentage accounted for 7.1% of African American students, 5.3% of White students and 3 

percent of Hispanic students.  In regards to discipline, 2.4% of students at this school were 

disciplined with an in-school suspension.  This elementary school had one principal, one 

assistant principal, one guidance counselor, 33 classroom teachers and an array of support 

staff.  The student-teacher ratio was fifteen to one.  In regards to teachers, 87.9% were fully 

licensed and 9.1% had advanced degrees.  Three teachers were National Board Certified.  

Approximately 30.3% of teachers at this elementary school had more than ten years of 

teaching experience and 36.4% of teachers were beginning teachers in their first three years 

of teaching.  Lastly, the teacher turnover rate at this middle school was 25.1%. 

Middle School 

During the 2015-2016 school year, the middle school in this study served 

approximately 258 students.  The student population was 83.8% African American, 

7.4% White, 7.1% Hispanic and 1.6%Biracial. Of the total student population, 99% were 

eligible for free or reduced lunch. 

The middle school received a school performance grade of 42%, which is equivalent 

to a D.  On the end-of-grade tests, the school received an average of 37% for reading and an 

average of 38% for mathematics.  Both ratings signify grades of an F. In regards to overall 

growth, the middle school exceeded their growth for the academic year.   

The average daily attendance rate was 94.2%, which meant that on any given day 

approximately 15 students were absent. This rate exceeded the district average of  

93.7%.  Approximately, 25% of students missed 15 or more school days.  In regards to 

discipline, 41.6% of students received disciplinary action in the form of out-of-school 
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suspension, which was significantly higher than the state average of 9.5%. 

This middle school had one principal, one assistant principal, one guidance counselor, 

one social worker, 19 classroom teachers and an array of support staff.  The student-teacher 

ratio was fourteen to one.  In regards to teachers, 62.2% of teachers were fully licensed and 

21.1% of teachers had advanced degrees.  One teacher was National Board Certified.  

Approximately 47.4% of teachers at this middle school had more than ten years of teaching 

experience and 36.8% of teachers were beginning teachers in their first three years of 

teaching.  The teacher turnover rate at this middle school was 40%. 

Participant Sampling 

Patton (2002) recommends studying information-rich cases which are described as 

“those from which the researcher can learn a great deal about issues of central importance to 

the purpose of the research” (p. 46).  To select cases that were information rich, the 

researcher used purposeful sampling by selecting study participants based on their perceived 

ability to inform an in-depth understanding of the research problem (Creswell, 2013).  

Specifically, the researcher utilized maximum variation sampling and criterion sampling to 

select participants for the focus groups and interviews.  Table 3.2 outlines the purposeful 

sampling strategies that were utilized for interview and focus group data collection methods. 

Maximum variation sampling is the strategic selection of a diverse range of cases to capture a 

varying array of perspectives (Patton, 1990). “When selecting a small sample of great 

diversity, the data collection and analysis will yield two kinds of findings: (1) high-quality, 

detailed descriptions of each case, which are useful for documenting uniqueness, and 

(2) important shared patterns that cut across cases and derive their significance from having 

emerged out of heterogeneity” (Patton, 1990, p. 172).  Maximum-variation sampling was 
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Table 3.2 

Purposeful Sampling Strategies  

 Purposeful Sampling Strategies 

Interviews  
School-wide Sample  Maximum-Variation Sampling  

Focus Groups 
Resilience Team  Criterion Sampling  

1. Participate in In-Depth Staff Training 
2. Regularly Attend Bi-weekly Resilience Team Meetings 
3. Participate in the Development of Trauma-Sensitive 

Strategies   
 

 

utilized to include educators representative of school administration, support staff and 

teachers for interviews.  In addition to maximum-variation sampling, criterion sampling was 

utilized to select participants for the resilience team focus groups.  Criterion sampling is 

utilized to identify cases that meet a particular set of predetermined criterion (Patton, 2002).  

The “point of criterion sampling is to be sure to understand cases that are likely to be 

information-rich, because they may reveal major system weaknesses that become targets of 

opportunity for program or system improvement” (Patton, 1990, p. 176-177).  The criteria for 

the participation in focus groups exclusive to resilience team members was:  

1. participate in in-depth staff training; 

2. regularly attend bi-weekly resilience team meetings; and 

3. participate in the development of trauma-sensitive strategies. 

A list of school roles at each school that comprised the resilience team can be found in  

Table 3.3.   
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Table 3.3 

Resilience Teams at Elementary School and Middle School  

Elementary School Middle School 
 

Principal 
Assistant Principal  
Administrative Intern 
Guidance Counselor 
Academic Interventionist 
Instructional Coach  
1st Grade Teacher 
2nd Grade Teacher 
3rd Grade Teacher  

 

Principal  
Administrative Intern 
Guidance Counselor  
School Social Worker 
Social Studies Teachers 
Science Teacher  
E.C. Teacher  
School Psychologist 
School Nurse  
Community Partner 

 

 

Data Sources  

 This research study utilized a mixed methods multiple case study design to encourage 

in-depth investigation into a social phenomenon.  Jupp (2006) defines a case as an individual 

person, an event, or a social activity, group, organization or institution (p. 20).  For this 

multiple case study, each school is representative of an individual case.  Moreover, Baxter 

and Jack (2008) define a qualitative case study as: 

an approach to research that facilitates exploration of a phenomenon within its 

context using a variety of data sources. This ensures that the issue is not explored 

through one lens, but rather a variety of lenses which allows for multiple facets of the 

phenomenon to be revealed and understood. (p. 544) 

In this study, the researcher was the instrument, which is the circumstance with qualitative 

inquiry as a whole (Patton, 2002).  Data collection in qualitative inquiry can include: 

documentation, archival records, interviews, direct observations, participant observation, and 
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physical artifacts (Baxter & Jack, 2008; Yin, 2009).  In the instance of case study research, 

data collection is typically extensive, drawing on multiple sources of information, such as 

observations, interviews, documents, and audiovisual materials (Creswell, 2013).   Baxter 

and Jack (2008) add that “each data source is one piece of the ‘puzzle’, with each piece 

contributing to the researcher’s understanding of the whole phenomenon. This convergence 

adds strength to the findings as the various strands of data are braided together to promote a 

greater understanding of the case” (p. 554).  Through focus groups, interviews, photovoice,  

a pre- and post-test survey and observations at an elementary and middle school, it was 

possible to examine the initial implementation of the trauma-sensitive schools model.   

Table 3.4 outlines data collection methods at the two target schools included in the research 

study and the frequency of each data collection method.  

Focus groups were conducted at the midway point of implementation and as a  

follow-up to implementation with resilience team members from each school (see Table 3.3 

for a list of resilience team member roles at each respective school).  Similar to focus groups, 

interviews with a sample of administrators, student support staff and teachers were conducted 

at the midway point of implementation. A follow-up interview was conducted with the same 

sample of educators after implementation at the end of the school year.  Photovoice was 

utilized as a component of the follow-up interviews.  The ARTIC-35 education scale served 

as a pre- and post-test. The pre-test was administered at the onset of the study at the 

beginning of the academic school year. The post-test was administered after the 

implementation of the trauma-sensitive schools model at the end of the academic school year.  

Additionally, non-participant observations were conducted throughout the implementation 
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Table 3.4 

Case Study Data Source Methods  

Data Source Method Sampling Procedure Study Participants Frequency  

Focus Groups Criterion Sampling  Resilience Team Members  Initial and 
Follow-Up     

Interviews  
 
 
Photovoice 
 

Maximum-Variation 
Sampling 
 
Maximum-Variation 
Sampling 

Sample of Administrators, 
Teachers and Support Staff.  
 
Sample of Administrators, 
Teachers and Support Staff.  
 

Initial and 
Follow-Up 
 
Follow-Up 
Interview  

Survey  -- All school administrators, 
teachers and support staff in 
attendance at initial training. 

Pre-Test 

Survey  -- All school Administrators, 
Teachers and Support Staff 
in attendance at Spring  
follow-up meeting. 

Post-Test   

Observations -- No Direct Participation Monthly  
(5 Months) 

 

 

 

of the trauma-sensitive schools model at each school.  Supplementary details about the nature 

of each data collection method is presented in the next sections.  

Focus Group 

Harrell and Bradley (2009) define a focus group as a method of qualitative data 

collection that is based on a dynamic discussion among a group of participants. Yin (2011) 

adds that groups of this nature are ‘focused’ based on the premise that the researcher has 

“gathered individuals who previously have had some common experience or presumably 

share common views” (p. 141).  A focus group is essentially a group interview on a specific 

topic (Patton, 2002).  Due to the nature of groups, it is vitally important that the researcher 
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control the number of participants. Harrell and Bradley (2009) caution that when determining 

the number of participants to include in a focus group, it is important to consider that “if 

there are too few, then the conversation is not dynamic and generally proceeds more like an 

interview.  If there are too many, then participants may not have the opportunity to fully 

engage with one another around the topic” (p. 81).  Although, there is not a precise 

recommendation regarding the ideal number of participants, researchers generally agree upon 

a range between six and twelve individuals from similar backgrounds (Harrell & Bradley, 

2009; Patton, 2002; Stewart, Shamdasani, & Rook, 2007).  In comparison to other forms of 

qualitative data collection, the interactive nature of the focus group affords the researcher 

with a range of advantages accounting for participants’ attitudes, language, priorities and 

framework of understanding (Kitzinger, 1994).  The open response format of focus groups 

permits rich discussion and facilitates the collection of data in the respondents’ own words 

and context (Stewart et al., 2007). Furthermore, this format allows the researcher to “obtain 

deeper levels of meaning, make important connections, and identify subtle nuances in 

expression and meaning,” (Stewart et al., 2007, p. 42-43).  In the focus group, participants 

are encouraged to engage in the discussion and respond to comments made by other 

participants (Patton, 2002; Stewart et al., 2007).  However, Patton (2002) notes that 

“participants need not agree with each other or reach any kind of consensus” (p. 386). 

Essential to the focus group is the role of the researcher.  In this research study, the 

researcher served as moderator and directed the conversation among participants, encouraged 

participation among the group and ensured that data were collected that pertains to the 

research topic (Harrell & Bradley, 2009).  Focus groups occurred twice over the course of the 

implementation of the trauma-sensitive schools model and the academic school year.   
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Both focus groups were comprised of members of the school’s resilience team.  

The nature of focus groups as group discussions enabled the researcher to explore 

similarities and differences in educators’ perspectives.  Participants were asked to discuss 

their perspectives regarding the implementation of the trauma-sensitive schools model at 

their school. The initial focus group occurred in the winter of the academic school year at the 

midway point of implementation (See Appendix K). The follow-up focus group occurred in 

the spring semester of the academic school year at the end of implementation (See Appendix 

L).  This initial and follow-up focus group sequence provided insight into how the contextual 

conditions of each school and individual experiences and perspectives of educators 

influenced the implementation of the trauma-sensitive schools model throughout the course 

of the school year. Moreover, data from the focus groups aided in identifying specific factors 

that influenced the implementation process for educators. With the consent of focus group 

participants, each focus group was audio-recorded and transcribed to capture the richness of 

the group discussion. 

Interview 

Harrell and Bradley (2009) define interviews as “discussions, usually one-on-one 

between an interviewer and an individual, meant to gather information on a specific set of 

topics” (p. 6).  As a qualitative data collection method, interviews aid the researcher in 

gathering insight into an interviewee’s opinion, perception and attitude toward a particular 

topic.  Particularly, Patton (2002) notes that interviewing allows the researcher to view the 

crux of a research study from the interview participant’s perspective.  In addition to gathering 

insight into an individuals’ practices, beliefs and opinions, interviews can be utilized to 
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encourage the recollection of past experiences or behaviors or to explore the participants’ 

expert knowledge (Patton, 2002).  

Through maximum-variation sampling, members of the administration, support staff 

and teachers at each school were asked to participate in one-on-one, semi-structured 

interviews. In regards to semi-structured interviews, Harrell and Bradley (2009) emphasize 

that it is important that  

A guide is used, with questions and topics that must be covered. The interviewer has 

some discretion about the order in which questions are standardized, and probes may 

be provided to ensure that the researcher covers the correct material. This kind of 

interview collects detailed information in a style that is somewhat conversational.  

(p. 27) 

Participants were interviewed utilizing a semi-structured interview protocol derived from the 

research questions.  Initial and follow-up interview protocol questions varied and were based 

on whether the interviewee served as an administrator (see Appendices E and F), member of 

the student support staff (see Appendices G and H) or teacher (see Appendices I and J) 

within their respective school.  Data from each focus group consisted of “verbatim quotations 

with sufficient context to be interpretable” (Patton, 2002, p. 4).  Accordingly, this data 

collection method resulted in an account of the participants’ interpretation of the trauma-

sensitive schools model and their experience with the implementation of trauma-sensitive 

strategies throughout the academic school year.  With the consent of interviewees, initial and 

follow-up interviews were audio-recorded and transcribed to capture the essence of each  

one-on-one discussion. 
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Photovoice 

Wang and Burris (1997) define photovoice as a “process by which people can 

identify, represent, and enhance their community through a specific photographic technique” 

(p. 369). Conceptualized to encourage participant engagement in research, photovoice 

originated in public health education. However, this method of data collection is adaptable to 

a range of research topics.  Photovoice provides participants with an opportunity to “act as 

recorders, and potential catalysts for change, in their communities” (Wang & Burris, 1997,  

p. 396).  With cameras, study participants capture photos in an attempt to “furnish evidence 

and to share expertise and knowledge” (p. 386).  Consequently, with photovoice the 

researcher views the world from the perspective of each participant.  Photovoice has three 

main goals: “(1) to enable people to record and reflect their community’s strengths and 

concerns, (2) to promote critical dialogue and knowledge about important community issues 

through large and small group discussion of photographs, and (3) to reach policymakers” 

(Wang & Burris, 1997, p. 370).  

For the purposes of this research study, interview participants were provided a photo 

release form (See Appendix Q) and photovoice prompt (See Appendix R) at the conclusion 

of their initial interview.  The photo release form provided the researcher with permission to 

utilize photos captured by study participants through the photovoice technique.  The prompt 

asked them to capture photos prior to their follow-up interview that answered the question 

“how is this school trauma-sensitive?”  Study participants were asked to email the photos to 

the researcher prior to the follow-up interview or to send them to the researcher electronically 

during the interview.  During each follow-up interview, participants were asked questions 

about their photos adapted from the SHOWeD method. The SHOWeD method was adopted 
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by Wang and Burris (1997) to facilitate discussion for photovoice participatory research.  

Table 3.5 outlines the original SHOWeD questions and the adaptations made to each 

question for the purposes of this study. These questions served as a reflection tool and 

captured participants’ views of their school’s implementation of the trauma-sensitive schools 

model. 

 

 

Table 3.5 

Original and Adapted SHOWeD Photovoice Questions  

Original SHOWeD Photovoice Questions Adapted SHOWeD Photovoice Questions 
 

What do you see here? 
 

What do you see here? 
What is really happening here? What is really happening here? 

How does this relate our lives? How does this relate to our school, staff 
and/or students? 

Why does this concern, situation or strength 
exist? 

Why is this aspect trauma-sensitive? 

How can we become empowered through 
our new understanding? 

How can this photograph educate and 
inform the school as a whole regarding the 
implementation of the trauma-sensitive 
schools model? 

What can we do? What can we do to be more trauma-
sensitive? 

 
 

 

Survey Instrument 

For this study, the Attitudes Related to Trauma-Informed Care (ARTIC) Scale was 

utilized to measure attitudes related to trauma-informed care.  The ARTIC Scale was 
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developed by the Traumatic Stress Institute of Klingberg Family Centers, Dr. Courtney N. 

Baker and Dr. Stacy Overstreet at Tulane University, and Dr. Prerna Arora. McIntyre et al. 

(2016) endorses the ARTIC as a “psychometrically sound, flexible, and efficient tool for 

measuring school staff’s attitudes towards essential components of trauma-informed care”  

(p. 25).  The ARTIC scale was developed as a measure that would  

(a) reflect and synthesis the current theoretical and empirical knowledge related to 

[trauma-informed care], (b) assess service providers’ attitudes relevant to [trauma-

informed care] directly and specifically, and (c) still be easily and inexpensively 

administered and scored by diverse institutions such as schools, human service 

agencies, and healthcare organizations” (Baker, Brown, Wilcox, Overstreet, and 

Arora, 2015, p. 3-4).     

The ARTIC can be utilized to track shifts in attitudes as a result of engagement in 

professional development or training opportunities (McIntyre et al., 2016).  The survey 

instrument also ascertains whether shifts in attitude remain constant over time.  There are six 

versions of the ARTIC scale. The ARTIC-10, ARTIC-35 and ARTIC-45 all can be utilized in 

human service organizations and education institutions.  Both versions of the ARTIC-10 are 

10-item scales. The versions of the ARTIC-35 have 35-item scales and the ARTIC-45 

versions have 45-items.  This study utilized the education version of the ARTIC-35 scale.  

The education version of the scale has modified language for educational settings  

(i.e., “student” rather than “client”).   For this study, the ARTIC-35 Education (See Appendix 

M) scale was administered through a pre- and post-survey schedule.  The ARTIC-35 

Education scale consisted of 35 items (α = .91) (Baker et al., 2015).  The 35-item scale has 
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five subscales: (1) underlying causes of problem behavior and symptoms, (2) responses to 

problem behavior and symptoms, (3) on-the-job behavior, (4) self-efficacy at work, and  

(5) reactions to the work (See Table 3.6).  The 35 items of the scale are scored on a 7-point 

Likert scale. The ARTIC-35 Education is scored utilizing average means for the scale in its 

entirety, subscales and individual questions. 

The ARTIC-35 Education Scale was administered to all educators in each school site 

in attendance at the initial all-staff training in the fall. This served as a pre-test prior to  

 

 

Table 3.6 

Attitudes Related to Trauma-Informed Care (ARTIC) Scale Core Subscales  

Subscales Description  
Underlying Causes of 
Problem Behavior and 
Symptoms 

Emphasizes behavior and symptoms as adaptations and 
malleable versus behavior and symptoms as intentional 
and fixed.  
 

Responses to Problem 
Behavior and Symptoms 

Emphasizes relationships, flexibility, kindness, and safety 
as the agent of change versus rules, consequences, and 
accountability as the agent of behavior and symptom 
changes.  
 

On-The-Job Behavior Endorses empathy-focused staff behavior versus control-
focused staff behavior. 
 

Self-Efficacy at Work Endorses feeling able to meet the demands of working 
with a traumatized population versus feeling unable to 
meet the demands. 
 

Reactions to the Work Endorses appreciating the effects of secondary 
trauma/vicarious traumatization and coping by seeking 
support versus minimizing the effects of secondary 
trauma/vicarious traumatization and coping by ignoring or 
hiding the impact.  
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training or the implementation of trauma-sensitive strategies in the school environment.   

The ARTIC-35 Education Scale was administered again at the end of the academic school 

year and served as a post-test. 

Observations 

Huberman and Miles (2002) note that during observations, it is necessary to 

document what is occurring in the natural setting as opposed to writing down what one thinks 

is important.  Thus, data from observations typically consist of “detailed descriptions of 

people’s activities, behaviors, actions, and the full range of interpersonal interactions and 

organizational processes that are part of observable human experiences” (Patton, 2002, p. 4). 

Through observations researchers are able to take note of various contextual factors in an 

environment that may or may not be explicitly mentioned in other forms of data collection. 

Thus, information gathered from the observations can be used to support or refute findings 

from the interviews or focus groups (Merriam, 1998). 

The School Climate Walk (See Appendix N) was developed by the Baltimore City 

Public School System to assess the climate in schools. The 20-item observation checklist 

afforded the researcher with an opportunity to note various aspects of the school climate.  

In this study, the checklist directed the observer’s focus to the school entrance,  

physical environment, student and staff interactions, transitions, classrooms and other  

non-specific components. The observer noted whether specific school climate components 

were observed or not observed during the observation and whether each aspect of the school 

climate was excellent, good, marginal or unsatisfactory.  Additional comments were also 

noted on the observation checklist. In addition to the climate walk checklist, the researcher 
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captured field notes (See Appendix O) and memoing (See Appendix P) during school 

observations. 

Observations of the school climate of the elementary and middle school included in 

the study were conducted monthly throughout the research period for a total of five 

observations at each school.  Specific days for observations were arranged with the principal 

at each target school.  During observations, the researcher served as a non-participant, and 

did not actively engage with the school environment.  

Data Analysis 

Creswell (2013) describes data analysis in qualitative research as the process of 

“preparing and organizing the data for analysis, then reducing the data into themes through a 

process of coding and condensing the codes, and finally representing the data in figures, 

tables, or a discussion” (p. 180).  Moreover, Merriam (2009) defines data analysis as the 

“process of making sense and meaning from the data that constitute the finding of the study” 

(p. 178).  Data collected through this multiple case study included direct quotes from 

interviews and focus groups (Patton, 2002).  Field notes from observations and photos 

captured through photovoice during follow-up interviews also served as qualitative data.  

The development of codes, otherwise known as the process of coding, involves the 

aggregation of written or visual data into smaller groups of information based on the context 

of the research study (Creswell, 2013).  Codes are labels by which units of meanings are 

assigned to the inferential information gathered during a research study (Miles & Huberman, 

1994).  They can represent: “(a) information that researchers expect to find before the study; 

(b) surprising information that researchers did not expect to find; and (c) information that is 

conceptually interesting or unusual to researchers” (Creswell, 2013, p. 186).  Furthermore, 
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“codes usually are attached to ‘chunks’ of varying size-words, phrases, sentences, or whole 

paragraphs, connected or unconnected to a specific setting.  They can take the form of a 

straightforward category label or a more complex one” (Miles & Huberman, 1994, p. 56).   

Bogdan and Biklen (1992) divide codes by:  

1. setting/context: general information on surroundings that allows you to put the study 

in a larger context; 

2. definition of the situation: how people understand, define, or perceive the setting or 

the topics on which the study bears; 

3. perspectives: ways of thinking about their setting shared by informants; 

4. ways of thinking about people and objects: understandings of each other, of outsiders, 

of objects in their world; 

5. process: sequence of events, flow, transitions, and turning points, changes over time; 

6. activities: regularly occurring kinds of behavior; 

7. events: specific activities, especially ones occurring infrequently; 

8. strategies: ways of accomplishing things; people’s tactics, methods, techniques for 

meeting their needs; 

9. relationships and social structure: unofficially defined patterns such as cliques, 

coalitions, romances, friendships, enemies; and 

10. methods: problems, joys, dilemmas of the research process- often in relation to 

comments by observers” (p. 61).  

Following the formulation of codes, the qualitative researcher develops themes which are 

“broad units of information that consist of several codes aggregated to form a common idea” 

(Creswell, 2013, p. 186).  
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When conducting a multiple case study, Creswell (2013) points out that a typical 

format is to provide a detailed description of each case and themes within the case, called a 

within-case analysis.  This stage of coding is followed by a thematic analysis across the 

cases, called a cross-case analysis, as well as an interpretation of the meaning of the case. 

Creswell (2013) adds that  

Interpretation in qualitative research involves abstracting out beyond the codes and 

themes to the larger meaning of the data. It is a process that begins with the 

development of the codes, the formation of themes from the codes, and then the 

organization of themes into larger units of abstraction to make sense of the data.  

(p. 187) 

For this research study, data analysis revealed themes that were shared across the cases for 

focus group and interview data.  Consequently, themes for research questions that relied on 

those data sources will reflect a cross case analysis.   

Data analysis occurred concurrent with data collection and transcription to reduce the 

potential for the researcher to become overwhelmed by the amount of raw qualitative data 

(Miles & Huberman, 1994).  Creswell (2013) observes that after gathering multiple forms of 

data, such as interviews, observations and documents, qualitative researchers typically 

review all of the data in an effort to organize it into categories or themes that cut across all of 

the data sources. The researcher analyzed raw qualitative data collected from semi-structured 

interviews and focus groups with administrators, teachers and support staff and  

non-participant observations and organized it into themes to generate an interpretation 

applicable to the research study as a whole. Following Yin’s (2011) five-phase cycle for data 

analysis, data were: (1) compiled, (2) disassembled, (3) reassembled, (4) interpreted, and  
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(5) concluded (p. 177).  Compiling involves arranging data collected into a sensible order or 

format. During phase two, data is disassembled or broken down into smaller pieces and 

assigned new codes.  This phase can be repeated multiple times during the analysis process.  

During reassembly, smaller codes are reorganized and combined with other codes to form 

clusters or groupings. In phase four, the new clusters of data are interpreted and assigned new 

meaning often accompanied with a narrative. Lastly, conclusions were drawn from the data 

for the research study (Yin, 2011, p. 178-179).  

Confidentiality 

In qualitative research, the most important obligation of the researcher is to respect 

the rights, needs, values, and desires of the participants (Creswell, 2003).  Protecting 

participants’ confidentiality while collecting data, analyzing data, and disseminating findings 

is critically important (Patton, 2002).  Study participants (administrators, student support 

staff and teachers) were assigned pseudonyms at the onset of the study.  Moreover, schools 

are not identified by their name. Instead, each of the case schools are denoted by the 

identifier elementary school and middle school respectively. This information was shared 

with the participants at the beginning of the study through informed consent forms.  No 

references will be made in oral or written reports which could link to this study.  In addition, 

transcripts were coded using pseudonyms.  

Validity and Reliability 

Merriam (2002) notes that in order for qualitative research to be conducted in an 

ethical manner, it is critically important that the researcher ensure validity and reliability.   

To ensure validity and reliability in this research study, the researcher aimed to:  
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provide rich, thick description, utilize triangulation, and ensure prolonged engagement.  

Because the researcher describes in detail the participants and settings under study, rich, 

thick description allows readers to make decisions regarding transferability, (Bloomberg & 

Volpe, 2012; Erlandson, Harris, Skipper, & Allen, 1993; Lincoln & Guba, 1985; Merriam, 

1988).  In doing so, readers will gain greater insight into the perceptions of educators at an 

elementary school and middle school regarding their school’s implementation of the  

trauma-sensitive schools model.  Triangulation involves utilizing multiple sources, methods, 

investigators or theories to provide corroborating evidence (Erlandson et al., 1993; Lincoln & 

Guba, 1985; Merriam, 1988). Through triangulation, validity increases as the strengths of 

individual approaches compensates for the weaknesses of others included in the study 

(Marshall & Rossman, 1989).  Moreover, Denzin (1978) outlines four approaches to 

triangulation: (1) data triangulation, or the use of a variety of data sources in a study;  

(2) investigator triangulation, or the use of multiple researchers; (3) theory triangulation, or 

the use of multiple theories to interpret data collected through the study; and  

(4) methodological triangulation, or the use of a range of research methods to study the 

problem or program. This research study utilized data source triangulation. By using a 

combination of focus groups, interviews, photovoice, a pre- and post-test survey, and 

observations, the researcher was able to use different data sources to validate and cross check 

findings (Patton, 2002).  Prolonged engagement in the field includes building trust with 

participants, learning the culture, and checking for misinformation that stems from 

distortions introduced by the researcher or informants (Erlandson et al., 1993; Lincoln & 

Guba, 1985; Merriam, 1988).  By being engaged at each of the case schools throughout the 
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course of the school year and implementation process of the trauma-sensitive schools model, 

the researcher was able to build rapport and trust with the educators at each site.  

Limitations and Delimitations of Study 

There were several limitations and delimitations of this research study.  The first 

limitation is related to the survey instrument.  The ARTIC-35 Education Scale was utilized as 

a pre- and post-test survey to assess the impact of the implementation of the trauma-sensitive 

schools model on elementary and middle school educators’ attitudes related to  

trauma-informed care.  Although the survey was administered at both schools included in the 

study, individual cases were not linked for both tests. So, statistical significance could not be 

determined utilizing the mean scores of the pre- and post-test survey results over the course 

of the implementation.  Additionally, educators included in the study may have felt the need 

to withhold information or to provide the researcher with misinformation in an attempt to 

protect the interests of their roles as employees of the school.  This served as a potential 

threat to the validity of the research study and the overall research study. To minimize this 

potential threat, the researcher prolonged engagement with study participants in each target 

school in an attempt to build trust and rapport (Erlandson et al., 1993; Lincoln & Guba, 1985; 

Merriam, 1988).  By learning each school’s culture and gaining the trust of educators serving 

as study participants through prolonged engagement, the researcher was able to reassure 

study participants that the aim of the study was not to evaluate their efforts as educators.  

Instead, the aim of the study was to understand their perceptions of the trauma-sensitive 

schools model and their school’s implementation of specific trauma-sensitive strategies to 

support all students, especially those experiencing adverse childhood experiences, toxic 

stress or trauma. Moreover, it was vitally important to ensure that participants understood 
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that the study aimed to capture the nature of the specific strategies that were employed in 

their spheres of influence throughout the school (i.e., classroom). To further minimize 

potential threats to validity, the researcher checked for misinformation that stemmed from 

distortions introduced by the researcher or informants through triangulation of data sources 

(Erlandson et al., 1993; Lincoln & Guba, 1985; Merriam, 1988).  Additionally, for the 

purposes of the study, the researcher aimed to ensure that confidentiality was not breached 

and that the identities of educators and the names of schools included in the study remained 

unknown. 

In regards to delimitations, this study was delimited to one (1) elementary school and 

one (1) middle school case in one (1) school district in rural North Carolina.  This study was 

also delimited to the perspectives of educators in these schools to include administrations, 

student support staff and teachers.  The perspectives of students, families and the community 

regarding each schools’ initial implementation of the trauma-sensitive schools model was not 

captured in this study.  As a result, study findings cannot be generally applied to the larger 

population of schools or educators.  

Ethical Considerations 

Creswell (2013) suggests that it is the ethical responsibility of the qualitative 

researcher to “convey to participants that they are participating in a study, explain the 

purpose of the study, and to not engage in deception about the nature of the study” (p. 174).  

Prior to conducting the research study, the researcher submitted an application for 

institutional review board (IRB) approval to North Carolina State University. Upon approval, 

the researcher submitted documentation to the school district superintendent’s office 

requesting approval to conduct the study in the school district.  Written permission to 
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conduct the research study was obtained.  After permission was received, the researcher 

contacted the principal of each respective school to schedule focus groups, interviews and 

observations. The researcher requested permission to (1) conduct focus groups with the 

school resilience teams, (2) conduct interviews with a sample of school administrators, 

student support staff and teachers, which included photovoice, and to (3) facilitate a series of 

observations at each school.   

To ensure confidentiality, the researcher used pseudonyms for each participant 

included in the study. There is no mention in the study of the specific geographical location 

of the school district or schools in the state of North Carolina.  All data were stored in a 

password protected file on a secure device.  Additionally, study participants were provided 

informed consent forms prior to their participation in the study. This document outlined the 

purpose and significance of the research study as a component of the study of their schools’ 

initial implementation of the trauma-sensitive schools model. Participants were asked to sign 

the document acknowledging their consent for inclusion in the study. At the beginning of 

interviews and focus groups, the researcher reiterated the purpose of the research study and 

reminded participants that they could terminate their participation at any time.  

Subjectivity Statement 

 As I reflect on my role as the researcher of this case study, it is imperative that  

I recognize a potential bias.  As a result of the implementation of the trauma-sensitive 

schools model in each case school being facilitated by a professional colleague the study of 

the initial implementation of the model, which is the basis of this research study, will 

inevitably inform the work of my colleague for future implementation in upcoming years.  

To address this potential researcher bias, it was vitally important to remain objective and to 
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establish and maintain professional rapport as a researcher in order to maintain 

confidentiality, reliability and validity throughout the course of the research study. 

Summary of Methodology 
 
  In an attempt to expand the literature on the implementation of the trauma-sensitive 

schools model in schools and to determine the impact of the implementation of the model on 

educators’ ability to support their students that have experienced adverse childhood 

experiences, toxic stress or trauma, this chapter highlighted the methodology of the mixed 

methods multiple case study.   As detailed in this chapter, data were collected through focus 

groups with resilience team members; interviews with administrators, school support staff 

and teachers; photovoice with interview participants; a pre- and post-survey; and 

observations at the target elementary school and middle school in rural North Carolina. 

Qualitative data collected were transcribed and analyzed through coding and the 

development of themes.  Emergent themes enabled the researcher to present an interpretation 

of findings which will follow in Chapter Four.  The next chapter will provide an overview of 

study findings as captured through interviews, focus groups, photovoice, a pre- and post-test 

survey and observations.  

  



 

 106 

CHAPTER FOUR 

Findings 

This study sought to evaluate the initial implementation of the trauma-sensitive 

schools model in an elementary school and middle school in the same school district in North 

Carolina.  To achieve this purpose, this multiple case study addressed six research questions:  

1.  What are educators’ understanding of the trauma-sensitive schools model in                

elementary and middle schools?  

2.  What factors influence educators’ sensemaking of the trauma-sensitive schools 

model in elementary and middle schools? 

3.  What are educators’ experiences with the initial implementation of the  

trauma-sensitive schools model in elementary and middle schools? 

4.   What strategies were utilized to implement the trauma-sensitive schools model in 

elementary and middle schools? 

5.   How does the implementation of the trauma-sensitive schools model influence 

elementary and middle school educators’ attitudes related to trauma-informed 

care?  

6.   How does the implementation of the trauma-sensitive schools model influence the 

school climate in elementary and middle schools? 

This multiple case study utilized focus groups, interviews, photovoice, pre- and post-test 

surveys, and observations to answer these research questions.  Table 4.1 outlines the data 

collection methods associated with each of the research questions. For research questions one 

through four, interviews and focus groups were the primary data collection methods.   

The ARTIC-35 Education Scale served as the pre- and post-test survey that provided insight  
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Table 4.1 
 
Research Question Data Collection Methods 

Research Question  Data Collection Method  

Research Question 1: What are educators’ 
understanding of the trauma-sensitive schools 
model in elementary and middle schools? 

Interviews [Initial & Follow-Up] 
Focus Groups [Initial & Follow-Up] 
 

Research Question 2: What factors influence 
educators’ sensemaking of the trauma-sensitive 
schools model in elementary and middle schools?  

Interviews [Initial] 
Focus Groups [Initial & Follow-Up] 
 
 

Research Question 3: What strategies were utilized 
to implement the trauma-sensitive schools model in 
elementary and middle schools? 

Interviews [Initial & Follow-Up] 
Focus Groups [Initial & Follow-Up] 

Research Question 4: What are educators’ 
experiences with the initial implementation of the 
trauma-sensitive schools model in elementary and 
middle schools ? 

Interviews [Initial & Follow-Up] 
Focus Groups [Follow-Up] 

Research Question 5: How does the implementation 
of the trauma-sensitive schools model influence 
elementary and middle school educators’ attitudes 
related to trauma-informed care? 

ARTIC-35 [Pre-Test & Post-Test] 

Research Question 6: How does the implementation 
of the trauma-sensitive schools model influence the 
school climate in elementary and middle schools? 

Observations  
Photovoice  

 

 

into research question five.  The modified school climate walk, field notes from observations 

and photovoice were all utilized to answer research question six.   

This chapter provides an in-depth exploration of the findings of the study.   The first 

section of this chapter outlines the demographics of educators included in the study as 

interviewees and focus group participants, as well as their roles in their respective schools 
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and assigned pseudonyms.  Organized by research questions, the second section explicates 

the findings of the research study.  

Participant Profiles 

 The first section of this chapter will provide an overview of the educators in the 

elementary school and middle school that served as student participants. Specifically, this 

section will provide demographics for interview and focus group participants, including their 

gender, role at their school, grade level of students served, level of engagement in the study 

and pseudonym.  

Elementary School 

Table 4.2 outlines the demographics of interview participants at the elementary 

school.  A total of fifteen educators served as interviewees. Only one educator was unable to  

participate in the follow-up interview due to her departure from the school prior to the end of 

the school year.  Interviewees at the elementary school included twelve females and three 

males with one serving as an administrator, four serving as members of the school’s student 

support staff and ten serving as teachers.  Teachers represented every grade level in the 

school, from kindergarten through fifth grade. At the time of the initial interview, participants 

had served at the elementary school from two months to sixteen years. The majority of 

interviewees were entering their second year at the school, including the school 

administrator.  Table 4.3 outlines the demographics of focus group participants. Unlike the 

interviewees, focus group participants were not asked to disclose the length of time that they 

served at the school. However, focus group participants were all female and included three 

administrators, two student support staff and two teachers serving youth in first and second  
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Table 4.2 

Elementary School Interview Participant Demographics  

Pseudonym Gender Role Grade Level Time at School Initial Interview Follow-Up Interview 

Alan Male Support Staff All 2 years Yes Yes 
Angela Female Teacher Fifth Grade 2 years Yes Yes 
Carolyn Female Teacher Third Grade 2 months Yes Yes 
Jennifer Female Teacher Fourth Grade 2 years Yes No 

Kathleen Female Administrator All 2 years Yes Yes 
Laura Female Teacher Second Grade 7 years Yes Yes 
Margaret Female Teacher First Grade 2 years Yes Yes 
Patricia Female Teacher First Grade 16 years Yes Yes 
Phyllis Female Teacher Fourth Grade 1 year Yes Yes 
Ronald Male Support Staff All 1 year Yes Yes 
Ruby Female Teacher Second Grade 4 years Yes Yes 
Sandra Female Support Staff All 2 years Yes Yes 
Sarah Female Teacher Kindergarten 3 years Yes Yes 
Theresa Female Support Staff All 4 years Yes Yes 
Timothy Male Teacher Fifth Grade 2 years Yes Yes 
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Table 4.3  

Elementary School Focus Group Participant Demographics  

Pseudonym Gender Role Grade Level Initial Focus 
Group 

Follow-Up 
Focus Group 

Amanda Female Support Staff All Yes Yes 
Brenda Female Administrator All Yes Yes 
Christina  Female  Administrator All Yes Yes 
Katherine Female Teacher First Grade Yes Yes 
Kathleen Female Administrator  All Yes Yes  
Sharon Female Support Staff All Yes Yes 
Tammy Female Teacher Second Grade Yes Yes  

 

 

grade. All focus group participants were in attendance and actively engaged in both the initial 

and follow-up focus groups.  

Middle School 

Table 4.4 outlines the demographics of interview participants at the middle school.  

A total of ten middle school educators participated in both the initial and follow-up 

interviews.  Interviewees at the middle school included nine females and one male with two 

serving as administrators, two serving as members of the school’s student support staff and 

six serving as teachers.  In regards to teachers, every grade level from sixth through eighth 

grade was represented. Every subject area was represented as well, including 

English/language arts, mathematics, science and social studies.  At the time of the initial 

interview, participants had served at the middle school between one and four years, with four 

entering their first year, three entering their second year, one entering their third year and two 

entering their fourth year.  
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Table 4.5 outlines the demographics of focus group participants. Unlike the 

interviewees, focus group participants were not asked to disclose the length of time they 

served at the school.  Focus group participants included six females and four males.  Two 

participants were administrators, five were members of the school’s student support staff and 

three were teachers serving youth in all three grades; sixth, seventh and eighth. One teacher 

taught science, one social studies and one worked with children in the school’s exceptional 

children’s program.  Whereas six participants were in attendance for both the initial and 

follow-up focus groups, only four participants attended only one focus group.  

 The next part of the chapter will present study findings. In particular, this section will 

present findings in the context of each individual research question. 

Research Question One 

 The first research question that guided this study was: What are educators’ 

understanding of the trauma-sensitive schools model in elementary and middle schools?   

For educators included in the study, their interpretation of the trauma-sensitive schools model 

and their subsequent role in the implementation of the model was centered on their 

understanding of the impact of trauma on students, as observed in their individual classrooms 

or the school as a whole.  This understanding shaped their understanding of the model and 

the necessity of the model, or lack thereof.  Through interviews and focus groups with 

educators in both schools, the following themes emerged descriptive of their understanding 

of the impact of trauma on students:  

• trauma impacts the whole child; 

• changes in behavior are an indicator of trauma;  

• unmet needs must be met; and  
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Table 4.4 
 
Middle School Interview Participant Demographics  

Pseudonym Gender Role Grade Level Subject Area Time at 
School 

Initial 
Interview  

Follow-Up 
Interview  

Amy Female Teacher Eighth Grade Science 1 year Yes Yes 
Andrea Female Support Staff All --- 1 year Yes Yes 

Denise Female Teacher Sixth/Seventh 
Grade Math 4 years Yes Yes 

Donna Female Teacher Sixth Grade Social Studies 3 years Yes Yes 

Gary Male Teacher Seventh 
Grade Social Studies 2 years Yes Yes 

Jean Female Teacher Eighth Grade Math 1 year Yes Yes 
Kimberly Female Support Staff All --- 2 years Yes Yes 
Marilyn Female Administrator All --- 2 years Yes Yes 
Nancy Female Administrator All --- 4 years Yes Yes 

Tina Female Teacher Sixth/Seventh 
Grade 

English/Language 
Arts 2 years Yes Yes 
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Table 4.5 
 
Middle School Focus Group Participant Demographics  

Pseudonym Gender Role Grade Level Subject Area Initial  
Focus Group  

Follow-Up 
Focus Group 

Heather Female Support Staff All --- Yes No 

Henry Male Teacher Eighth Social Studies Yes Yes 

Joshua Male Administrator All --- No Yes 

Julia Female Support Staff All --- Yes Yes 

Karen Female Teacher Sixth/Seventh Grade Science Yes No 
Marie Female Support Staff All --- Yes Yes 
Nancy Female Administrator All --- Yes Yes 
Rachel Female Teacher Sixth – Eighth Grade Exception Children No Yes 
Ralph Male Support Staff All --- Yes Yes 
Victor Male Support Staff All --- Yes Yes 
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• home and community environments can be sources of trauma.   

Table 4.6 outlines the themes that emerged in response to research question one. The next 

section of this chapter provides quotes from interviews and focus groups at both the 

elementary and middle school that reflect each theme that emerged through data analysis for 

research question one. 

 

 

Table 4.6 

Research Questions and Themes 

Research Question Themes 

Research Question 1: What are 
educators’ understanding of the  
trauma-sensitive schools model in 
elementary and middle schools?  

Theme 1: Trauma Impacts the Whole Child 
Theme 2: Changes in Behavior are an 
Indicator of Trauma 
Theme 3: Unmet Needs Must Be Met 
Theme 4: Home and Community 
Environments Can Be Sources of Trauma  
 

Research Question 2: What factors 
influence educators’ sensemaking of the 
trauma-sensitive schools model in 
elementary and middle schools?  

Theme 1: Individual and Collective Perception  
Theme 2: Variances in Interpretation 
Theme 3: Buy-In  
Theme 4: Implementation Process 

Research Question 3: What strategies 
were utilized to implement the  
trauma-sensitive schools model in 
elementary and middle schools? 

Theme 1: Home and School Connections 
Theme 2: Student Relationships with Caring 
Adults 
Theme 3: Expressions of Love  
Theme 4: Emotional and Physical Safe Haven 
for Students  
 

Research Question 4: What are 
educators’ experiences with the initial 
implementation of the trauma-sensitive 
schools model in elementary and middle 
schools? 

Theme 1: Educators Must Meet Students 
Where They Are 
Theme 2: Awareness is Key 
Theme 3: Trauma-Sensitive Approaches to 
Discipline 
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Theme One: Trauma Impacts the Whole Child  

The emergent themes and findings for this research questions revealed that educators’ 

perceptions of the model were rooted in their understandings of the various ways that trauma 

impacted students in the context of the school environment.  For educators in the elementary 

and middle school, this impact was holistic and encompassed students’ academic, behavioral 

and social-emotional well-being.  Educators at both schools were asked to define trauma and 

to describe the impact it had on students that they serve. Kathleen defined trauma in terms of 

the detrimental impact it has on students.  

I'd define trauma as any kind of experiences that have had a negative impact on 

children. Anything from divorce to incarcerated parents, the loss of a parent, being in 

foster care. We certainly have children here at this school that have been through all 

of these things that have a negative impact on their lives because those are such 

traumatic experiences for anyone to deal with, let alone small children. I guess I 

would just sum it up as anything that has happened in that child's life that has had an 

adverse effect on the way that they are behaving on their academics. 

Amanda concluded that the detrimental impact of trauma is widespread and effects students 

across grade levels.  She pointed out that “the impact of trauma is very detrimental to our 

students, because we have a lot of students with trauma. It's not just one grade level, it's 

widespread across the school. Some people may not look at it as trauma, but some of us 

wouldn't be able to survive a day in some of these kids shoes if we had to.”  Amy, Denise, 

Marilyn and Nancy all observed a range of impacts of trauma on children within the context 

of the classroom and school environment at the middle school.  Amy noted that “trauma 

inhibits a child’s ability to concentrate within the classroom or to focus or be engaged. It may
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be difficult for them to separate what may have happened at home from the school context. 

They can easily be triggered by a redirection or may overact to a redirection or interaction 

with a teacher or a peer.”  Whereas Amy observed that trauma tended to result in students 

being triggered within the school context, Denise observed an opposite reaction whereby 

trauma resulted in students withdrawing or shutting down. Specifically, she added, 

“I see a lot of students shut down, and when I say shut down I mean that a lot of them are not 

necessarily very open and willing to talk and share what is going on. They kind of have a 

tendency to be withdrawn from everything that's going on around them.”  Additionally, 

Nancy stressed the impact of trauma on students which included their relationships with 

authority figures and overall outlook on life. She expressed, “I think that looks like 

everything from low motivation, to being quick to anger, to not having trust in adults or 

authority, to not having self love or self respect, and just that constant feeling that like there's 

no hope.  So, what that actually translates to is kids being fidgety in the classroom, not 

paying attention, not being school ready mentally.”  Marilyn added “I think it has a severe 

impact on students. Not all students show the impact in the same way, but it can lead to 

serious disengagement from school. It can lead to students acting out. It can lead to 

unfocused, erratic, or ADHD-type behaviors. It can lead to aggression. I think that how it 

effects them is different. But it almost always presents itself in some way.”  Beyond the 

scope of these overall observations of the impact of trauma on students, Heather contended 

that trauma also could impact students neurologically.  She stressed that these impacts often 

resulted in the activation of the fight or flight response.  She mentioned:  

The effects of the constant stress, really, of their environment ... you can really see the 

impact that it has on their brain, just in terms of how disorganized they seem to be, 
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how inattentive they can be. And its not that they intend to be misbehaving or 

disrespectful, it is that, it seems to be more of a reaction of their bodies fight or flight 

response system that they are so used to being in a keyed up state, which our bodies 

designed that way to protect us, they've gotten so used to that, that, when even just a 

normal or just a minute adverse event would happen, maybe someone did something 

to them at school, they overreact because they're already in that heightened state. 

In addition to these overall impacts, educators also noted specific impacts of trauma on youth 

due to their environment or exposure to trauma that can be categorized as academic, 

behavioral, or social-emotional in nature.  Examples of educators’ insights for each impact 

category are detailed next.  

 Academic impact. Academically, Kathleen observed that: 

There are some children that it doesn't have an impact on them as far as school when 

it comes to their academics. They're able to come to school and do well, but then 

there are some who are really struggling with behaviors and also struggling 

academically. When we get down to the root of it, what's causing these behaviors, we 

then find out there's something that's going on in a child's life that they're dealing with 

and they're really struggling. It just comes in all different forms. Sometimes you don't 

see it and you don't catch it. You never know that the child has been through a 

traumatic experience because they have ways that they're coping with it and dealing 

with it and seem to perform okay in school. Then those that we notice it with or have 

the greatest impact are those that are usually suffering behaviorally, socially, 

academically. 
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Moreover, Kathleen noted that for some students, their community and/or home environment 

did not prioritize academics.  As a result, these students often enroll in school behind 

academically, and tend to act out to deflect from their academic challenges.  Specifically, she 

noted that “a lot of times, school and academics is not the focus. It's not in the forefront of 

their minds, I guess I would say. Sometimes kids act out because of the academics, because 

they don't have the necessary skills.”  Tina’s experiences echoed Kathleen’s observations at 

the elementary school based on her experiences at the middle school.  Based on her 

observations, the academic gap appeared to widen between students from the community 

surrounding the school and those of more affluent communities. This academic divide proved 

challenging for both students and educators.  Tina reflected:  

I would say the greatest challenge would probably be that they are coming into school 

so far behind. Not all of them, of course, but the vast majority are coming into sixth 

grade anywhere from a kindergarten to a third grade reading level mostly is what I’m 

finding. It is very rare that I have a kid coming in on or about grade level. It’s just 

playing catch up and there is so much to do and cram in in such a small amount of 

time. I think that the issues they face outside of school just make that challenge even 

more difficult for everyone involved…the parents, the teachers, the kids. The kids 

kind of need to learn more faster than their more affluent peers, however their 

circumstances make that more difficult for that to occur. So, I think that from what I 

can gather, a lot of it goes back to a significant word gap that occurs even at a very 

young age. They are coming into preschool and kindergarten not knowing as many 

words and not speaking as well as some of their more affluent peers in other 

communities. So, it’s just kind of this snowball issue. By the time they get to middle 
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school and high school, they are significantly behind academically, which provides 

more opportunities for them to get frustrated in the classroom.  This can lead to 

behavior problems and it just spirals out of control at that point. 

Additionally, insight gained from Jean highlighted an interesting finding.  Notably, Jean 

found that as a result of their lived experiences, students at the middle school often exhibited 

a learned insecurity, which manifested as a result of gaps in content knowledge or subject 

matter. She frequently observed this with students in her math class.  

I think that one of the biggest challenges that students face that they don't necessarily 

know that they have is kind of this ... I don't want to say learned helplessness, but a 

learned insecurity, almost. A lot of times I see that they lack confidence, and they 

want the validation. They want the answer given to them, even when they actually 

have the tools to solve it or when they know it, because they don't have that 

confidence built up that they can problem-solve on their own. So I think that's their 

biggest challenge, because when we get to testing and we see what looks like gaps in 

knowledge or proficiency or whatever that is, I think a lot of times it's because they 

get to independent tasks and they have this sense of helplessness without the teacher 

guiding them through everything. Specifically, in math I've seen that a lot.  

They might just be used to a format where they're getting a lot more given to them, 

and I want them to get to the point where they're able to produce more on their own. 

Behavioral impact. Administrators at both schools observed that trauma could lead 

to behavioral impacts for students within the elementary and middle school. From the context 

of the elementary school, Kathleen offered insights about the behavioral impact of trauma 

when asked about the greatest challenge faced by students.  She reflected, “I would say the 
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greatest challenge faced by students this year has been behaviors that cause them to not 

perform their very best in class, and usually those behaviors are related to traumatic 

experiences that they're experiencing in their lives.”  Similarly, Nancy found that students at 

the middle school were experiencing behavioral challenges as a result of their exposure to 

trauma. Specifically, these challenges often manifested in the form of an inability to  

self-regulate or co-regulate their emotions and subsequent reactions.  

Then, with students not being able to self regulate, I think that's just what the biggest 

problem here is. It could be something as small as, someone steps on a shoe, and a kid 

will take off a book bag and be ready to throw down. You know? So, "Well, let's talk 

through that." And like, the root of it is, mom doesn't have a job, shoes are bought by 

the grandma. You know, it's been the same shoes they're wearing all year. Everybody 

else has new shoes. This kid goes home every day and cleans these shoes, so they stay 

brand new. He felt like he did it on purpose because, he always has new shoes. Then 

when you talk to the other kid, the other kid's like, "I didn't know all that was 

happening. Do you want some of my shoes?" I mean, kids have empathy for each 

other but, they don't realize that they do. So it's like, teaching kids to really think 

through, "Why did it make you feel that way?" Or, being aware. You know? We have 

kids that are really explosive. They go from zero to 100, they want to throw chairs, 

flip desks. But, you know that's coming. That didn't just happen. So, when your palm 

starts sweating, when you're getting angry, you need to be able to step out of 

classroom. So, we need to teach you what that looks like. Or, we have kids that are 

criers. 
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 Social-emotional impact. The compound effects of poverty and trauma have 

detrimental effects on students social and emotional well being within the school context.  

Alan found that the lived experiences of students residing in the impoverished community 

surrounding both schools often resulted in students attending school in a constant state of 

survival mode.  He elaborated:  

As a teacher, you’re in a classroom with 20, 25 kids and your job is to educate those 

kids. What if you’ve got eight out of 25 that have been traumatized? You can’t stop 

every five minutes and address each kids needs. Someone else needs to help you do 

that. That’s why what we’re doing is so important…to make the teacher’s job easier 

for them. To make the other kids in the classroom safer. To make the environment 

more comfortable and more conducive to learning. That’s why I think this is a must. 

What we’ve been able to do this year…getting the kids and pulling them aside and 

giving them one-on-one time. It’s so valuable because like I said, just imagine if we 

weren’t doing this. And you’ve got five kids that went home and didn’t eat nothing 

last night and woke up hungry. Or mama didn’t come home last night. They had to 

get themselves up and get the other kids, their other brothers and sisters ready.  

They have to be right in the classroom and if there is nobody there to address that 

emotional storm they are going through; it is going to trickle down into the 

classroom. That teacher will never get her lesson plans taught that day. If you put a 

kid in a classroom and they are traumatized, what are they going to learn? They are in 

survival mode. If you’re in survival mode, the only thing you are thinking about is 

how am I going to make it through this day? What is going to happen when I get 

home? You’re not thinking about math or science or algebra. You’re thinking about 
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what you’re going to eat. Is mama or daddy going to be home? Are the lights going to 

be on? These are things that these kids are going through all the time in this 

generation and in an environment or community like we live in with poverty.  

In addition to children experiencing an emotional storm as a result of their experiences, 

Christina noted that emotionally, the most vulnerable students tended to be aggressive in 

nature.  When asked about the impact of trauma on students, she described:  

It can be aggressive. It can look like depression. It can look like just the child acting 

out, because they don't know how else to handle what they're going through. And 

some kids can be very settled, calm, shut down, not even speak. But in a lot of cases, 

I think it's more anger. The kids are angry. So I think we see that aggression with a lot 

of our kids, because of things that they are going through at home.  As adults,  

we don't know how to deal with it. So can you imagine a five- or eight- or  

twelve-year- old having to deal with it?  

Kimberly added supporting context regarding the expression of anger that is often displayed 

by traumatized children.  In her experience at the middle schools, students had a tendency to 

internalize their experiences and were more likely to shut down or freeze. She explained:  

I would say some of them have been mistreated at home or displaced away from their 

families. Some have been physically abused or even sexually abused and, for the 

most part, you won't know if that's the case because they're not good ... Well, after 

something like that happens, I don't know anybody would be good at opening up, 

whether it's with a stranger or somebody that you know.  But they maybe haven't had 

the opportunity or been coached on how to express that, so they internalize it, they 
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shut it down, and it kind of surfaces when you get older. Or they become angry and 

they lash out all the time.  

Reflecting on the impact of trauma on her students, Carolyn recalled an experience she had 

with one of her students who suffered emotionally at school after the loss of her father. She 

recounted the experience: 

Well, it's definitely been eye-opening and things I never even thought would happen 

to a kid. One of my kids, her dad got murdered when she was in kindergarten, I think, 

and she is just so sensitive. I try to be way more understanding when she gets upset or 

she cries. The smallest things made her cry. The other day she got upset and I was 

like, ‘Why are you so upset?’ She started bawling her eyes out and she's like, 

‘Because you didn't call on me when I raised my hand.’ When something as small as 

that upsets a student that badly, then you know something else is going on. It's really 

just opened my eyes to being more understanding and being more aware.  

Theme Two: Changes in Behavior are an Indicator of Trauma  

Elementary and middle school educators included in the study noted that if a student 

was typically quiet, timid or reserved in nature and suddenly became boisterous and 

aggressive with their peers, this change in behavior served as an indicator of trauma.  

Alternatively, sudden changes in behavior could also be observed in classrooms if students 

suddenly became distant or withdrawn.  In addition to indicating potential instances of 

trauma, these sudden changes would signify to educators that intervention was necessary in 

the form of collective schoolwide support and the involvement of a student’s parents or 

family support system. When asked about indicators that may signify that a student has 

experienced a traumatic event, educators at both schools held similar sentiments.   
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For example, although they served at different schools, both Kathleen and Jean were in 

agreement in their observations. Regarding indicators of trauma at the elementary school, 

Kathleen specified:  

Drastic change in behavior. When I say drastic change, they might start doing things 

and getting in trouble, hitting, pushing, kicking, being defiant. Sometimes it's the 

other end. Withdrawal, not talking, not saying much, silent defiance. Sometimes a 

change in their attendance here at school, being tardy a lot. We look for those things. 

Constantly trying to avoid tasks. Sometimes that's a deterrent as well.  Just being 

cautious of anything that's not what we consider normal behavior for that child. 

Again, that means knowing that child. You have to know that child and know what's 

not typical for that child. 

Similarly, Jean reported that in the middle school, “I see it most in their reactions to things 

that go on in the classroom. So their heightened reactivity to being corrected by a teacher or 

comments being made to them by a peer, even being looked at by a peer. So it becomes kind 

of a distraction, because they're focused on that fight or flight response, rather than having 

the wherewithal to really think forward about their situation, and what the best solution 

would be in the moment they're in that heightened sense of reactivity.” Angela offered 

examples of particular changes in behavior that she observed among her fifth grade students. 

For her, red flags typically raised with students “if they are excessively sleepy, if they 

become aggressive or they're just very, what I like to call petty, just any little thing gets under 

their skin, normal things that would normally happen in the course of the day, a joke from a 

friend, or unfairness outside of a playground, if that turns into aggression or they blow up,  
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I know that something else is going on and I need to figure out what it is before this kid 

explodes.” Denise recalled an instance during her class when she recognized a change in one 

of her students. “So I think that we need to recognize when our students are going through 

something, because I can see a change maybe in their emotional state. I can see a change in 

them, in terms of, maybe not wanting to talk as much in class. I had a young man that 

normally wants to answer questions all the time in class and one particular day, he just didn't 

raise his hand to answer anything. So I immediately knew that something was wrong. I could 

tell that there was something different about him.”  When educators initially recognize 

changes in students’ behaviors, Timothy strongly recommended that they take immediate 

action to investigate the root cause of the student’s behavior.  He emphasized:  

You will have behaviors with the discipline. One thing you have to understand is 

what is triggering these behaviors. That is where your trauma comes in and your 

trauma-sensitivity comes in. You don’t want to just take and send somebody to the 

office, you want to take and offer some kind of support for them, especially if it is out 

of character. Hopefully, with some of the training, you can pick up on that stuff a 

little bit faster, just by their actions. The kids will tell you a lot without saying a word. 

I mean, they just…when somebody is going through something, they act completely 

different and that’s the first thing I feel like that we need to pick up on as classroom 

teachers. If something doesn’t look right, it’s not and you have to investigate.  

Don’t accuse them of anything. Just be there to support and help them with things. 

Theme Three: Unmet Needs Must Be Met 

Findings for this research study also revealed that addressing the unmet needs of 

students is an integral aspect of the trauma-sensitive schools model for elementary and 



 

126 

middle school educators.  When students attend school hungry or without adequate rest, 

educators noted that implementing the trauma-sensitive schools model also meant that it was 

necessary for them to be sensitive to those and other unmet of needs of their students.   

In their experience, they observed that students would not engage in academic instruction 

when one of their basic needs were unmet.  As a result, addressing students’ unmet needs 

was a priority for educators included in the study.  Among all of the possible needs that can 

go unmet in the lives of children, educators at both schools found that the greatest need for 

the students that they served is often related to hunger. When this basic need goes unmet for 

children, students often experience a range of academic and behavioral challenges at school. 

Patricia stressed that for students, hunger “can impact what you think about during the day.  

If you’re thinking about what is happening at home or if I’m going to get supper when I get 

home. You’re probably not listening to your teacher. So you’re missing lots of things during 

the day.”  Moreover, Angela offered insight on how the implementation of the trauma-

sensitive schools model provided an avenue for educators to help meet the unique needs of 

students, especially those related to hunger.   

I think being trauma sensitive is not only having the compassion to know that kids are 

young, they still go through some things that you have to be sensitive to what they're 

going through. For example, if a child has not had anything to eat the night before, 

and they come in and we give them maybe a Pop tart for breakfast. That's not enough 

to sustain that child while I'm asking that child to read chapters one through three in 

novel that we're doing for the class. That child is not thinking about what is going on 

at school because their stomach is talking to them. So just, being sensitive to the 
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needs of the children and understanding that it's a community effort. We're not just 

teachers, we are leaders and we are, sometimes their parents.  

As a student support staff, Theresa often found that her worries about students lack of food 

extended beyond the school year. Particularly, she found herself especially concerned for 

students during the summer months who rely on the school as a source of food and support.  

She explained:  

because these kids, they love to come to school because for a lot of them, this is all 

they have. And when the summer comes, I get all worked up because some of them 

don't like to see summertime come because they might not get anything to eat.  

Or they might not have a parent at home. Or they might not have the funds to go 

places and to do things like all these other kids do that are more fortunate. See, to me 

that's kind of traumatic.   

During a visit to the home of one of her students, Tina found that in addition to a need for 

food, the family was also in need of electricity. During this visit, she decided to do what she 

could to help meet the families need. She described the visit:  

I actually visited one of my kids over one of the snow days that we had in  

mid-January. They didn’t have any food and they weren’t getting any meals that they 

would normally get. She has four kids. So I brought them some food. Then, I realized 

that they didn’t have any electricity.  She said that their electricity had been turned off 

since before Christmas. It had been like three days. They had a kerosene heater, 

luckily, but didn’t have any electricity. 

For Tina, this visit provided her an opportunity to respond in a trauma-sensitive manner that 

provided some relief for her student’s family. However, in her follow-up interview,  
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she expressed discontent regarding the times when her student’s needs extended beyond her 

realm of control.  She expressed:  

I think the greatest challenge is the issues that I can't necessarily control. You know, 

you have a kid who comes in who is sick, and there's no nurse to send them to. Or no 

parent who's available to pick them up, or they didn't get enough sleep last night.  

I have students whose parents have second and third shift jobs, and sometimes they're 

staying with a family member while their parent is at work. But then they get off at 3 

AM and then come wake up their kid and bring them home, and so they're never 

getting enough good restful sleep. It's a combination of all these factors that usually 

occur outside of school that inevitably impact the work that we do inside the school, 

whether that's academically or behaviorally, or whatever. 

Theme Four: Home and Community Environments Can Be Sources of Trauma  

Findings for this research question also revealed that environmental factors that were 

external to the school context served as sources of trauma for students.  Specifically, 

educators noted that a student’s home or community environments were potential sources of 

trauma for their students.  Everyday educators expressed that they feel as though they are 

fighting an impossible battle as their students bring the challenges of their lives outside of the 

school into the classroom. In fact, Phyllis compared her role as an educator implementing 

trauma-sensitive strategies within the classroom to that of a miracle worker.  For her, the 

experience was like “performing miracles, because you can teach all day long, but if there is 

seriously something that has happened to these kids, they are not going to retain that. They 

are not going to focus on you at all. If you get those kids to that point where they are like I 

can actually come to school and learn and leave whatever happened outside of the school, 
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you’ve performed a miracle that day.”  The community that surrounds both schools is often 

characterized as one that is impoverished, crime ridden and full of gang violence, wherein the 

sound of police sirens are commonplace. Tina shared descriptions of the surrounding 

community based on the stories shared with her by students.  

One of the things that I have noticed is that very early on when I started working here 

my kids told me about the kind of violence that they would see in the community and 

the kind of situations that they were put into with their families or just anywhere out 

in the community. I think about those things and all of the reports of crime and 

violence and rapes… stuff like that that I hear that disproportionately effects my kids 

in this area of town moreso than other parts. Like the violence in the area. When they 

are telling me that they heard gunshots last night. Or they are telling me that their 

family members have just been incarcerated. They speak of it so nonchalantly that 

they don’t recognize that this isn’t normal and that normal childhood experiences 

don’t involve that and that what they’re experiencing is trauma and that’s gonna 

effect their day to day lives and how they experience the world around them and how 

they go to school. I think that is a part of the trauma-sensitive school… recognizing 

these experiences even if the kids don’t.  

As students regularly experience the community’s challenges, it grows increasingly difficult 

to prevent the problems of the community from invading the school environment.  Henry 

offered an interesting perspective regarding this challenge that he encounters sharing that 

“sometimes the chaotic environment kind of feeds into the school and I feel like our biggest 

challenge is trying to not have that be in the school.”  Alan added similar sentiments about 
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how students facing the harsh realities outside the four walls of the school proves challenging 

as they struggle trying to balance their lives inside and outside of school.  

I would think the greatest challenge has been that some kids, especially the ones that 

have some real behavior issues, some of them come from a living environment where 

they need to balance out life as far as having to come to school and focus on doing 

your work and then go home and go into survival mode. For an adult, that is hard. So 

imagine what these kids go through. Sometimes they come to school and you can 

look at their face and tell what their home was like last night. You can tell it was a 

rough night. They’ll come and lay their heads down and go to sleep. They’re drained. 

If you don’t understand that, you’ll immediately want to send the kid out or write 

them up and say they’re being disrespectful. All the while the kid is using that to cope 

with what they are going through. That’s the hardest thing I’ve seen this year is the 

kids at that age trying to balance out how to deal with my emotions and yet do my 

school work. 

Challenges in a child’s community and home environment can often present itself in a range 

of ways within the school environment. For Laura, she found that one of her students tended 

to act out, because he hoped that by doing so, he would be sent to jail to be with his mom. 

She highlighted this experience, “I had a child one time that acted out because he wanted to 

go to jail. And when I asked him why did he want to go to jail, and it was because that's 

where his mom was, and he wanted to be with his mom. So, in that sense, that affected him at 

school, because he was acting out so that he could go to jail to see his mom.”  On the other 

end of the spectrum, Andrea found that challenges at home often manifest as challenges with 
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authority figures within the school environment.  This is often due to the amount of freedom 

that many students are afforded at home.   

When they come school, if they don’t have a good relationship with an adult at home, 

I feel like they are not going to want to listen to someone tell them what to do, 

because when they are at home, they do what they want to do. They make the 

decisions. Then when they come here, the adult is the person that has to tell them 

when to do it. Sometimes they feel like maybe you are criticizing them. But you are 

only telling them what they need to do to benefit them so that they can become a 

better student overall. 

Research Question Two 

The second research question that guided this study was: What factors influence 

educators’ sensemaking of the trauma-sensitive schools model in elementary and middle 

schools?  As part of the trauma-sensitive schools model, educators at both schools engaged in 

broad-based training at the onset of the implementation of the model.  The aim of the training 

was to increase educators’ understanding of adverse childhood experiences, students’ 

potential trauma response, the resulting impacts of trauma on student learning and behavior, 

and to introduce interventions that can restore students’ sense of safety and agency in the 

school context.  Although educators were provided this initial training, some educators at 

both schools expressed a resistance to the implementation of the trauma-sensitive schools 

model in interviews and focus groups.  This resistance was often based on their 

understanding of the impact of trauma on students, their perceptions of students’ need for 

intervention and their perceived ability to play a significant role in the implementation of the 

model.  Consequently, findings for this research question suggest that the manner by which 
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educators perceive the impact of trauma on their most vulnerable students and the subsequent 

need for intervention shaped their realities and understanding of their roles in the 

implementation of the model.  Moreover, their perceptions of the trauma-sensitive schools 

model as an intervention was often influenced by their lived experiences, both as a child and 

as an educator, and their perceived ability to serve in a vital role during the implementation 

of the schoolwide intervention. As a result, the following themes emerged from interview 

and focus group data as key factors that served as facilitators or barriers to educators 

sensemaking and subsequent implementation of the model: 

• Individual and Collective Perception 

• Variances in Interpretation 

• Buy-In  

• Implementation Process  

Table 4.6 outlines themes related to this research question. The next section discusses each 

theme in detail with supporting quotes from interview and focus groups with elementary and 

middle educators.  

Theme 1: Individual and Collective Perception 

For educators included within this study, the individual and collective perception of 

the trauma-sensitive schools model influenced sensemaking of the trauma-sensitive schools 

model.  When asked about the perception of the trauma-sensitive schools model, educators at 

both schools expressed favorable sentiments from an individual and collective schoolwide 

perspective.  Tina described the schoolwide perception in the following manner: “I think that 

the perception is positive overall, but it does increase the amount of work you have to do, and 

the amount of thought you have to put into things. I think the hope is that of course (a) you're 
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benefiting children and (b) maybe you're putting in extra work on the front end, so that you 

have the benefit later.”  In the same interview, Tina further expressed concern regarding the 

added burden that implementation places on educators and the need for change beyond the 

school context.  “You're asking teachers to fight poverty. And that's just kind of like an 

overwhelming burden to take on.  And so it's obviously going to require more than that, 

because we're dealing with societies biggest problems and it's going to require more than just 

a few teachers being empathetic. It's going to require some major moves. And so hopefully 

maybe this is like a grassroots movement for some change.” Ronald also expressed concern 

regarding educators’ classification of students’ traumatic experiences as abnormal. Reflecting 

on his own childhood, he noted that his upbringing was difficult and would not be deemed 

normal or acceptable by most.  However, as a child, his experiences were normal to him, 

because it was all that he knew. He believed that students within the school would have 

similar sentiments regarding their lived experiences.  Consequently, he recommended that 

educators endeavor to not make students feel differently as a result of their experiences or 

home and community contexts. 

When we look at trauma, we compare what the situation or the event that is going on 

in that person’s life, we compare it to what normal is. That is what makes it trauma. 

Otherwise, everything would be the norm. Because this is a life alternating event, it is 

trauma. We have empathy for that person, sympathy for that person and we can feel 

their pain. To a child that is going through that same trauma, they don’t have a 

comparison to what normal is. For them going through that trauma, that is why they 

can be so resilient, because it is normal to them. Whereas with us, we look at the child 

and he’s going though this and that, and we feel so bad for that child. If I look back at 
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my own trauma, I didn’t feel bad for myself at the time. It was just normal. I knew it 

was hard times, but I am better for it. When I can look back and I can say me and my 

mom, we had to go downstairs and get water to wash, to cook with, to eat with and to 

flush our toilets. And everybody will look at me and say, ‘wow, that’s so hard’.  

But, that made me who I am. I am grateful for it. I wouldn’t want to go through it 

again, but I am grateful for it. 

Marie provided support for this notion as a result of the nature of the community wherein 

students at both schools reside. She noted that educators walk a fine line of criticism when 

they classify the conditions in which students and their families live as abnormal.  

Unfortunately, because of the environment in which they come from it’s typically so 

chaotic I think that the traumatic impact is that they don't realize that it's trauma that's 

being done. I think that trauma and chaos is normal to a lot of our students and even 

the children who don't have constant trauma or chaos in their life, still it's more 

acceptable that, that's how things are because that's the community, which they're 

from. Like, ‘oh, there was shooting’. ‘Oh yeah, I heard about the shooting’! You 

know, it's not like traumatic, it's more like, oh that's just kinda how things are and so 

that is hard when their family is in that and, you know, that's just kinda how life is for 

them ... so then they come here and we're like, oh, it doesn't have to be like that or 

that's not typical, then it's like you're riding the line of bashing or not bashing, but 

kind of making them feel like their family or their life is bad when it's normal to 

them.  
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Theme 2: Variances in Interpretation 

 When implementing a schoolwide intervention, it is imperative that all educators in 

the school be on the same page regarding various aspects of the intervention.  However, for 

both schools included in this study, a common theme suggested that this was often not the 

case.  Instead, educators had variances in their interpretation of several aspects of the model 

and specific trauma-sensitive strategies during implementation.  For example, both schools 

implemented calm down or safe spaces. However, the fidelity with which this strategy was 

utilized significantly varied across classrooms.  This variance proved problematic as it 

resulted in inconsistent messaging to students.  Angela suggested that in order for 

implementation to be successful, it was necessary for all staff to be on the same page 

regarding the definition, language and implementation of the trauma-sensitive schools model.  

She expressed:  

I just don't think the overall perception is shared in the same way. I just think it makes 

a difference if you can understand and put yourself in the shoes of a kid and what that 

would look like if they went through any type of trauma or indifference, and I don't 

think all of the staff members are willing to do that. I'm not gonna say they can't do it; 

I don't think they're willing to do that because it doesn't affect them. So, it's kind of 

like, I'm gonna do what my job says to do and I'm not gonna do anything more. I'm 

not going to go over and beyond, I'm not gonna make sure I leave a lasting 

impression on any of these kids. If this kid has a behavior issue, then they need 

consequences and that's it. Not trying to really understand that there may be an 

underlying root problem as to why there's a behavior issue and if we fix that, then we 
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have developed a productive student. So, I don't think the overall definition and 

language of the school is the same when it comes to trauma sensitive. 

In support of Angela’s sentiments, Marilyn further emphasized the need for educators at the 

middle school to be on the same page regarding the interpretation and implementation of the 

model.  “I don't think we can successfully model what we need to model to the masses if it's 

only in pockets. I wouldn't want someone to come in and be like, ‘Oh you're at a trauma-

sensitive school, but I saw three teachers degrading a kid’. So, I think that before we can take 

everything we're doing and be like, ‘Oh yes, we've mastered this’, we have to make sure 

we've got everybody on board.”  Jean further stressed the need for all educators within the 

school context to be on the same page regarding the impact of trauma on students and the 

specific needs of students within the school.  

I think it's crucial for every person in the building, that's going to be interacting with 

students, that includes all staff, so your non-salaried staff, as well, to have some sort 

of base knowledge of the impacts of trauma and what that can look like when it's 

presented in a situation where a student is in an escalated state. So I think that should 

be school wide, as far as training. Then being on the same page as far as how we treat 

our students, how we interact with our students. I think we do a pretty good job of 

having those times built in for clubs and things like that to build relationships and 

having communication across the board when things are going on, that we know 

about, like if we speak to a parent about something, obviously using discretion, but 

keeping the whole staff on the same page as far as what's going on in our students' 

lives, so that we can best support them… It's not like you change the way that you 

treat each student, because the expectations academically are the same, but it 
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definitely is useful to keep everyone on the same page, as far as when we know 

situations are going on. 

Additionally, both Patricia and Sharon at the elementary school observed that educators had 

variances in interpretation in regards to the implementation of specific trauma-sensitive 

strategies. Specifically, Patricia found that consistency and follow-through were both barriers 

for the implementation of the check-in and check-out system as a strategy. “When asked by 

administration who checks in and checks out, I tell them, ‘they're not checking in and 

checking out.’ And nothing's changed. I think if they did have someone who actually did 

what they were supposed to, it might make a difference. I have one, she checks in with him 

when he gets in trouble and promised... When he was really good for awhile, promised 

something and never came through with it, and now he's having a hard time still.  

So, consistency would be nice.”  Similarly, Sharon observed that educators were not on the 

same page regarding the utilization of the designated safe space within classrooms.  

She noticed that some educators were utilizing the space as intended, whereas others were 

utilizing it as a form of punishment. “I think some classes, though, are mixing their safe 

space with time out. So I think in those classes, we're sending the kids the wrong message, 

because at one point, we're saying that it's a safe space, but then at another point, another 

student can be over there for time out. So, that’s mixed messaging for the students.” 

Theme 3: Buy-In  

 The third theme that emerged from the data emphasized the need for buy-in among 

educators within each school regarding the implementation of the trauma-sensitive schools 

model. Angela expressed the following regarding the model: “I think it's something that 

literally every teacher should buy into. I do understand realistically that every teacher's not 
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going to buy into it at first. But I think if you have enough that understand and want to help 

and want to build those relationships, those few -- because we started only with a few, now 

we're all in.”  As it pertained to buy-in, Marilyn observed a range in the level of buy-in 

among educators at the middle school.  Specifically, she found that educators either elected 

to buy-in fully, somewhat or not at all.  

I think that we do have a few staff members who are 100% bought in and are really 

willing to go the extra mile and have those tough conversations. I think a majority of 

our staff fall in the middle where they like it, they know what to do, they've got a 

basic understanding, but they don't have maybe enough resources or enough training 

to kind of dig deep with it. And then we have some who just think that it's not 

important, and are going to continue to do what we've always done. And I think we've 

worked to try to open their mindset, and I can’t necessarily say we've changed it.  

I think they're willing to listen now. We can require some things, but we can't 

necessarily require mind set shifts. So, I think we're kind of across the board.  

Better than we were, but not there. 

Tina pointed out that a fine line existed in regards to educator buy-in.  This fine line created a 

challenge for educators when deciding whether or not to maintain their high expectations of 

students or to make excuses for students as a result of their exposure to trauma.  Moreover, 

she reflected on her personal experience with this challenging aspect of buy-in. 

I think that there's definitely some people who buy into it more than others because 

there can be a fine line in its application because you still want to maintain those high 

expectations. You don't want to make excuses for the kids, and certainly if they're 

already disadvantaged in some way, you don't want to be like, ‘Oh well, they're never 
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going to make it anyway, they've had x, y, and z go on or whatever.’ So, that's not 

what we want to do, so I think that everyone is to a degree somewhat  

trauma-sensitive. There's just some people that are more so than others. But, really 

what did it for me when I was learning about this was the research about the brain, 

and how the brain is literally physically altered by instances of trauma, especially 

during those crucial development stages. And so what I came to recognize was how 

can I expect all these cookie-cutter children and all this imperfection, everything to go 

as planned when I'm encountering essentially a damaged brain. I can't have those 

expectations. Yeah, I can hold them to high expectations, but I have to recognize that 

we have to scaffold it, or give them an extra hand to get there. I want the same result 

for kids who haven't experienced trauma versus the kids who have. Yeah, I would 

like to see them go to college or be successful in a career, and go onto do whatever 

they want to do, but we have to recognize that those paths are going to be different.  

Theme 4: Implementation Process  

Educators in both schools acknowledged that the implementation of the  

trauma-sensitive schools model was a process and that the negative impacts of trauma on 

students could not be reversed instantaneously. As such, they recognized that the process 

would take time and continual investment over time to truly make a lasting impact on their 

students, the school and the surrounding community as a whole. In reflection, Sarah 

acknowledged that the implementation of the trauma-sensitive schools model at the 

elementary school was an ongoing process that had yet to reach completion.  She reflected: 

“as a whole, I feel like we are still in the process. I think that the fact that we have identified 

and know that there's a need for us to intervene. Our kids know that we care now. They know 
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that we are here for them and that we are trying to do something. I think they feel safe when 

they come. We've made the school a safe place where they can come and be themselves.”  

Donna, described the implementation of the trauma-sensitive schools model as a healing 

process for both students and educators.  

I feel like it's okay if it makes you emotional. It does open up another side of 

teaching. It's not just about academics. So it's okay if you feel like you need to go 

home and cry that afternoon, because it does open up different views of our students 

and it gets us to realize that these students are more like us. We can definitely help 

them through this process. It's a healing process for us and students. 

Beyond the notion of the implementation being a healing process, Denise and Amy discussed 

the changes that had occurred within them as educators as a result of the trauma-sensitive 

schools model training and the schoolwide intervention process.  Denise stated: “I think now 

that we've talked about what trauma really is and some of the ways that it affects our 

students, I think that even I have become more cognitive of how I handle situations in my 

classroom, or even outside the classroom.”  Similarly, Amy elaborated on the intentionality 

with which she now engaged students as a result of the implementation process:  

I think this was…I don't know if ‘easy’ is the right word but I just had more tools in 

my toolkit to know what to do within my own classroom. So, I think the whole school 

things are good and very supportive, but what's gonna make or break it for you and 

your individual day is what you are choosing to do with every single action you make 

in your classroom. So teachers make like, how many decisions in a day, and it's that 

decision to be like do I say to that kid across the room, ‘I need you to sit up,’ or do 

you go over there and tap on their shoulder and say, ‘are you okay?’ And find a way 
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to get that two seconds in the classroom to do that. And so, while whole school 

culture building is good for the staff, what is really going to make a difference is 

being informed as a teacher and knowing what your teacher moves are and how to 

make them work. So if it doesn't go well right away or if it's a constant uphill battle, 

that's okay as long as you're continuing to reflect on that and not give up. 

Tina noted that she had observed the use of creative solutions to discipline as a result of the 

implementation, but recognized limitations in regards to time, resources and people as a 

challenge that impeded the process.  

I think that there's more that we can do on a discipline side of things. But again, that 

is just hard to do with limited time and resources, and people. It's much easier to say, 

‘Okay, this kid has slammed the door, and cursed everybody out three times this 

week, he just needs to go home and try it again next week.’ It's really easy to say that. 

You get rid of the kid and no more problem at least there for a little while, but I don't 

think that that's the best approach. And so I think there's more that we can do to try 

and intervene with the kid and talk them through things, or get the parents involved, 

or get a mentor involved. And I've seen a lot of creative solutions to discipline 

problems and some of it here, that I'm really proud of.  So, I'm really, really, proud of 

the efforts that we've done, I just think we can do more of it. It's just so hard to do 

with limited people. 

Marilyn’s sentiments over the course of the study period reflected the highs and lows of 

implementation for the model. Marilyn celebrated early wins in regards to changes pertaining 

to discipline schoolwide:  
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You go to last year when we were reacting to everything. We were getting frustrated 

with student’s behavior. Being negative to every situation to completely changing this 

year. I now look at things in a new light. How can I support this student instead of 

this student did all of this stuff? I am actually really impressed with this being our 

first year. It’s not something that every one is in a meeting every week hearing about 

it, but that it spreads around the school. I think that we’re doing well. I can say that at 

the beginning of the year, I wasn’t as confident that it would work as well in the end. 

However, in her follow-up interview, she acknowledged a need for greater effort on an 

individual level for the long-term success of the model implementation.  

I don't think we've reached a peak. I don't think we're where we wanna be. I think we 

do suspend too many kids. I think we do still send too many kids to ISS (in-school 

suspension). I think we do have some teachers who aren't willing to budge, who aren't 

willing to make the change, or even see a kid or a parent in a different light. I don't 

know yet how we change that. I think it's something that we need to work together as 

a team to kind of figure out. I don't know if it's we come up with people who are 

really good implementers in it, and we pair them with someone who's maybe a low 

implementer in it, and we let them do buddies…someone who was really struggling, 

with someone who was their peer, and who had mastered it a little bit, and we would 

share those kind of ideas, and they'd coach you, and they'd peer tutor, and that kind of 

thing. And it's successful in the classroom, but we're adults, and I think that the next 

step for us is definitely working on some of the adults in the building, or continuing 

to work with some of the adults. 
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Tina suggested that some of this pushback to the implementation on an individual level could 

be the result of the weight of the burden that is often placed on schools to be the solution to 

problems.  

I think that there's always more you can do. However, there's only so much the school 

can do I think. And so I think that maybe one of the push backs to the whole trauma 

sensitive training is that we're constantly placing more and more responsibility on the 

school. And we're asking teachers to kind of act as not only a teacher, but a therapist, 

and a parent, and a nurse, and so on, and so on to fill all these different roles. And I 

don't know how sustainable that is. Especially at the level to which we need it.  

And especially at a school that has such high needs and has the poverty levels that we 

do. So no, I don't think that we've reached our peak. But perhaps at the school level, 

we have, or we're coming close. I think that there definitely needs to be more changes 

on policy levels, community levels and mental health resources. 

Research Question Three 

 The third research question that guided this study was: What strategies were utilized 

to implement the trauma-sensitive schools model in elementary and middle schools? Themes 

that emerged from interviews and focus groups related to this research question included:  

• Home and School Connections 

• Student Relationships with Caring Adults  

• Expressions of Love 

• Emotional and Physical Safe Haven for Students  
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These emergent themes collectively highlight the positioning of schools as a bridge with 

integral connections with students and their families.  Through the implementation of 

specific trauma-sensitive strategies, educators at both schools aimed to:  

• cultivate and maintain strong connections with students and families; 

• maintain open lines of communication with families; 

• ensure that students felt as though they had at least one caring adult within the school 

environment that they could connect with; 

• consistently demonstrate their love for their students; and  

• ensure that all students felt emotionally and physically safe at school, regardless of 

the context of their lives outside of school.   

Table 4.7 outlines specific trauma-sensitive strategies that were utilized at both schools that 

demonstrate educators’ commitment to the cultivation and maintenance of relationships with 

students and families. The next section of this chapter explores quotes from interviews and 

focus groups at both the elementary and middle school that provide support for each theme 

pertaining to research question three.  

 

Table 4.7 

Elementary School and Middle School Trauma-Sensitive Strategies  
 

Elementary School  Middle School  

Calm Down/Safe Space 
Check-In/Check-Out Buddies 
Pearls for Girls 
Tie Up Tuesdays 
 

Bounce Slips 
Calm Down Space 
Choices 
Home Room 
Power 
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Theme One: Home and School Connections 

  A common definitive characteristic of the trauma-sensitive school that was referenced 

within interviews and focus groups was the invaluable commitment to the parents and 

families of students. This commitment to connections between a students’ home environment 

and schools is representative of this strategy utilized by educators to implement the TSS 

model.  Heather insisted that schools had a responsibility to parents and families to ensure 

that they have an understanding of the skills that are being modeled for their children at 

school.  She expressed, “so many of our parents do not have the coping skills themselves that 

translates into the children modeling that at home. As a trauma-sensitive school, we really 

have a responsibility to our parents as well, to bring them in and help them understand what 

types of coping skills their children are being taught so that it also exposes the parents to 

them, but also allows the parents to reinforce those skills when their children are using them 

at home and to remind them of those skills at home when they need to be reminded.”  Ruby 

shared similar sentiments especially regarding the need for parents to be informed about the 

impact of trauma on their children.  She added: “personally, I would like to see our parents 

getting some of this. I don't know, if it would be the training or just information about what it 

is, because I don't think some of our parents ... I think some of our parents could benefit from 

being a little bit more informed, not only for their children but maybe for themselves. Maybe 

that could help them realize that they need to reach out to someone. I think if we reach out to 

our parents more, we may see more successes in our classrooms.”   As a result of his work 

with students at the elementary school that experience behavioral and social-emotional 

challenges, Alan recognized the potential value of family sessions.  He envisioned that 
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through these sessions, children could be heard and would be afforded an opportunity to 

communicate with their parents in a safe and supportive environment.  He elaborated:  

If there’s anything I want everyone else to learn is how to communicate with the kids. 

I want to figure out a way that we can get the families back into the schools.  

Have some days when it is parent day. I thought about having family sessions here. 

Bring mom, dad and the kid and we sit down and we just talk. I just want to share 

with them what the kid has talked to me about. Something that they might not talk to 

you at home about but this is a problem. They think you are not going to listen.  

These kids want to be heard. They need to be heard. That’s the most important thing 

that I think came out of this program this year. 

Additionally, Sarah recognized that schools were missing an opportunity to make an impact 

in the lives of students by failing to make intentional connections with families.  Without 

these intentional connections, efforts made by educators to support students are meaningless.  

She shared, “I think the biggest thing is just I think the family. I think even as much as we 

can do for our students here, and I think we do a great job of trying to keep them safe and 

making them feel like leaders, because they are, but I think they still have to go back to 

whatever it is when they leave here. If this can spill over somehow to home, then that's where 

we may need to focus. That's always been my concern ... if they are going back to the same 

old same old, then is what I'm doing really going to matter?”  When discussing the nature of 

home and school connections, it was common for study participants to describe opportunities 

for parent engagement that required that parents attend events at the schools. However, 

Victor argued that for many parents, their circumstances and priorities as a parent often made 

attendance at school events challenging, if not impossible.  He insisted:  
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When we take the community into account, I think the parents are probably dealing 

with some other things. Yes, they may not have coping skills, but if I have to go to 

work at 3:00 pm in the afternoon and I'm not getting home to 11:00 pm, I don't have 

time to come up to the school. If I have another child at home, I need to do what I 

need to do to manage my household. If I'm working just enough to stay poor or if I'm 

working just enough to try and maintain my household and I'm doing this by myself, 

then my priorities are gonna change. Yes, my child's education is important,  

but there're gonna be times when what I need to do is going to supersede what the 

school wants me to do. 

As a result, Angela urged that in order for collaboration between home and school to be 

successful, it was necessary for schools to meet parents where they are. She emphasized:  

I think there should be a lot more collaboration between the schools and home.  

I know it's easy to say, ‘Well, our school offers these different things for the 

community, but we can't get the parents to come out.’ But I really think that it makes 

a difference sometimes if you meet parents where they are. Sometimes parents don't 

have rides; sometimes parents have been working all night and the time that we're 

asking them to come to these programs is normally the time that they would be 

sleeping. So I think that particularly, one thing that our school does is we do the, 

around Christmastime and at the end of the year, we actually go out into the 

neighborhoods and we knock on the doors of these kids that attend our school and we 

give them books or school supplies to help them over the break or to encourage them 

to read during Christmastime, and that makes a difference with the parents.  
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They're more apt to answer the phone call when they see it's the school's number or 

send in school supplies when we send home these wish lists, because they feel like, 

‘You have my child for seven hours and my child is safe’. So, I think if we just did a 

better job at understanding that these parents honestly are sending us the best that 

they can, in most cases, them sending us the best that they can and they all should be 

commended for the job that they're doing at home. 

Tina also found that if she cultivated strong relationships with her students’ families, then she 

would have greater success with students in the classroom.  As a result of her consistent 

presence within students’ homes and the community, her students appear to be more 

comfortable with her overall.  She reflected: “I think that for me in particular, my students 

know that I'm pretty close with their families. So that's kind of opened up our relationship a 

lot. Because they see me in their homes, they see me tutoring them. They see me in the 

neighborhood. And so even if I'm not with them directly, they know that I'm kind of like a 

regular presence in that area. And because of that, I think that they've felt more comfortable 

maybe coming to me with issues they have going on.”  

Theme 2: Student Relationships with Caring Adults 

  In addition to cultivating and maintaining connections with parents and families, 

educators indicated that relationships with students was a key strategy in the implementation 

of the trauma-sensitive schools model.  When asked to describe a trauma-sensitive school, 

the value of relationships resonated with both Andrea and Amy.  For Andrea, the relationship 

between educators and students was an essential part of the trauma-sensitive school.  



 

149 

When I describe a trauma-sensitive school, I think of a school that accommodates all 

needs of that child. They have to make sure that when they come here, we are kind of 

like the safe-haven for the child. When they come here, they have relationships.  

They learn how to build relationships with their teachers. We take that extra time to 

talk to them. We take extra time to reach out to their parents to see how we can all 

collaborate and work together to make sure that that child feels loved. That child has 

those essential skills that they need in order to be successful. 

Similarly, Amy recognized that for a child, a relationship with at least one caring adult 

proved invaluable.  She described a trauma-sensitive school as “one that recognizes the 

potential impact of trauma on students and is working to do things to support those students. 

Whether it is being clear about expectations or rules, making sure that students have at least 

one adult that they know is here for them and is going to care and be there for them. I’m not 

sure about the exact research, but I believe it shows that having at least one caring adult can 

make a world of difference for a child. We can’t do everything, but there is a lot that can we 

do within our locus of control to support students and that’s what it is about.” Additionally, 

Amanda added that the implementation of the trauma-sensitive schools model at the 

elementary school had a positive impact of students.  This was due to the fact that students 

recognized that every educator in the building, regardless of their role, could serve as a 

listening ear and source of support.  She reflected:  

I think it's impacted them in a positive way. I feel like they know there's more people 

in the building that they can go to.  If they're upset about something, they know 

there's someone in this building that I can go to. Today, it might be my teacher but 

tomorrow it might be the principal. The next day, it might be the media teacher,  
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or the next day, you know, they have enough people where they feel like if 

somebody's missing or somebody's out, I still have someone else to go to. Someone's 

going to listen to me, someone's going to hear me. I just have to wait and find them or 

get their attention, but someone's going to be there for me and someone's going to 

listen. 

For Timothy, relationships between educators and students were the bedrock of teaching. 

Without substantial relationships, an educator could expect to encounter challenges within 

the classroom.  He expressed, “as you can hear, I’m passionate about it. I believe in it.  

It is something that I have always believed in. It goes to what I think the bedrock of teaching 

is. You have to build a relationship first. I can know everything about math there is to know. 

If I haven’t made a relationship with the kid, they’re not going to learn.”  Although 

relationships with students prove valuable, Tammy found that some students were reluctant 

to open up which made the relationship development process challenging. Reflecting on her 

own experiences, she recognized that this could also be the experience of other educators.  

Nevertheless, she urged fellow educators to be persistent.  She stressed, “I feel like we've 

done a great job with the relationships, but then when I'm in my classroom, I'm like, do I 

really have a good relationship with you? Even though we're in February, if I haven't got the 

great relationships, I’ll just keep working. Continue to try to make those connections, 

because some kids are ... they just don't want to let us in. Just keep trying and keep trying to 

let them know that you love them and you trust them and you want them to be here.  To 

cultivate significant relationships with students, Jean offered two pieces of advice. 

Specifically, she recommended that educators be authentic as anything else would be met 

with resistance from students.  Additionally, she advised that educators invest time and effort 
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into the cultivation of relationships, especially with students that experience challenges 

within the classroom.  She indicated:  

I think the biggest piece of advice I would give them is two things. One, do what feels 

natural because a lot of it is relationship building. You can't pretend to be somebody 

you're not because kids will see that… Being authentic is important. But the main 

thing that I've kind of struggled with is the balance between expediency. Because I 

feel like nine times out of ten when I'm frustrated with behaviors, even if I know that 

they're coming from a place that's outside of the classroom, I'm just so time-oriented. 

Like, I don't have time for this, we don't have time for this. We have to get this,  

this, and this done. So finding a way to remind yourself that the five minutes or ten 

minutes, whatever it's going to be, is worth it in the end. Because they won't be able 

to get anything done for the rest of the day if they don't figure out a way to  

self-regulate now, or if you don't patch up this relationship now, or whatever it is.  

So, don’t worry so much about time. 

In her reflections of the impact of the implementation of the trauma-sensitive schools model 

on the middle school, Marilyn noted that overall the school was not the same as it was the 

year before.  She attributed this change in environment and climate to the intentional 

cultivation of relationships between students and.  She reflected:  

Our school is a different place than it was last year. There could be multiple reasons 

for it being a different place, but I think it's the fact that, our teachers have put 

themselves and their relationships with students first. And our teachers are happy and 

healthy, they're much happier in the classroom. Which means their relationships with 

kids are better…and so, we're different, and I think we're different in a really good 
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way. I don't see everybody here as late as I did before. I don't see teachers crying 

because of this. I think everyone still faces challenges, and everybody still has hard 

days, but I think overall this has been a better place for people to work this year. And 

that's lead to better relationship with kids, and hopefully will lead to increased 

learning this year. 

Theme 3: Expressions of Love 

For trauma-sensitive schools, love is at the heart of relationships with students.   

To Margaret, it was critically important that educators demonstrate their love for their 

students by making every effort to support their students in a manner that provided a buffer 

for their home environments.  When describing this aspect of the trauma-sensitive school, 

Margaret elaborated: “I guess it's just the fact that you're aware that children are in situations 

that they can't overcome on their own, so just being aware of which children might be in a 

situation like that and knowing how to deal with them a little bit differently. What I try to do 

with my students, is just to show them that I love them and I care about them. I tell them I 

love them sometimes. I try to hug them, too.  I mean, it's just being aware of where they're 

coming from and what they're having to deal with at home before they even get to school.”  

When attempting to demonstrate their love for students, many educators opted to do so 

verbally.  At the middle school, Jean highlighted the principal’s efforts to express her love to 

students daily.  This model served as a catalyst at the middle school and was reflected in the 

culture.  Jean recounted “even our principal says, ‘we love you,’ every single day in the 

morning and afternoon announcements. I try to tell my students I love them all the time when 

they leave the room, so it was ... I don't know. It just made me feel like I was in a place that 

was like a home for me, too. That's super important as a staff member, that you feel like it's a 
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united force that all has the same mission’.  As a classroom teacher, Patricia also insisted on 

expressing her love for her students to them daily. She recalled, “personally, I try to tell my 

children everyday I love them so they know when they walk in, at least my teacher loves me 

today and she wants me to do my best. She wants me to be my best. As a school, I feel that 

most of our teachers feel the same way. We know they need love.”  In his experience,  

Alan found that when a child was certain that they were loved and cared for by their teacher, 

the possibilities were endless.  Specifically, he insisted that “once you can convince a child 

that you love them, you can get them to jump across a mountain.”  One of the greatest 

strengths of love within a trauma-sensitive school is the fact that the love is unconditional.  

For Ruby, she insisted that it was important for students to know that they were loved 

regardless of their behaviors or choices.  She added, “when they come here it needs to be a 

safe place for them to be. And when they confide in us that we take what they say seriously 

and that we go about the steps that need to be taken to make sure that they're protected and 

safe and just let them feel loved, that they're behavior is a choice, but it doesn't change the 

fact that we still love and care about them.”  Additionally, when asked to describe a  

trauma-sensitive school, Andrea emphasized that educators within a trauma-sensitive school 

have big hearts and go above and beyond to be a source of love and support for their 

students, especially those that are most vulnerable.  She described a trauma-sensitive school 

as:  

Having a great big heart for kids. It’s like just sharing, learning and love. To me, 

being a trauma-sensitive school means that you have gone above. You’re doing more 

than the average teacher, to me. It’s just that you are reaching out and you’re trying to 

make sure that you accommodate the whole child. You want to make sure that… 
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you want to see them to do well in every area. You want them to be able to come to 

school and focus and not have to worry about so many outside things and what is 

going at home. We realize that they do bring a lot of that to school. But when they get 

in the classroom, we make them feel so loved that they don’t even think about their 

issues and their problems because they are in that moment at that time. 

Theme 4: Emotional and Physical Safe Haven for Students  

Within the schools, a range of trauma-sensitive strategies were implemented to ensure 

that the school environment was an emotional and physical safe haven for students impacted 

by trauma.  A specific strategy was the designation of safe spaces within classrooms. 

Although all classrooms were expected to have a safe space available to students, Tammy 

observed that the climate within some classrooms reflected an overall safe and loving 

environment.  She pointed out, “some classrooms are just built around a community of love 

and safety and this is your home and we will all be safe here. Every classroom should feel 

that way, but then some safe spaces have stress balls and things like that, and little charts that 

say I know you're feeling angry, these are some things you can do. Just have little guidelines 

of how to help you get past that emotion that you're stuck in, or that situation that you're 

stuck in. Some classrooms I can think of probably don't need a safe space because the whole 

room ... Like you just go in, and it's just ... I don't even know how to describe it, just 

wonderful. You can't imagine someone being upset in that room.”  For Ruby, she believed 

that it was critically important to create a classroom that felt like home for her students.  

Moreover, she found it valuable for her students to play a role in ensuring that their 

classroom environment also felt safe.  She expressed:  
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In my classroom this is our home. Like when we walk in the door the kids know this 

is our house. And that's how we describe it. We describe our desk as our bedroom. 

We don't let other people go in our bedroom and take things and we don't take things 

out of each other’s bedrooms. And in our house we respect each other and we don't 

tell people to shut up and we just think about other people's feelings and I want them 

to feel like this is home. It's very comfortable. It's a safe place for them to come to.  

I tell my kids all the time I have a safe place in my room, but my whole room is a safe 

place. This is a safe place.  

Sarah recognized that at home, many of her students had to be tough and strong in order to 

survive.  However, she wanted her classroom to be a safe place where they could feel 

comfortable abandoning their survival mechanisms and facades.  Sarah reflected “a lot of 

times even my students here, I say at home you may have to be tough, at home you may have 

brothers and sisters and you may have to be this way. But in this space, you don’t have to be 

like that. In this space, we all love each other. In this space, we are all kind. Maybe they will 

feel like when I’m here, I’m safe.”  In addition to having a safe classroom, Carolyn believed 

that it was important for students to feel safe expressing their emotions. She expressed,  

“I hope they feel safe here. Like they can come in and be able to talk to anyone about 

anything, and kind of escape whatever has traumatized them, or whatever is traumatizing 

them. To be able to just have a haven to go to where even if they do get upset, they won't get 

in trouble for being upset. They can just kinda be upset because everybody gets upset.  

You shouldn't be punished for being upset.”  When asked to share his perception regarding 

the artwork on display within his classroom, Alan revealed that he believed that for students 

the artwork illustrated their desire to feel safe.  According to Alan, all schools have a 
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responsibility to cultivate and maintain a safe environment for all students.  Regarding the 

artwork, Alan described:  

I see hope. You see that most of kids chose black. I don’t ever tell the kids what color 

to use. I like to see their mindset and how they are feeling. A lot of times they draw 

where they want to be. This is how I want to feel. I want to feel good. I want to feel 

happy, protected and safe. Sometimes this is the only place where they can feel that.  

I see that safe atmosphere for the kids. I see that outlet where they come.  

Only problem I have in this program is the kids never want to leave. They come here 

and they feel protected and safe and that’s what you want to provide. Not just in this 

program, but in the whole school. Not just in our school, but in every school.  

Kids need to come to school and feel safe. They need to come and feel like if 

someone treats me wrong, I can go talk to someone. If kids don’t feel that way, they 

handle things in a negative way. When I look at these pictures, I see hope.  

I see safety. I see security. I see dreams. 

Research Question Four 

The fourth research question that guided this study was: What are educators’ 

experiences with the initial implementation of the trauma-sensitive schools model in 

elementary and middle schools?  When compared to other approaches and schoolwide 

interventions, the implementation of the TSS model required that educators endeavor to 

understand the unique needs of their most vulnerable students, especially when determining 

disciplinary action and consequences.  Particularly, findings highlight the intentionality of 

educators in their prevention and intervention efforts with students.  Specific themes that 

emerged from interviews and focus groups related to this research question include:  



 

157 

• Educators Must Meet Students Where They Are 

• Awareness is Key 

• Trauma-Sensitive Approaches to Discipline  

Table 4.6 outlines the themes that provide support for this research question.  The next 

section of this chapter will provide quotes from interviews and focus groups that provide 

support for these themes.  

Theme 1: Educators Must Meet Students Where They Are   

As implementing agents of the trauma-sensitive schools model, educators were 

intentional in their engagement with students and believed that a critical aspect of their 

intentionality was centered on the notion that it was necessary for them to meet students 

where they were.  This meant that educators would seek to understand the context and 

underlying factors that served as influencers of academic, behavioral and social-emotional 

challenges for students in the school context.  In addition to interview and focus groups, 

educators were frequently observed having one-on-one dialogue with students regarding 

observed challenges and potential solutions.  Angela reminded educators within  

trauma-sensitive schools that the burden is on them to meet students where they are,  

to support them and to reassure them of their own strength.  She stressed:  

I think that we are more quick to question and get to the underlying cause than we are 

to react. Because, I mean, if you have a kid that is acting out or just being disruptive, 

it's a lot easier to say, ‘You know what? I need this kid gone.’ Just write them up, 

send them out. But If you've built that relationship and you know that, ‘Hey, this is 

not like you today. Talk to me and tell me what's going on.’ You don't have to do it. 
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That's something we don't get paid for. We get paid academic-wise to teach the kids. 

But I've seen as an entire school that we are now becoming, what do they call it, 

a village-raising school versus just everybody deal with what's going on in your own 

classroom. It's like if I see a child that is upset or crying, I'm just going to hug them. 

I'm not even going to ask them what's wrong. I'm going to hug them. I think as a 

school, we know that these kids are coming from so many different backgrounds. 

You just have to be willing ... Sometimes you have to meet the kids where they are. 

You always have to meet the kids where they are if you want effective and efficient 

practices. You have to meet them where they are, and then just give them that 

encouragement that they can do it. You can overcome whatever challenges it is and 

you can be yourself and just flourish. 

As a part of meeting students where they are, Sarah found that personal connections with 

each of her students proved mutually beneficial.  By treating them like individuals, she was 

able to learn about each of her students in a deeper level.  She mentioned, “I know each of 

my students personally. I know what they like. I know what they don't like. I know why they 

like it. I know what things make them happy. I know what to do to encourage them. I know 

when I need to let them know ‘you need to fix something.’ I know how to do it. I think just 

because I treat them as individuals. Individuals.”  Additionally, Ruby recognized that it was 

necessary for educators to be open minded regarding the nature of trauma and the potential 

impact it can have on students. In her experience, connections could be made with students 

through conversation.  She offered:  

Just be open minded and not look at it as trying to make it look like it's something it's 

not. I know some people just feel like there's really nothing wrong with them.  
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We're just making excuses, and I think we really do have to open our eyes to the 

world that we live in today, and what our students are exposed to. So we do need to 

be more open minded about what a trauma is. But I feel like even if you don't have a 

school that is having a lot of issues, you find out more about your students just in that 

casual conversation in talking to them, because they will tell you anything. Some 

things that their parents don't want you to know, but they will tell you anything.  

Just, think about the way you speak to your students and think about the fact that you 

really don't know what they're coming in from. 

Moreover, before labeling students, Alan urged his peers within the elementary school to 

take time out to find out what is at the root of the pain or the behavior.  He urged,  

“before you label the kid being this, find out what's going on with them first. Find where that 

pain coming from, what's triggering them. Once you find out then you see right then that kid 

just want, in fact they all just want, attention and love. To be at peace. You know, to be safe. 

That's the key right there.”  He also recalled an experience he had with a male student.   

In an attempt to find out what was bothering the student, Alan intentionally connected with 

him.  As a result of his willingness to meet the student where he was, the student opened up 

and Alan was able to gain a greater understanding of the student.  Alan recalled the 

experience:  

So I sit down and I say, 'What's going on? When's the last time you saw your dad?' 

Cause I knew that's where my pain came from. 'Well I ain't seen him.' He said,  

'My dad is still in Mexico.' And he was crying. Everybody could say, 'Well this kid is 

changing. And he is going through this and he ain't going to other people.' Yeah,  
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but, first find out what's going on with him. Why is he changing? Why is he 

beginning to cling to another kid? Because something is missing. That's what he told 

me. It is starting to have a major affect on him, not seeing his father. He's only seen 

him twice in his life. So, I told him, 'Why don't you come in here and take a break 

with me. We can sit down and we can talk.'  

Margaret found that it is critically important that educators interact with each of their 

students differently to account for their lived experiences and the impact that those individual 

experiences can have on them.  As a result of this perspective, she described her role as a 

trauma-sensitive educator in the following manner:  

I think it's just being sensitive of a child that's in that situation and then the way you 

speak to that child, the way you handle that child, the way you handle behaviors from 

that child. You've got a child that lashes out or a child that is very emotional through 

a situation, whereas the average child would not be, then you deal with it a little bit 

differently. You have to deal with every child differently because they're different. 

Being respectful of the child and knowing that they're coming through a situation like 

that and understanding it's not their fault. Even with their behaviors,  

it's behaviors that they can't control just for the fact of what they're going through. 

When asked how she would describe a trauma-sensitive school, Tina’s description 

highlighted a balance between clear expectations and mindfulness of students’ experiences. 

She elaborated:  

I think being trauma sensitive is knowing that we're still going to hold these high 

expectations, we're not going to make excuses, and we're going to want you to 

achieve the most that you possibly can. But, it's also saying and doing all of that,  
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but while also maintaining the idea in your head that maybe they didn't go home last 

night, maybe they're not sleeping in a bed, maybe they're sleeping in a bed with four 

other people. Maybe they've had some sort of horrific sexual abuse or physical abuse, 

or verbal abuse, or maybe they didn't eat last night, any of these different things that 

could happen. 

Tina reflected on an array of anecdotal accounts of instances wherein she demonstrated her 

commitment to balance her expectations of her students, while remaining mindful of their 

experiences.  She provided the following details of her experience with a student:  

I can think of one instance specifically that happened really early this year before I 

knew the kids too well. I had this one kid who was just breaking my pencils over,  

and over, and over. And listen, I spend way too much money on this classroom to 

have you just break my pencils. And so he just kept breaking the pencils and I look at 

him and say, "You break another pencil, you're out of here." And he looks at me dead 

in the eyes and then breaks another pencil and I thought I was going to lose it.  

I really did, and this was like very early in the year where you have to set that 

expectations and you can't let them walk all over you, or they will for the rest of the 

year.  And so I was about to lose it, and so I went over to him and I composed myself, 

and I did not lose it, and I said, "Why are you breaking my pencils?" And he said,  

"I don't know, I'm usually angry." And he couldn't explain why he was angry.  

He just was really angry, and I don't know if there had been something that had 

happened quietly in the corner that I didn't recognize, and I didn't notice right away 

and that's what made him angry or if there was something at breakfast, or like before 

on the bus, whatever. But, he was just filled with rage and so I said, "Okay, well I 
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really need those pencils but if I buy you some stress balls, will you squeeze those 

instead of breaking my pencils?" He said, "Yeah, that sounds good." And so it 

resulted in him not having to go to in-school suspension and me not getting angry. I 

did lose a couple of pencils, but he eventually broke the habit, and I haven't had really 

any issues. He still has anger problems, but he's put that connection together now of 

what he can do in that moment. He has a coping skill now that he didn't have before.  

When asked about the impact of the implementation of the trauma-sensitive schools model 

on their school and themselves as educators, Tammy, Christina and Laura all had similar 

reflections.  Tammy noted significant changes with her grade level peers.  Specifically,  

she recognized that when discussing individual student behaviors, greater care is now being 

taken to discover the why that explains the behavior. She noted, “I think it's really helped...  

I know my grade level, we really have talked more about the reasons behind behaviors and 

really tried to take a step back and look at it a different way. And see, oh yes, they are 

misbehaving, and have tantrums, whatever it is, but why? Is it really going to work to send 

them to another room for a few minutes? Is that the answer? Yes, it's going to give me a 

break. But is that really what's going to help? So trying to look at it a different way and really 

go deeper into why something's happening so we can really help the kids.”  Similarly, 

Christina mentioned the intentional efforts to understand students’ misbehavior.   

She expressed:  

Just take a step back and just look and say, okay, they're misbehaving, but why? So I 

think just being more compassionate and trying to be more understanding of our kids 

who may act out with that aggression. And knowing that okay, this is going on, but 

there's a reason behind it. So instead of just sending them out or sending them to the 
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office or calling for administration, I think we're more willing.  Our teachers have 

been more willing to just manage it, and try to talk with the child and build a 

relationship with that child so they can kind of figure out what's going on. 

Regarding the impact of the model implementation on her role as an educator, Laura 

acknowledged that she was now more sensitive to the needs of her students. Moreover, she 

expressed her commitment to always be a source of love and respect for her students.   

She shared, “I am more sensitive. Before, it was like I don’t care what you did at home…  

this is school. Sometimes I may still have that in my head. I may not say it but I think about 

it. What did he have to deal with last night? His mom or dad was in jail last night. I am more 

sensitive to those kinds of things. I don’t know what they deal with at home, but I know what 

they are going to deal with when they get here and that’s a teacher that loves and respects 

them.”  In addition to making efforts to meet students where they are within the context of 

the school environment, Margaret found that efforts to do so outside of the school were 

equally important. Occasional bus trips to the communities of students to deliver school 

supplies afforded educators with an opportunity to visit students at home.  It also provided 

students and their families an opportunity to see educators in a different light and to connect 

with them in new ways.  Hopeful that other schools could benefit from this effort, Margaret 

recommended:  

Definitely staff development on not only just how to deal with the trauma-impacted 

student, but to understand the background that these children are coming from.   

I would suggest that you go out into the community. We do that. We went out at the 

beginning of the year, we all got on the bus and gave out school supplies. We did it 

again since then where we got on the bus and rode around. We went to the 
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neighborhoods. We went to their houses. It is good to do that to see where the 

children are living and what kind of situations they are living in and just to build that 

kind of relationship with the students and the parents. 

Theme 2: Awareness is Key 

In addition to a desire to meet students where they are, educators noted that when 

implementing the trauma-sensitive schools model, awareness was key and essential. They 

found that it was critically important for educators to be aware of the experiences, challenges, 

environmental context and overall needs of each of their students.   Jean insisted that 

knowledge is a powerful tool for anyone that serves children that has experienced or is 

currently experiencing any form of trauma. With that knowledge one can better support and 

engage them within the classroom.  Jean stated, “I think that knowledge is power for teachers 

and people that are working with children. I obviously am not an expert at all in trauma, but 

even this year I've already learned so much, not just about what is actually, physiologically 

happening, which is crucial. Because a lot of times these behaviors just look like aggression 

or isolation or shutting down or not being motivated, being lazy, whatever it may be. So that 

education piece on what it actually looks like when a student isn't telling you what's 

happening is important.”  Along with being knowledgeable is an alertness of specific cues 

that may signify that a student is in need of support or that something may be wrong.  With 

her students, Angela found it beneficial to be aware of specific cues and to respond to 

students with sensitivity.  She indicated, “I also have learned specific cues. I know when 

maybe a child did not have a good morning when they come in by the way their face looks or 

if they're upset with what they have on because they won't take their coat off. I just keep 

myself alert and I know that, you know, if a child is experiencing some type of trauma that I 
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might not be aware of, I've learned that sometimes it's not all about what I say but how I say 

it.”  As an administrator, Kathleen also found that the implementation of the trauma-sensitive 

schools model helped her to approach students differently. Her awareness of the impact of 

trauma on students served as a catalyst for her to seek to discover the root cause of the 

problem in instances when students were sent to the office for disciplinary concerns. 

Regarding the impact of the program on the staff as a whole and her role as an administrator, 

she emphasized:  

Not only has it helped the teachers, but I think it's helped the entire staff and the 

administrators have a different approach with our students. So, for example, for me, 

when they come into the office, I try to first start with, ‘Tell me what's going on.’ 

‘Tell me what's wrong so we can get to the root of the problem instead of "Why did 

you do what you did?’ And then we'll eventually get to the issue at hand. So, just 

trying to be more aware of what's going on. Sometimes, they give us information 

about what may have occurred that morning, the night before and then we can, kind 

of, talk through that with them and help them with some coping skills throughout the 

day. 

Moreover, Ruby noted that the implementation of the model had resulted in staff as a whole 

being more aware of the needs and experiences of students and their families. For her,  

the experience was truly eye-opening. She reflected on the impact:  

I think it's made us all more aware. I think that it did make us think more about the 

students we teach and not just the students but the parents that we deal with. Maybe 

the approach that we take with some of our parents and some of our students. It kind 

of made everyone kind of just open their eyes up a little bit and look at things a little 
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differently. And just the word trauma, because at first, when I think of trauma I think 

of a tragic situation. So, the training helped me understand that trauma, when it comes 

to a child can be something that maybe an adult doesn't see as very traumatic. But, it's 

just opened our eyes more to understand the life that our students live. If my lights get 

cut off it wouldn't be traumatic, it would be like, ‘Oh my gosh.’ You know I forgot 

about the light bill. But to think that one of my students are going home in the dark,  

I can only imagine what that must feel like to them. 

In her reflections of how the implementation of model and trauma-sensitive strategies had 

made her more aware of the needs of her students, Patricia recalled an instance where she 

was able to intervene on behalf of one of her students within the classroom.  She elaborated:   

…just being aware. As an example, I have one student that when he gets off the bus 

every day, he's not allowed in the house. I didn't know any of that. So, Mama does 

nothing with him. He never had homework, never had anything. But now since I 

know the situation at home and why he doesn't have homework, he has a chance with 

me. I do it here. It makes a big difference. So, instead of not seeing a star beside his 

name because he doesn't have his homework, he has a chance to do it just like 

everybody else does. It might not be with his mommy. But it might be with mommy 

number two. 

In addition to being aware of the needs of students, Kathleen found that it was also beneficial 

for administrators and other staff to be aware of the needs of staff who may also be 

experiencing trauma or challenges that may have an effect on them. Regarding the need for 

administrator sensitivity, she offered:  
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As an administrator, not only are the students going through some traumatic 

experiences, we may have some staff members that may go through things and they 

need us to be sensitive to their needs when they come to school in a different 

demeanor and to just, maybe, check-in and keep a pulse on the staff to see if there's 

anything we need to do for them as well. Listening to their needs as well. They're not 

always as open to share, but just kind of watching their demeanor, their interactions 

with their children, if that has changed to see if something's going on with our staff as 

well. So, the admin team, we try when we have our meetings to not only think about 

the needs of our students, but our staff as a whole as well. 

At the middle school, Donna observed that the overall impact of the implementation of the 

trauma-sensitive schools model resulted in the school feeling more like a family.   

Among staff, she observed that greater awareness resulted in increased intentionality 

regarding self-care. For students, she observed that greater awareness resulted in improved 

self-regulation of emotions and behaviors. She described, “I think that for the school as a 

whole, it made teachers aware of taking care of themselves. So teachers are more aware of 

their own being. Students are more aware of how to deal with certain emotional issues.  

So it's just seeing our whole school become more like a family instead of just like we're 

individuals who are here to do one job. And we just see each other as humans now. So I think 

that has been the major impact.”  Although, Donna noted that greater awareness resulted in 

improved self-regulation of emotions and behaviors among students, Nancy had a different 

observation.  Through the implementation of the model she gained awareness that some 

students’ learned response to conflict was reactive in nature.  As a result, she believed that 

additional work was necessary to help students learn coping skills and alternative responses 
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to conflict.  She hoped that the end result would be an improvement in students’ ability to 

self-regulate their emotions and behaviors.  Nancy expressed:  

I think I've gained more awareness to realize that they genuinely don't know when 

they're upset. That seemed like it would be common sense to me, because you know 

they have a visceral reaction. But going through the steps that we've identified 

through the trauma process of asking kids, ‘How does this make you feel? How did 

your actions align with your values?’ These type of questions, you start to realize that 

they don't really understand when they're mad. One of my favorite things ... It's this 

little scale, and it asks, ‘How big of a problem is this to you?’ It's literally like,  

it starts out from zero and then it goes up to five. The way that they're acting I assume 

we're at level five. But they can say, ‘Oh it's a two. You know, it's not like, I'm not 

physically hurt by this.’ It's like, ‘Well that's interesting, because you're rating it as a 

two but you're yelling, and you're being very aggressive and the comments you make 

are very concerning. Help me understand.’ They're like, ‘You know, I really didn't 

even realize.’ So, it's getting kids to see that their natural reaction is acting as if every 

problem is a level five. It's just an interesting conversation, because when you do 

experience a level five problem, what then is your natural reaction going to be?  

Just kind of providing kids with those coping skills. But really, like I said I've just 

been genuinely surprised that kids don't know when it looks like to others they're very 

upset, they don't even recognize that they're mad or that's their learned response.   

As she reflected on the entire implementation process, Nancy also recognized that the impact 

of trauma intersected many systems.  For her, those systems include mental health, families, 
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and schools. To truly support students impacted by trauma, she believed that collective action 

needed to be taken for significant and lasting change.  She reflected:  

I guess it just makes me aware of the work that really still needs to be done. I think I 

came into education thinking that it could truly be the great equalizer and had a lot of 

naïve beliefs in thinking that if we worked really hard to close achievement gaps that 

we could put kids on an equal playing field and make it more equitable.  

And I do believe we're persevering in that, but at the same time, that's not enough.  

It's really made me see that there's buckets that we operate in, and this is a huge 

intersection of mental health, the family dynamic, and trauma in education. And so 

thinking about those in their own circles, the overlap of those ... It works in an 

unimaginable way, and I don't think I really realized that before. 

Theme 3: Trauma-Sensitive Approaches to Discipline 

For each of the schools in the study, discipline was a necessary component of the 

school day.  However, study participants found that approaches to discipline could be 

trauma-sensitive in nature. By meeting students where they are and being aware of the 

specific needs and situational factors influencing students, trauma-sensitive discipline proved 

to be a response that was both supportive and reflective of students needs.  Nancy defined 

discipline in a matter that emphasized the end goal of discipline that is trauma-sensitive in 

nature. To her, trauma-sensitive discipline is utilized in a manner that corrects behavior.  

She described, “I think discipline gets a bad rap, but I don't think discipline is necessarily a 

punishment.  I think discipline is just whatever it takes to get that behavior corrected.”  

When asked if there is an association between trauma and school discipline, both Amy and 

Tina acknowledged that they were related.  In Amy’s experience, students that have 
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experienced trauma require additional patience and consideration as it pertains to discipline.  

She responded, “I think that they are directly related. It is usually the students that are dealing 

with trauma that are having a difficult time connecting or engaging within the classroom. 

They are the students that may get into trouble with being bounced or sent to choices. It is 

important to recognize that they may be experiencing trauma and to be patient with them.”  

Similarly, Tina insisted that discipline should be tailored to the needs of the child.  She 

expressed:  

I think that when you're being trauma sensitive, you have to recognize that there 

could be discipline problems that are related to trauma especially if you have 

experienced trauma and it has altered your brain, you're not necessarily making the 

connections that you need to, and making the right decisions. And so when you're 

being trauma-informed, I think you still have to have those high expectations.  

You still have to explain how you have to behave in the classroom and what's 

required in order for you and everyone else to learn, but you recognize that traditional 

punishment isn't necessarily the best approach. You have to kind of tailor it to the kid 

based on their needs, and give them a plan of action so that they can learn from their 

mistake, but also not feel like it was a punitive type of situation. I think that all too 

often someone is just suspended or kicked out of school, or sent to the alternative 

school, or something like that. Of course there are instances that are going to warrant 

those kinds of consequences, but I think that there are a lot of interventions that have 

to take place before then, especially if it's dealing with a kid who has dealt with 

trauma. 
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When asked about discipline practices at the elementary school, Kathleen reflected on the 

progress that had been made to reduce discipline referrals.  As a relatively new administrator 

to the school, she reflected on the high number of office discipline referrals the school used 

to have.  

Looking at our past data there was a lot of office discipline referrals. When I say a lot, 

our school was very comparable to the largest high school in the district with the 

number of office discipline referrals. A lot of those referrals were for aggressive 

behaviors. It was children acting out. They had whole staff fully trained to restrain 

kids all the time. It was very intense here. We all felt as a school that if we can get 

behaviors under control, then we can get kids learning. At the same time, if we can 

get them completely engaged in their learning experiences, then we'll start seeing 

better results with the behaviors as well. Those two factors go hand in hand. Then the 

other factor is that we're a low- performing school. We know we want to change that. 

In order to do that, we have to grow students. In order to grow students, we need 

well-behaved students. 

Through the implementation of the trauma-sensitive schools model, Kathleen celebrated the 

shift in approach to discipline.  Particularly, she celebrated the school’s emphasis on the 

education of the whole child.  As a result of their efforts, she noted that students were taking 

ownership of their behaviors, which she hoped would be reflected in their academics.   

She indicated:  

I can say that we try to monitor our discipline data monthly. We have seen in a lot of 

incidences where those behaviors have dropped. We're making slow progress, but just 

overall because we're about educating the whole child, we're beginning to see 
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children take more ownership of their learning, take more ownership of their 

behaviors. They're wanting to come to us and set goals, and so I'm really pleased at 

the progress that I see from some of our scholars, in just their maturity level, their 

awareness of wanting to improve their behavior, so that's a good start for us. I think 

that's had a major impact. We've had parents who have realized that they've had lots 

of issues in the past, but they also have seen the growth and development from their 

students socially as well as behaviorally. We feel like if we can get that under control, 

that's gonna begin to have a huge impact in our academics as well. 

Although trauma-sensitive approaches to discipline were described in a manner that 

emphasized the need for patience and tailoring to the individual needs of the child,  

Christina expressed concern.  Christina believed that when students enter the real world, 

there behaviors will have consequences that will not consider their past traumas.  

Consequently, she feared that the utilization of trauma-sensitive strategies were not 

adequately preparing them for the harsh realities of the real world. She emphasized:  

It's a fine line, because we're wanting them to know, I know you're going through 

this, however, there's consequences for that ... Just preparing them for the real world. 

So yes, we're going through this and we're trying ... but we're trying to teach them too 

that you can't act like this, just because you're going through this. And there's a 

consequence for your actions, and we're going to do that now in fifth grade, third 

grade, but in the real world, it doesn't matter who's first, or who did this first, or what 

you're going through at home, there will be consequences. So I think just trying to 

prepare them for how to respond and how to handle the trauma issues that they're 

going through is something that we have to kind of look at as a staff as well. 
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Research Question Five 

 The fifth research question that guided this study was: How does the implementation 

of the trauma-sensitive schools model influence elementary and middle school educators’ 

attitudes related to trauma-informed care?  To answer this question, the researcher collected 

data from pre- and post-surveys utilizing the education version of the Attitudes Related to 

Trauma-Informed Care (ARTIC) Scale. The ARTIC-35 Education Scale has five subscales: 

(1) underlying causes of problem behavior and symptoms, (2) responses to problem behavior 

and symptoms, (3) on-the-job behavior, (4) self-efficacy at work, and (5) reactions to the 

work.  Pre- and post-survey results for each subscale at each school are presented below.  

Elementary School 

At the elementary school, the ARTIC-35 Education Scale was administered as both a 

pre- and post-test survey instrument.  It was administered to 39 educators as a pre-test at the 

onset of the implementation of the trauma-sensitive schools model. The ARTIC-35 

Education Scale was re-administered as a post-test to 29 educators at the end of the academic 

school year.  Means and standard deviations for each of the five ARTIC-35 subscales will be 

presented below.  

 Underlying causes of problem behavior and symptoms. The underlying causes of 

problem behavior and symptoms subscale emphasizes behavior and symptoms as adaptations 

and malleable versus behavior and symptoms as intentional and fixed.  Table 4.8 outlines the 

mean and standard deviation for the pre- and post-test of this subscale.  Utilizing a 7-point  
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Table 4.8 

Elementary School ARTIC-35 Underlying Causes of Problem Behavior and Symptoms  
Pre- and Post-Test Mean and Standard Deviation 
 

 Pre-Test 
N = 39 

Post-Test 
N = 29 

 M SD M SD 
1. Students’ learning and 

behavior problems are 
rooted in their history of 

difficult life events.  

3.821 1.275 4.103 1.145 

6. The students were raised 
this way, so they don’t yet 
know how to do what I’m 

asking them to do.   

4.923 1.061 5.103 1.263 

11. All students want to 
change or learn.  

4.872 1.454 5.276 1.306 

16. Students have had to 
learn how to trick or mislead 
others to get their needs met.  

4.282 1.146 4.321 1.056 

21. Students are doing the 
best they can with the skills 

they have.  

4.333 1.545 4.310 1.671 

26. Students do the right 
thing one day but not the 

next. This shows that they 
are doing the best they can 

at any particular time.  

4.000 1.394 3.931 1.412 

31. If things aren’t going 
well, it is because I need to 

shift what I’m doing.  

4.474 1.330 5.310 1.257 

 4.386 1.315 4.627 1.301 
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Likert scale, an example of one of the questions associated with this subscale asked survey 

respondents to select a number between one and seven in response to the following: I believe 

that… 1: students’ learning and behavior problems are rooted in their behavioral or mental 

health condition or 7: students’ learning and behavior problems are rooted in their history of 

difficult life events.  Over the course of the implementation of the trauma-sensitive schools 

model, educators’ mean scores associated with this subscale increased from M = 4.386 (SD = 

1.315) to M = 4.627 (SD = 1.301) 

Responses to problem behavior and symptoms. The responses to problem behavior 

and symptoms subscale is utilized to emphasize relationships, flexibility, kindness, and safety 

as the agent of change versus rules, consequences, and accountability as the agent of 

behavior and symptom changes.  An example of one of the questions associated with this 

subscale asked survey respondents to select a number between one and seven in response to 

the following: I believe that… 1: focusing on developing healthy, healing relationships is the 

best approach when working with people with trauma histories or 7: rules and consequences 

are the best approach when working with people with trauma histories.   Table 4.9 outlines 

the mean and standard deviation for the pre- and post-test of this subscale.  At the elementary 

school, educators’ mean scores associated with the responses to problem behavior and 

symptoms subscale increased from M = 4.460 (SD = 1.336) to M = 4.901(SD = 1.305) over 

the course of the implementation of the trauma-sensitive schools model.    

On-the-job behavior. The on-the-job behavior subscale endorses empathy-focused 

staff behavior versus control-focused staff behavior.  Table 4.10 outlines the mean and 

standard deviation for the pre- and post-test of this subscale.  Utilizing a 7-point Likert scale, 

an example of one of the questions associated with this subscale asked survey respondents to 
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Table 4.9 

Elementary School ARTIC-35 Responses to Problem Behavior and Symptoms Pre- and  
Post-Test Mean and Standard Deviation 
 

 Pre-Test 
N = 39 

Post-Test 
N = 29 

 M SD M SD 
2. Focusing on developing 

healthy, healing 
relationships is the best 
approach when working 
with people with trauma 

histories.  

5.564 1.071 5.483 1.022 

7. Students need to 
experience healing 

relationships in order to 
function in the real world.    

3.676 1.132 4.214 1.343 

12. Students often are not 
yet able or ready to take 
responsibility for their 

actions. They need to be 
treated flexibly and as 

individuals.  

2.923 1.579 3.345 1.317 

17. Helping a student feel 
safe and cared about is the 

best way to eliminate 
undesirable behaviors.  

4.974 1.135 5.483 1.326 

22. It’s best to treat students 
with respect and kindness 

from the start so they know I 
care.  

5.158 1.366 5.724 1.192 

27. When managing a crisis, 
flexibility is the most 

important thing.  

4.167 1.558 4.483 1.455 

32. I am most effective as a 
helper when I focus on a 

student’s strengths.  

4.684 1.509 5.517 1.479 

 4.460 1.336 4.901 1.305 
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Table 4.10 

Elementary School ARTIC-35 On-The-Job Behavior Symptoms Pre- and Post-Test Mean and 
Standard Deviation 
 

 Pre-Test 
N = 39 

Post-Test 
N = 29 

 M SD M SD 
3. Being very upset is 

normal for many of the 
students I serve.   

4.816 1.373 4.966 1.523 

8. If students say or do 
disrespectful things to me, it 
doesn’t reflect badly on me.     

5.158 1.498 5.207 1.473 

13. I realize that students 
may not be able to apologize 

to me after they act out.  

5.462 1.335 5.241 1.300 

18. When I make mistakes 
with students, it is best to 
own up to my mistakes.  

5.846 1.548 6.034 1.180 

23. Healthy relationships 
with students are the way to 

good student outcomes.  

6.158 0.973 6.448 0.783 

28. As long as everyone is 
safe, it is ok for students to 
become really upset, even if 

they cause some property 
damage.  

3.649 1.252 3.655 1.421 

33. Being upset doesn’t 
mean that students will hurt 

others.  

3.947 1.754 4.414 1.637 

 5.016 1.39 5.138 1.331 
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select a number between one and seven in response to the following: I believe that… 1: being 

very upset is normal for many of the students I serve or 7: it reflects badly on me if my 

students are very upset.  Over the course of the implementation of the trauma-sensitive 

schools model, elementary school educators’ mean scores associated with this subscale 

increased from M = 5.016 (SD = 1.39) to M = 5.138 (SD = 1.331). 

Self-efficacy at work. The self-efficacy at work subscale endorses feeling able to 

meet the demands of working with a traumatized population versus feeling unable to meet 

the demands.  An example of one of the questions associated with this subscale asked survey 

respondents to select a number between one and seven in response to the following: I believe 

that… 1: I don’t have what it takes to help my students or 7: I have what it takes to help my 

students. Table 4.11 outlines the mean and standard deviation for the pre- and post-test of 

this subscale.  At the elementary school, educators’ mean scores associated with the 

responses to problem behavior and symptoms subscale decreased over the course of the 

model implementation from M = 5.393 (SD = 1.317) to M = 5.330 (SD = 1.367).   

Reactions to the work. The reactions to the work subscale is utilized to endorse 

appreciating the effects of secondary trauma/vicarious traumatization and coping by seeking 

support versus minimizing the effects of secondary trauma/vicarious traumatization and 

coping by ignoring or hiding the impact.  Table 4.12 outlines the mean and standard  

deviation for the pre- and post-test of this subscale.  Utilizing a 7-point Likert scale, an 

example of one of the questions associated with this subscale asked survey respondents to 

select a number between one and seven in response to the following: I believe that… 1: it’s 

best not to tell others if I have strong feelings about the work because they will think I am not 

cut out for this job or 7: it’s best if I talk with others about my strong feelings about the work  
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Table 4.11 

Elementary School ARTIC-35 Self-Efficacy at Work Pre- and Post-Test Mean and Standard 
Deviation 
 

 Pre-Test 
N = 39 

Post-Test 
N = 29 

 M SD M SD 
4. I have what it takes to 

help my students.   
5.231 1.224 5.379 1.265 

9. I have the skills to help 
my students.     

5.333 1.264 4.966 1.721 

14. Each day is new and 
interesting in this job.  

4.615 1.680 4.828 1.605 

19. The ups and downs are 
part of the work so I don’t 

take it personally.  

5.667 1.177 5.345 1.317 

24. I feel able to do my best 
each day to help my 

students.  

5.895 1.331 6.034 0.981 

29. Even when my job is 
hard and intense, I know it’s 
part of the work and it’s ok.  

5.541 1.366 5.448 1.055 

34. If I told my colleagues 
how hard my job is, they 

would support me.  

5.500 1.180 5.310 1.628 

 5.393 1.317 5.330 1.367 
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Table 4.12 

Elementary School ARTIC-35 Reactions to the Work Pre- and Post-Test Mean and Standard 
Deviation 
 

 Pre-Test 
N = 39 

Post-Test 
N = 29 

 M SD M SD 
5. It’s best if I talk with 
others about my strong 

feelings about the work so I 
don’t have to hold it alone.   

4.949 1.555 5.448 1.213 

10. The best way to deal 
with feeling burnt at work is 

to keep support.     

5.436 1.465 5.241 1.550 

15. The fact that I’m 
impacted by my work means 

that I care.  

5.564 1.294 4.793 1.820 

20. The most effective 
helpers allow themselves to 
be affected by the work – to 
feel and manage the pain – 

and to keep caring about the 
work.  

4.821 1.467 5.036 0.922 

25. It is because I am good 
at my job that the work is 

affecting me so much.  

4.947 1.138 5.310 1.004 

30. I have to take care of 
myself personally in order to 

take care of my students.  

5.684 1.454 5.655 1.421 

35. When I feel myself 
“taking my work home,” it’s 
best to bring it up with my 

colleagues and/or 
supervisor(s).  

4.526 1.520 5.069 1.280 

 5.135 1.413 5.223 1.316 
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so I don’t have to hold it alone.  Over the course of the implementation of the trauma-

sensitive schools model, elementary school educators’ mean scores associated with this 

subscale increased from M = 5.135 (SD = 1.413) to M = 5.223 (SD = 1.316). 

Overall Elementary School ARTIC-35 Survey Results.  Elementary school 

educators’ mean scores increased for all of the subscales with the exception of the  

self-efficacy at work subscale. Specific attitudes related to trauma-informed care that were 

assessed through this subscale included: educators having the skills to best support their 

students; personal impact of daily challenges; and feeling supported by colleagues.  Although 

the ARTIC-35 education scale was administered at the elementary school as a pre- and  

post-test survey instrument, individual cases were not linked for both tests. Consequently, 

statistical significance can not be determined utilizing the mean scores of the pre- and  

post-test survey results over the course of the implementation. 

Middle School 

At the middle school, the ARTIC-35 Education Scale was administered as both a  

pre- and post-test survey instrument.   It was administered to 25 educators as a pre-test at the 

onset of the implementation of the trauma-sensitive schools model. The ARTIC-35 

Education Scale was re-administered as a post-test to 11 educators at the end of the academic 

school year after post implementation.  Means and standard deviations for each of the five 

ARTIC-35 subscales will be presented below.  

Underlying causes of problem behavior and symptoms. The underlying causes of 

problem behavior and symptoms subscale emphasizes behavior and symptoms as adaptations 

and malleable versus behavior and symptoms as intentional and fixed. Table 4.13 outlines the 

mean and standard deviation for the pre- and post-test of this subscale.  Utilizing a 7-point  
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Table 4.13 

Middle School ARTIC-35 Underlying Causes of Problem Behavior and Symptoms  
Pre- and Post-Test Mean and Standard Deviation 
 

 Pre-Test 
N = 25 

Post-Test 
N = 11 

 M SD M SD 
1. Students’ learning and 

behavior problems are 
rooted in their history of 

difficult life events.  

4 1.354 5.364 1.567 

6. The students were raised 
this way, so they don’t yet 
know how to do what I’m 

asking them to do.   

5.48 1.046 4.818 1.250 

11. All students want to 
change or learn.  

5.32 0.988 5.273 1.679 

16. Students have had to 
learn how to trick or mislead 
others to get their needs met.  

5 1.190 5.182 2.089 

21. Students are doing the 
best they can with the skills 

they have.  

4.72 1.137 5.364 1.120 

26. Students do the right 
thing one day but not the 

next. This shows that they 
are doing the best they can 

at any particular time.  

4.24 1.268 5.636 1.206 

31. If things aren’t going 
well, it is because I need to 

shift what I’m doing.  

5.04 1.306 3.909 1.578 

 4.829 1.184 5.078 1.498 
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Likert scale, an example of one of the questions associated with this subscale asked survey 

respondents to select a number between one and seven in response to the following: I believe 

that… 1: students’ learning and behavior problems are rooted in their behavioral or mental 

health condition or 7: students’ learning and behavior problems are rooted in their history of 

difficult life events.  Over the course of the implementation of the trauma-sensitive schools 

model, middle school educators’ mean scores associated with this subscale increased from  

M = 4.829 (SD = 1.184) to M = 5.078 (SD = 1.498).  

Responses to problem behavior and symptoms. The responses to problem behavior 

and symptoms subscale is utilized to emphasize relationships, flexibility, kindness, and safety 

as the agent of change versus rules, consequences, and accountability as the agent of 

behavior and symptom changes.  An example of one of the questions associated with this 

subscale asked survey respondents to select a number between one and seven in response to 

the following: I believe that… 1: focusing on developing healthy, healing relationships is the 

best approach when working with people with trauma histories or 7: rules and consequences 

are the best approach when working with people with trauma histories.   Table 4.14 outlines 

the mean and standard deviation for the pre- and post-test of this subscale.  At the middle 

school, educators’ mean scores associated with the responses to problem behavior and 

symptoms subscale increased from M = 4.52 (SD = 1.318) to M = 4.766 (SD = 1.534).   

On-the-job behavior. The on-the-job behavior subscale endorses empathy-focused 

staff behavior versus control-focused staff behavior.  Table 4.15 outlines the mean and 

standard deviation for the pre- and post-test of this subscale.  Utilizing a 7-point Likert scale, 

an example of one of the questions associated with this subscale asked survey respondents to 

select a number between one and seven in response to the following: I believe that… 1: being  



 

184 

Table 4.14 

Middle School ARTIC-35 Responses to Problem Behavior and Symptoms  
Pre- and Post-Test Mean and Standard Deviation 
 

 Pre-Test 
N = 25 

Post-Test 
N = 11 

 M SD M SD 
2. Focusing on developing 

healthy, healing 
relationships is the best 
approach when working 
with people with trauma 

histories.  

5.04 1.369 5.091 1.700 

7. Students need to 
experience healing 

relationships in order to 
function in the real world.    

4.28 0.980 4.636 1.206 

12. Students often are not 
yet able or ready to take 
responsibility for their 

actions. They need to be 
treated flexibly and as 

individuals.  

2.96 1.306 3.727 1.555 

17. Helping a student feel 
safe and cared about is the 

best way to eliminate 
undesirable behaviors.  

5.36 1.411 5.364 1.567 

22. It’s best to treat students 
with respect and kindness 

from the start so they know I 
care.  

4.6 1.354 4.364 1.748 

27. When managing a crisis, 
flexibility is the most 

important thing.  

4.04 1.457 4.818 1.601 

32. I am most effective as a 
helper when I focus on a 

student’s strengths.  

5.36 1.350 5.364 1.362 

 4.52 1.318 4.766 1.534 
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Table 4.15 

Middle School ARTIC-35 On-The-Job Behavior Symptoms Pre- and Post-Test Mean and 
Standard Deviation 
 

 Pre-Test 
N = 25 

Post-Test 
N = 11 

 M SD M SD 
3. Being very upset is 

normal for many of the 
students I serve.   

4.92 1.152 5.364 1.286 

8. If students say or do 
disrespectful things to me, it 
doesn’t reflect badly on me.     

4.36 1.381 4.636 1.690 

13. I realize that students 
may not be able to apologize 

to me after they act out.  

5.44 1.083 5.636 1.567 

18. When I make mistakes 
with students, it is best to 
own up to my mistakes.  

6.28 0.843 6.000 1.732 

23. Healthy relationships 
with students are the way to 

good student outcomes.  

5.8 1.472 5.636 1.690 

28. As long as everyone is 
safe, it is ok for students to 
become really upset, even if 

they cause some property 
damage.  

3.375 1.056 3.636 1.629 

33. Being upset doesn’t 
mean that students will hurt 

others.  

4.76 1.128 4.273 1.555 

 4.991 1.159 5.026 1.593 
 

 

 



 

186 

very upset is normal for many of the students I serve or 7: it reflects badly on me if my 

students are very upset.  Over the course of the implementation of the trauma-sensitive 

schools model, middle school educators’ mean scores associated with this subscale increased 

from M = 4.991(SD = 1.159) to M = 5.026 (SD = 1.593). 

Self-efficacy at work. The self-efficacy at work subscale endorses feeling able to 

meet the demands of working with a traumatized population versus feeling unable to meet 

the demands.  An example of one of the questions associated with this subscale asked survey 

respondents to select a number between one and seven in response to the following: I believe 

that… 1: I don’t have what it takes to help my students or 7: I have what it takes to help my 

students. Table 4.16 outlines the mean and standard deviation for the pre- and post-test of 

this subscale.  At the middle school, educators’ mean scores associated with the responses to 

problem behavior and symptoms subscale decreased over the course of the model 

implementation from M = 5.131 (SD = 1.5) to M = 5.039 (SD = 1.617).   

Reactions to the work. The reactions to the work subscale is utilized to endorse 

appreciating the effects of secondary trauma/vicarious traumatization and coping by seeking 

support versus minimizing the effects of secondary trauma/vicarious traumatization and 

coping by ignoring or hiding the impact.  Table 4.17 outlines the mean and standard 

deviation for the pre- and post-test of this subscale.  Utilizing a 7-point Likert scale,  

an example of one of the questions associated with this subscale asked survey respondents to 

select a number between one and seven in response to the following: I believe that…  

1: it’s best not to tell others if I have strong feelings about the work because they will think I 

am not cut out for this job or 7: it’s best if I talk with others about my strong feelings about 

the work so I don’t have to hold it alone.  Over the course of the implementation of the 
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Table 4.16 

Middle School ARTIC-35 Self-Efficacy at Work Pre- and Post-Test Mean and Standard 
Deviation 
 

 Pre-Test 
N = 25 

Post-Test 
N = 11 

 M SD M SD 
4. I have what it takes to 

help my students.   
5.36 1.350 5.182 1.250 

9. I have the skills to help 
my students.     

4.84 1.650 4.455 1.916 

14. Each day is new and 
interesting in this job.  

4.875 1.676 4.818 1.537 

19. The ups and downs are 
part of the work so I don’t 

take it personally.  

4.8 1.732 5.545 1.440 

24. I feel able to do my best 
each day to help my 

students.  

5.52 1.295 5.636 1.478 

29. Even when my job is 
hard and intense, I know it’s 
part of the work and it’s ok.  

5.72 1.242 5.273 2.005 

34. If I told my colleagues 
how hard my job is, they 

would support me.  

4.8 1.555 4.364 1.690 

 5.131 1.5 5.039 1.617 
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Table 4.17 

Middle School ARTIC-35 Reactions to the Work Pre- and Post-Test Mean and Standard 
Deviation 
 

 Pre-Test 
N = 25 

Post-Test 
N = 11 

 M SD M SD 
5. It’s best if I talk with 
others about my strong 

feelings about the work so I 
don’t have to hold it alone.   

5.16 1.463 5.364 1.567 

10. The best way to deal 
with feeling burnt at work is 

to keep support.     

4.88 1.394 4.818 1.25 

15. The fact that I’m 
impacted by my work means 

that I care.  

4.8 1.581 5.273 1.679 

20. The most effective 
helpers allow themselves to 
be affected by the work – to 
feel and manage the pain – 

and to keep caring about the 
work.  

5.083 1.381 5.182 2.089 

25. It is because I am good 
at my job that the work is 

affecting me so much.  

4.32 1.215 5.364 1.12 

30. I have to take care of 
myself personally in order to 

take care of my students.  

5.08 1.824 5.636 1.206 

35. When I feel myself 
“taking my work home,” it’s 
best to bring it up with my 

colleagues and/or 
supervisor(s).  

4.24 1.508 3.909 1.578 

 4.795 1.481 5.078 1.498 
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trauma-sensitive schools model, middle school educators’ mean scores associated with this 

subscale increased from M = 4.795 (SD = 1.481) to M = 5.078 (SD = 1.498). 

Overall Middle School ARTIC-35 Survey Results.  Middle school educators’ mean 

scores increased for all of the subscales with the exception of the self-efficacy at work 

subscale. Specific attitudes related to trauma-informed care that were assessed through this 

subscale included: educators having the skills to best support their students; personal impact 

of daily challenges; and feeling supported by colleagues.  Although the ARTIC-35 education 

scale was administered at the middle school as a pre- and post-test survey instrument, 

individual cases were not linked for the both tests. Consequently, statistical significance can 

not be determined utilizing the mean scores of the pre- and post-test survey results over the 

course of the implementation. 

Research Question Six 

The sixth research question that guided this study was: How does the implementation 

of the trauma-sensitive schools model influence the school climate in elementary and middle 

schools?  To answer this question, a series of observations were conducted at each school 

using field notes and the modified climate walk checklist.  Photos were also captured of 

various aspects of the environment during school visits to further document aspects of each 

school’s climate and overall environment.  Observation photos were compared to photos that 

were captured through photovoice with interviewees at both schools. In preparation of 

follow-up interviews, interviewees captured and submitted photos in response to a prompt.  

During their follow-up interviews, interviewees answered a series of questions that further 

provided insight into their perceptions of how their school is trauma-sensitive. Findings 

related to research question six will be presented below for each school.  



 

190 

Elementary School 

A series of five observations were conducted at the elementary school over the course 

of the initial implementation of the trauma-sensitive schools model.  Observations were 

conducted on various days of the week at different timeframes during the school day.  Areas 

of the school that were observed included: the school entrance, front office, classrooms, 

hallways, cafeteria, exterior recess locations, media center, music room and bus lot.   

An overall analysis of all five observations conducted at the elementary school will be 

presented below.  Photos captured during the observations and through photovoice will also 

be presented to provide additional context.  

 School Entrance. The exterior of the elementary school appeared to be inviting and 

welcoming from the parking lot.  Driving up to the school, the researcher noticed that there 

were positive messages on signs leading to the school.  Each of the columns of the school 

entryway had a positive character trait displayed on them like empower, growth, love and 

success. Figure 7 provides a visual depiction of the school entryway. At the front door,  

each of the 7 habits of happy kids, which is a part of the school’s leader in me efforts,  

was displayed on puzzle pieces. The 7 habits of happy kids included: 1. be proactive;  

2. begin with the end in mind; 3. put first things first; 4. think win-win 5. seek first to 

understand; 6. synergize; and 7. sharpen the saw.  

The front office staff within the elementary school were warm and inviting during 

each observation. Visitors, which included parents and children, were greeted by front office 

staff through an external camera and speaker, and were subsequently buzzed in after 
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Figure 7. Elementary School Entryway  
 
 
 
acknowledging the intentions of their visit (i.e., drop-off child, pick-up child, meet with 

teacher, meet with administrator, etc).  Once inside, visitors, parents and students checked in 

utilizing a computer that was available in the front office.  It appeared as though front office 

staff had developed a relationship with most parents and children.  On numerous visits,  

there were a number of students seated in the office during instructional time. It wasn’t clear 

if they were waiting to be picked up by their parents or if they were waiting to meet with an 

administrator.  

 Physical Environment.  At the elementary school, the environment was reflective of 

a few recurring themes: the 7 habits of happy kids; the leader in me and superheroes.  

These themes were observed at the school entrance, in the hallways and in classrooms.  

Figure 8 is a poster that was displayed in the hallway of the elementary school.  It is an 

example of one of the ways these themes were utilized throughout the school.  However, the 

themes were not utilized schoolwide at the same level to motivate or celebrate student 

achievement.  For example, several of the classrooms had a designated location for 

“superhero work”, but it was commonplace to find the area void of displayed student work.  
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Figure 8. Elementary School Poster  

 

During lunch, students took pride in the cleanliness of the cafeteria and appeared to 

be excited to be selected to clean up the area of the cafeteria that was utilized by their class 

after lunch.  Students were responsible for wiping the tables, sweeping and mopping the floor 

prior to their class departure from the cafeteria.  

 One of the trauma-sensitive strategies that the elementary school decided to 

implement was calm down or safe spaces.  This space was intended to be utilized by students 

that needed time to calm down or a designated space within the classroom where they could 

feel safe expressing and/or regulating their emotions.  Although, this trauma-sensitive 

strategy was implemented schoolwide, there was significant variation regarding the design 

and utilization.  Figures 9, 10, and 11 are three examples of calm down or safe spaces within 

classrooms and sensory objects that could be utilized by students within the space.   

Student/Staff Interaction.  Interactions between staff always appeared to be 

respectful and supportive.  However, conflicts arose during interactions between students and  
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Figure 9. Elementary School Calm Down/Safe Space A 

 

staff and among students.  Conflicts between staff and students occurred within classrooms 

or in hallways during transitions.  Conflicts among students occurred in classrooms and the 

cafeteria.  During an observation at the elementary school, the following field notes 

pertaining to a conflict between a teacher and a student within the classroom:  

Student gets up without permission and walks toward the teacher, who is assisting 

another student. The teacher reminds the student that she is expected ask for 

permission to leave her seat, and sends her back to her seat. The student says, “I hate 

this class!”, under her breath. Back at her seat, she raises her hand, but the teacher 

does not acknowledge her.  He is still working with a student.  She says, “Oh my 

God!” The teacher calls the student over and then tells her that she has to wait. The 

student stomped back to her seat. She exclaims, “I don’t want to be in your class 
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Figure 10. Elementary School Calm Down/Safe Space B 

 

 

 

Figure 11. Elementary School Calm Down/Safe Space C  
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anymore! I’m going to call my mom and she will come curse you out!”  

--5 minutes time lapse-- 

The student that was raising her hand is now laying down across two chairs and 

appears to be asleep. The teacher approaches the student and attempts to lift her.  

The student yells, “get off of me!” The teacher responds, “if you don’t feel good, you 

need to go to the office and call your mom.”  The student walks out of the classroom 

to call her mom utilizing the teacher’s cell phone.  

Transitions.  The researcher observed transitions to and from classrooms from the 

cafeteria, the restroom, electives and the exterior playgrounds. Transitions at the elementary 

school ranged in structure.  For most observed transitions, the teacher raised a hand to signal 

to the students that they needed to lower their voices to ensure that they could hear further 

instructions regarding the class transition.  Most transitions occurred on the right side of the 

hallway, with the classroom teacher walking behind students.  Administrators and student 

support staff were often present in the hallways during transitions to provide additional 

support and monitoring.  During transitions, students were quiet, if not silent.  While the 

majority of transitions were orderly, a few classes experienced challenges.  During one class 

transition to the restroom for a water and restroom break, the researcher captured the 

following field notes:  

Transition to water fountain and bathroom seems chaotic. No clear line. No order. 

Transition lacking structure and organization. The students seem to be self-managed 

while the teacher uses his cell phone to a make a call.  
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Classrooms. Several classrooms had student work posted, whereas others did not. 

Additionally, most classrooms had the daily schedule or agenda posted. Some classes had 

voice levels posted and enforced them.  Voice level designations included the following:  

• 0: No Noise, 

• 1: Whisper, 

• 2: Table Talk, 

• 3: Strong Speaker, and 

• 4: Outside. 

The researcher observed teachers utilizing the voice level restrictions within the classroom, 

cafeteria, at recess and during transitions.  For example, whenever students were working in 

groups within the classroom at tables or grouped desks, they were able to utilize a voice level 

two. In the hallways during transitions, students were expected to utilize a voice level of zero 

or silence. In the cafeteria, during the first ten minutes of lunch, students were supposed to be 

silent at voice level zero.  After ten minutes, they could utilize their table talk voice or voice 

level two.   

 Additionally, several classrooms utilized the weather as a method with which they 

could measure the classroom climate and help students regulate their emotions.   

Each weather condition represented a different set of emotions.  The weather conditions that 

were frequently observed within classrooms included: sunny, partly sunny, cloudy, rainy and 

stormy.  When the weather was sunny, students could be happy, playful, cheerful, calm, 

friendly.  Additionally, students could demonstrate any of the 7 habits of happy kids when 

their individual emotion weather was sunny.  When the weather was stormy, students could 

be mad, sad, angry, lonely, crying, frustrated, reactive or aggressive within the school 
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environment.  Figure 12 provides an illustration of the method with which a teacher 

displayed the weather within the classroom.   

 Other.  On several visits to the elementary school, the researcher observed recess 

outside in one of three playground locations. During an observation, the researcher recorded 

the following field notes during the kindergarten recess: 

Students are playing tag, running relays or playing on recess equipment. Teachers 

are strategically located in close proximity to each piece of equipment to ensure that 

play is safe. A student approaches her teacher and says, “I think student name hurt 

herself…I heard something snap when we were playing.” The teacher calls the 

student over. To the student, the teacher says, “Are you okay? What hurts?” The 

student points to her foot. The teacher sits the student on the ground and sits next to  

 

 

 

Figure 12. Elementary School Weather Conditions  
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her.  The teacher removes the student’s boot and sock.  The student says, “you have 

to take my boot and sock off?”  The teacher responds, “yes, we have to look at it…”  

Pointing to the student’s foot, the teacher asks, “does this part hurt?” The student 

responds, “no.”  Pointing to the student’s ankle, the teacher asks, “does this part 

hurt?” The student responds, “yes.”  The teacher responds, “okay, let’s get you some 

ice. It looks a little red. Can you walk on it or do you need me to carry you?”  The 

student responds, “I can walk.” The teacher gets up and helps the student get up off 

the ground. They leave the playground to get some ice.  

 During afternoon dismissal, students were expected to line up based on whether they 

were bus riders or car riders. Bus riders were walked to the school bus lot by a teacher.  

The researcher recorded the following field notes regarding afternoon dismissal at the bus 

lot:  

Some teachers hug each student when they walk them to their designated bus.  

Other teachers do not hug their students. Some bus drivers were standing next to the 

bus and greeted students as they boarded the bus. Other bus drivers remained seated 

on the bus as students boarded.  It doesn’t appear as though they acknowledge or 

greet students as they board. 

During the same observation, the researcher collected the following field notes regarding car 

rider dismissal: 

School staff member stood outside the school at the front entrance with a  

walkie-talkie. As cars drove up, they called out the number located on each car’s 

rearview mirror decal on the walkie-talkie. Students sitting in the building in a 

designated location were released by school staff when their number was called.  
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Both the bus rider and car rider dismissals were orderly and efficient. Figure 13 provides a 

visual depiction of the pick-up and drop off lane for car riders.  

 

 

 

Figure 13. Elementary School Pick-Up and Drop-Off Lane  

 

 

Middle School 

A series of five observations were conducted at the middle school over the course of 

the implementation of the trauma-sensitive schools model.  Observations were conducted on 

various days of the week at different timeframes during the school day.  Areas of the school 

that were observed included: the school entrance, front office, classrooms, hallways, 

cafeteria, gymnasium, media center, and designated bus and car rider pick-up areas.  An 

overall analysis of all five observations conducted at the middle school will be presented 
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below.  Photos captured during the observations and through photovoice will also be 

presented to provide additional context. 

 School Entrance.  At the middle school, front office staff were welcoming and kind 

in their interactions with parents, students and visitors.  On multiple occasions, 

administrators and student support staff were in the front office greeting visitors.  Utilizing 

an external camera and speaker, visitors were subsequently buzzed in after acknowledging 

the intentions of their visit to the school (i.e., drop-off child, pick-up child, meet with 

teachers, meet with administrator, etc.).  In the front office, a computer was available for 

visitors, parents and students to check-in acknowledging their attendance within the school.  

At the end of visits, parents and visitors were expected to check-out.  Parents also utilized the 

computer to check-in and check-out their children during the school day. During 

observations, students were only present in the front office if they were being administered 

medicine by the school nurse or if they were being checked-out by their parent.  No students 

were allowed to linger in the front office. Each student concern was handled expeditiously to 

ensure maximum instructional time in the classroom 

 Physical Environment. At the middle school, the environment was welcoming and 

supportive of students and staff. Upon entering the school, the researcher observed the school 

vision statement. The school vision statement emphasized the school’s efforts to ensure that 

all students learn and succeed both as students and as individuals.  In addition to the school 

vision statement, the researcher observed that photographs of the star student and staff of the 

week are on display in the front hall of the school.  Positive and encouraging posters and 

quotes are posted throughout the school and within the classrooms.  Figures 14, 15, and 16 

are all examples of positive posters and quotes that were on display at the middle school.  
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  The middle school had two exceptional children’s classrooms.  One of the 

classrooms was designated for wheelchair-bound children and the other was designated for  

 

 

 

Figure 14. Middle School Positive Posters and Quotes A 

 

 

 

Figure 15. Middle School Positive Posters and Quotes B 
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Figure 16. Middle School Positive Posters and Quotes C 

 

 

children that were not wheelchair-bound.  Both classrooms were very inviting, colorful and 

inclusive.  There was a full-kitchen and laundry room in the classrooms that were both 

utilized for life skills development with the children in the exceptional children’s programs. 

During the week, the students in the exceptional children’s program had a recurring field trip 

to the local YMCA to go swimming. In addition to the individual classrooms, an exceptional 

children’s teacher was observed on multiple occasions in classrooms providing  

individualized assistance to students.  The climate within the EC classrooms were conducive 

to learning and supportive of all students.  During an observation in one of the EC 

classrooms, the teacher utilized popsicle sticks with each student’s name on one for cold 

calling.  This no-opt out tool ensured that all students were engaged and active participants 

during instruction.  Each student was encouraged to try.  The researcher captured the 

following field notes that provide insight into the supportive nature of an EC classroom: 
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The EC teacher and students review the parts of a flower. A student volunteers to go 

to the front to drag the parts of a flower to a drawing of a flower. Parts of the flower 

that review include: stem, roots, flower, leaves and seeds.  During the review, 

students are able to drag and drop the terms for parts of the flower onto the flower 

drawing using the smart board.  A student volunteers to label the parts of a flower. 

While labeling, he mistakenly labels the flower leaves.  He corrects himself and tells 

the teacher that he got confused.  The teacher responds, ‘yes, but you corrected it and 

that’s really good.’  The teacher assistant walks around to provide support to 

students. Each student is called up to practice labeling the flower on the smart board. 

The teacher is very supportive and encouraging as each student practices during 

their turn.  

The sinks within the bathrooms on the second floor were visible from the hallways.  

This allowed staff to monitor bathroom activity at all times.  Bathrooms remained empty 

during class periods.  Figure 17 provides a visual depiction of the bathrooms on the second 

floor of the middle school.   

There was a cool-down/de-escalation space available within the social workers work 

space that was available for students throughout the day that needed an opportunity to cool 

down or de-escalate.  Bouncy balls and playdoh were examples of sensory objectives that 

were available for students to use while utilizing the space.   
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Figure 17. Middle School Bathrooms 

 
   

 Student/Staff Interaction.  Most interactions at the middle school were kind and 

genuine in nature. During a transition, the researcher observed one student give another 

student who was walking alone a high-five. The student that was walking alone smiled while 

walking away.  Interactions between staff and students appeared to be positive during each 

observation.  Most notable was the relationship between the administrator and students.  

During multiple observations, the researcher heard the administrator reference the students as 

‘friends’. Additionally, it was not uncommon for the administrator to tell the students that she 

loved them.  During an observation, the researcher captured the following field notes of the 

administrator expressing support for the students as they prepared to take an exam:  

Bell rings for class change. Students come in and are seated in the classroom. 

Teacher instructs them to get a chrome book from the computer stand to take their 

assessments. The principal comes on the intercom with announcements instructing 
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students to take the assessment in math or language arts. If they pass, they can 

participate in physical education or Makerspace during the alternative hour the 

following day. Before ending the announcement, the administrator says, “good luck, 

friends.”  The principal appears to be supportive of students and calls both students 

and teachers ‘friends’.  

On another observation, the researcher observed the administrator interacting with students 

within a classroom in the following manner:  

Teacher is standing in the classroom entryway welcoming students into classroom 

from the hallway as they transitioned. The administrator walks in the classroom and 

says, “hello, friends… who has their computer out?” The principal briefly engages 

with students and then leaves the classroom as the teacher walks into the classroom 

to start the class period.  

 Transitions.  At the middle school, the researcher observed transitions to and from 

classrooms from the cafeteria and electives. For transitions at the middle school, students 

walked on the designated side of the hallway.  Additionally, each grade level had a  

pre-assigned stairwell that they utilized to transition. During transitions, administrators, 

support staff and teachers were present in the hallway to monitor transitions and to ensure 

that students adhered to the three-minute transition timeframe.  Cameras were present in the 

stairwells to provide additional security and monitoring during transitions and throughout the 

school day.   

 Classrooms.  All classrooms felt safe physically, academically and emotionally.  

During one of the observations, the researcher noticed that a teacher had the following 

acronym displayed within the class to welcome students:  
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• When you 

• Enter this room 

• Learning is fun and  

• Cooperation is expected  

• Our positive attitude and  

• Mutual respect are part of 

• Everything we do and say.  

There were an assortment of encouraging quotes and images to motivate students that filled 

the walls of classrooms.  Figure 18 is an example of a poster that emphasizes the growth 

mindset regarding student learning and achievement that was on display in one of the 

classrooms.   

Most classrooms felt warm and inviting.  Student work, artwork and goals were 

posted in classrooms and in the halls.  One classroom had a display that emphasized positive 

talk that encouraged students to positively frame their thoughts regarding themselves and 

their academic ability.  Instead of thinking or saying, ‘I’ll never be as smart as them’, the 

positive talk wall encouraged students instead to think or say, ‘I’m going to figure out what 

they did and try it’.  Figure 19 provides a visual depiction of the positive talk wall on display. 

During one of the observations in this classroom, the researcher overheard the following 
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Figure 18. Middle School Growth Mindset  

 

 

 

Figure 19. Middle School Positive Talk 
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conversation between the teacher and a student who was utilizing negative talk:  

The student said, “man, I’m slow in math.” The teacher responds, “no, you’re not!  

That’s negative talk. You’re growing in math.”  The student smiled and the teacher 

resumed instruction to the class as a whole.  

Most teachers utilized positive teaching strategies and classroom management techniques 

(i.e., proximity, counting down, call and response, clap call & response, calling students by 

name, etc.).  Additionally, some teachers had success with classroom management by 

acknowledging students that were on task.  Some teachers were also successful at addressing 

students using proximity or by acknowledging those who were on task. During observations, 

the researcher gathered the following field notes capturing examples of educators approach to 

classroom management:  

Students were working on an assignment individually before they worked together 

collectively to review the assignment. The teacher says, “pencils down and eyes on 

me in 5…4…3…2…1... I’m waiting on one set of eyes.”  The teacher used proximity 

to get a student’s attention by standing near a student that was not paying attention.  

In another classroom, the researcher observed a teacher utilizing similar classroom 

management strategies and leading students in daily affirmations. Figure 20 captures the 

daily affirmations from the day of the observation. The following field notes were captured 

during the affirmations: 

The teacher says, “If you hear me, clap once… If you can hear me, clap twice.”  The 

students have laptop computers and are reviewing the assignment. The teacher walks  

around the classroom and calls on students to read aloud. The teacher puts on music 

while students work independently. Some students go and sit on the rug in the front of  
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Figure 20. Middle School Affirmations 

 

the classroom and continue to work on their laptops.  The teacher says, “if you’re not 

at your seat, go back in 10…9…8…7…  Before we do that, we have to read our 

affirmations for today.”  The students and the teacher read aloud the affirmations in 

unison. The students emphasize, “I AM A BEAUTIFUL SOUL!”  The students seemed 

to enjoy the daily affirmations.   

Some classrooms utilized and enforced hand signals.  Hand signal designations included the 

following:  

• 1 finger: I need a pencil, 

• 2 fingers: I need to use the restroom, 

• 3 fingers: I have a personal issue I need to tell you about, 

• 4 fingers: I need a tissue, and  
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• 5 fingers: I want to ask or answer a question. 

Figure 21 provides a visual depiction of the hand signals that were utilized within 

classrooms. During an observation, the researcher observed a student utilize a hand signal  

during instruction. The following field notes capture the observation:  

The teacher walks around the classroom to work one-on-one with students. A student 

uses hand signals to alert teacher that he needs to go to the bathroom. The teacher 

 

 

Figure 21. Middle School Hand Signals 

 

 

nonverbally tells him to go to the bathroom. The student gets up and goes to the 

bathroom.  

Discipline strategies within classrooms varied. Some teachers utilized more  

trauma-sensitive measures, whereas others were more punitive in their approach.  

When discipline challenges arose within classrooms, conflicts that could not be immediately 

resolved within the classroom resulted in students being bounced to Choices for the period 

block.  The researcher observed that teachers remained calm during discipline as observed by 
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the researcher.  Teachers tried to create a reflective process schoolwide with bounce slips and 

reflection questions. Instruction was rarely disrupted during disciplinary action.   

When bounced, students were given a bounce slip.  Bounce slips were utilized to encourage 

reflection. The Choices environment was not ideal and did not appear to be conducive to 

learning. The environment did not appear to be trauma-sensitive or supportive. Instead, it 

appeared to be a very punitive ‘no nonsense’ environment. The following field notes were 

captured during an observation of Choices:  

Students had color coded cards that signified different needs. The pink card was for 

water. The red card signified that a student needed to get something out of their book 

bag. The blue card meant that a student needed paper. Orange signified that a 

student needed to use the computer.  Students knocked before entering the classroom.  

The Choices teacher directed them into the classroom. Two students were working on 

computers. Other students were sitting at desks working on assignments. The teacher 

sits at her desk. The classroom seemed sterile with no color other than the  

color-coded cards. There was an array of white poster board paper with rules and 

expectations in black marker. There were mostly African American males in the 

classroom.  

Other. On several visits to the middle school, the researcher observed lunch in the 

cafeteria. During lunch, staff were observed sitting with students, walking around or standing 

in the back of the cafeteria to monitor students.  Cafeteria staff also seemed to have good 

rapport with students.  During an observation, the researcher recorded the following field 

notes during the lunch:  
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Students are sitting down eating lunch. The volume level is at a manageable level.  

Some school staff stand at the back of the cafeteria and some are seated with students 

at tables. When it is time for students to leave, staff members walk along side the 

tables to tell students it is time for dismissal.  Students get up and dump their trays 

and exit the cafeteria.  Some educators use lunch time to connect with students.  

Some students read quietly at tables alone. During lunch, students are playful, but not 

disruptive. More students entre the cafeteria and the volume raises. The school 

janitors come and sit in the back of the cafeteria. Students interact with them as they 

enter and exit the cafeteria.  A class is dismissed by an administrator. As they exit,  

the administrator walks the class out and watches them transition in the hallway from 

the cafeteria door.  

During afternoon dismissal, students were dismissed based on whether they were bus 

riders or car riders. Bus riders were walked to the designated bus dismissal area by 

administrators, support staff and teachers. Support staff and teachers were observed outside 

at the front entrance at dismissal to monitor car riders and walkers. During an observation, 

the researcher recorded the following field notes regarding afternoon dismissal at the bus lot:  

The school administrator starts afternoon announcements. ‘We love you students and 

we look forward to seeing you tomorrow. We’re about to begin our transition.’ 

Students and staff walk to the designated bus dismissal area. Students wait outside of 

the bus until the bus drivers board the bus. Some teachers wait outside with student 

until the busses depart. School staff walk back into the building having conversations 

among themselves. Some staff stop by the front office to retrieve mail before returning 

to their classrooms.  
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Summary of Findings 

 In this chapter, the key findings for the six research questions of this study were 

presented.  The key findings of this multiple case study were formulated based on an analysis 

of interviews, focus groups, photovoice, observations and a pre- and post-test survey.  

 Research question one examined educators’ understanding of the trauma-sensitive 

schools model in elementary and middle schools. Educators’ understanding of the model was 

centered on the belief that trauma, adverse childhood experiences and toxic stress impacts the 

whole child academically, behaviorally and social-emotionally. Within the classroom and 

each school as a whole, educators noted that sudden changes in students’ behavior often 

served as an indicator of trauma and a need for intervention. Additionally, participants 

revealed that students’ unmet needs in the form of hunger, sleep deprivation, a lack of safety 

or security or an expressed desire to belong or fit in takes precedence within the school 

context.  When any of these needs went unmet, educators were eager to intervene and 

identify resources to meet those needs for their students.  

 Factors that influenced educators’ sensemaking of the trauma-sensitive schools model 

in elementary and middle schools were identified by research question two.  For study 

participants and each school as a whole, buy-in during the implementation of the  

trauma-sensitive schools model served as an integral factor that influenced educators’ 

sensemaking of the model. Additionally, educators’ perceptions of the trauma-sensitive 

schools model as an intervention was often influenced by their lived experiences, both as a 

child and as an educator, and their perceived ability to serve in a vital role during the 

implementation of the schoolwide intervention. 
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Research question three explored strategies that were utilized to implement the 

trauma-sensitive schools model in elementary and middle schools?  Trauma-sensitive 

strategies that were implemented at the elementary school included: (a) calm down/safe 

spaces (b) check-in/check-out buddies, (c) pearls for girls, and (d) tie up Tuesdays.  At the 

middle school, educators implemented the following strategies: (a) bounce slips, (b) choices, 

(c) cool down spaces, (d) home room, and (e) power.  At the core of each set of strategies is a 

focus on love and connections with students and families.  Educators are integral to each 

relationship in trauma-sensitive schools.  

 Educators’ experiences with the initial implementation of the trauma-sensitive 

schools model in elementary and middle schools was examined by research question four. 

Educators revealed that the implementation of the trauma-sensitive schools model required 

that they meet their students where they are.  This often required that they provide students 

impacted by adverse childhood experiences, toxic stress or trauma with additional supports 

or one-on-one connection.  It also required that they endeavor to be aware of any challenges 

their students may be experiencing. Furthermore, educators recognized that discipline was a 

necessary aspect of the school environment. However, they found that specific approaches to 

discipline could be adjusted to reflect a sensitivity to the impact of trauma on students.  

Research question five examined the influence of the implementation of the  

trauma-sensitive schools model on elementary and middle school educators’ attitudes about  

trauma-informed care.  Over the implementation of the trauma-sensitive schools model, there 

were increases in pre- and post-survey results for all subscales at both the elementary and 

middle school with the exception of the self-efficacy at work subscale.  This subscale 
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provides insight into whether educators feel able to meet the demands of working with a 

traumatized population versus feeling unable to meet the demands.  

 Research question six explored the influence of the trauma-sensitive schools model 

on the school climate in elementary and middle schools. A series of five observations at both 

schools revealed that each school’s climate was impacted most by student and staff 

interactions. Through intentional connections, educators provided support and cultivated 

strong relationships with their most vulnerable students.  

The next chapter will review the key findings of the research study, describe 

theoretical and policy implications, and propose directions for future research examining the 

implementation of the trauma-sensitive schools model in elementary and middle schools and 

other interventions aimed at supporting students impacted by adverse childhood experiences, 

toxic stress and trauma within the school environment.  
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CHAPTER FIVE 

Discussion & Conclusion 

This chapter highlights the major findings of this research study.  In this chapter, 

limitations of the research study will also be specified. Additionally, theoretical and practical 

implications of the study will be addressed.  Recommendations for administrators, student 

support staff and teachers will also be discussed. The chapter will conclude with 

recommendations for future research pertaining to the implementation of the trauma-sensitive 

schools model and other interventions aimed at supporting students within the school context 

that are impacted by adverse childhood experiences, toxic stress and trauma.  

Overview of the Study  

Approximately two in three children experience trauma during their childhood in the 

form of abuse (emotional, physical or sexual), neglect (emotional or physical) or household 

dysfunction (McInerney & McKlindon, n.d.).  When a child experiences adverse or traumatic 

events in the context of their home environment, the effects of those events may jeopardize 

their success at school (Substance Abuse and Mental Health Services Administration, 2014).  

Specifically, their exposure to traumatic events may impact their brain development, 

behavior, and social-emotional functioning, which can interfere with their learning, 

engagement at school and overall academic success (Child Welfare Information Gateway, 

n.d.; National Child Traumatic Stress Network Schools Committee, 2008).  Specifically,  

of students who experienced trauma during their childhood, Cole et al. (2005) found  

Some of these children may express emotions without restraint and seem impulsive, 

under-controlled, unable to reflect, edgy, oversensitive, or aggressive.  They may 

overreact to perceived provocation in the classroom and on the playground.  
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Other traumatized children block out painful or uncomfortable emotions; they may 

appear disinterested, disconnected, or aloof. Another group of traumatized children 

protect themselves from unmanageable stress and anxiety by dissociating—that is,  

by completely disconnecting emotions from the events with which they are 

associated. (p. 30) 

As a result of these potential negative emotions and behaviors, the National Child Traumatic 

Stress Network Schools Committee (2008) urges educators to be vigilant and attentive to 

children that appear to be afraid, anxious, have behavioral changes, increased complaints 

regarding health concerns, are frequently absent or find it difficult to take directives or to 

submit to authority.   

Cole et al. (2005) argue that awareness of the signs and symptoms of trauma is the 

first step to the implementation of trauma-sensitive routines and strategies in schools.  

Walkley and Cox (2013) add that “those working in a capacity to support children can 

benefit from gaining a deeper understanding of how trauma affects child development and 

what intervention efforts have been effective in helping children heal” (p. 123).  In their 

classrooms, “teachers can use their existing expertise more effectively when they understand 

that many of the academic, social, and behavioral problems of traumatized children involve 

such difficulties as failing to understand directions, overreacting to comments from teachers 

and peers, misreading context, failing to connect cause and effect, and other forms of 

miscommunication” (Cole et al., 2005, p. 6).  Furthermore, student support staff “can be 

instrumental in advocating for changes in school and service system policies and protocols 

that exacerbate, rather than ameliorate, the experiences of trauma-affected children” 

(Walkley & Cox, 2013, p. 123). 
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 The trauma-sensitive schools model was implemented as a whole-school effort to 

improve the academic performance and social-emotional well-being of students affected by 

trauma in two schools utilizing the flexible framework.  The flexible framework was 

designed to help schools “develop a plan for integrating trauma-sensitive routines and 

individual supports throughout the school day” (Cole et al., 2005, p.7).  This research study 

evaluated the initial implementation of the trauma-sensitive schools model in an elementary 

and middle school in rural North Carolina.  The findings of this study not only provide 

insight regarding educators’ interpretations of the trauma-sensitive schools model and their 

role in their school’s implementation of trauma-sensitive strategies, but also offers insight 

into the impact of the implementation of the trauma-sensitive schools model on educators’ 

attitudes related to trauma-informed care and the school climate in elementary and middle 

schools.  The research questions that guided this mixed methods multiple case study were:  

1.  What are educators’ understanding of the trauma-sensitive schools model in     

elementary and middle schools?  

2.   What factors influence educators’ sensemaking of the trauma-sensitive schools   

model in elementary and middle schools? 

3.   What strategies were utilized to implement the trauma-sensitive schools model in 

elementary and middle schools? 

4.   What are educators’ experiences with the initial implementation of the  

trauma-sensitive schools model in elementary and middle schools? 

5.   How does the implementation of the trauma-sensitive schools model influence 

elementary and middle school educators’ attitudes related to trauma-informed 

care?  
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6.   How does the implementation of the trauma-sensitive schools model influence the 

school climate in elementary and middle schools? 

In this chapter, I present key findings, drawing on the theoretical framework of Sensemaking 

to provide critical insight for future researchers and practitioners. This chapter contains three 

sections. The first section presents the key findings based based on data analysis of focus 

groups, interviews, photovoice, a pre- and post-test survey and observations. The second 

section discusses implications for theory and practice. The third section provides 

recommendations for future research. 

Discussion of the Findings  

 The first goal of this research study was to gain insight into the perceptions educators 

possess regarding the trauma-sensitive schools model.  Study findings indicate that 

educators’ perceptions of the model were rooted in their understandings of the various ways 

that trauma impacted students in the context of the school environment.  For educators in the 

elementary and middle school, this impact was holistic and encompassed students’ academic, 

behavioral and social-emotional well-being.  Existing literature provides support for this 

finding as exposure to traumatic events may impact students’ brain development, behavior, 

and social-emotional functioning, which can interfere with their learning, engagement at 

school and overall academic success (Child Welfare Information Gateway, n.d.; National 

Child Traumatic Stress Network Schools Committee, 2008).  As a result, educators’ response 

to trauma was holistic and addressed the needs of the whole child.  Furthermore, educators’ 

understandings of the various ways that trauma impacted students influenced the way that 

they viewed and engaged their students.  The implementation of the trauma-sensitive schools 

model also facilitated a shift of perspective and a change of heart for educators included in 
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the study.  The impact and influence of adverse childhood experiences, toxic stress and 

trauma on students was at the forefront of educators minds, which ultimately resulted in 

greater sensitivity to the needs and experiences of students.  

 The second goal of the study was to identify factors that influenced educators’ 

sensemaking of the trauma-sensitive schools model. The individual and collective perception 

of the trauma-sensitive schools model by educators included in the study resulted in 

variations in interpretation and implementation of trauma-sensitive strategies. The manner by 

which educators took action was dependent of their interpretation of the trauma-sensitive 

schools model. Consequently, these factors influenced educator buy-in to the implementation 

process of the model, both in their individual classrooms and schoolwide. Without collective 

buy-in, the implementation of the model was not as transformative for each school 

environment.  Additionally, educators in both schools acknowledged that the implementation 

of the trauma-sensitive schools model was a process and that the negative impacts of trauma 

on students could not be reversed instantaneously.  As such, they recognized that the process 

would require continual investment over time to truly make a lasting impact on their 

students, the school environment and the surrounding community as a whole.  

 The third goal of the study was to identify strategies that were utilized to implement 

the trauma-sensitive schools model. Study findings revealed that schools serve as a bridge 

with integral relationships with both students and families.  The focus of school connections 

was to encourage open-communication and to cultivate a trusting relationship with parents 

and families, to express love for students daily and to ensure that all students felt safe and 

that each student had at least one caring adult in the school context that they could connect 

with.  Specific examples of trauma-sensitive strategies that were utilized by both schools are 
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outlined in Tables 5.1 and 5.2.  The strategies were utilized in a manner that reflects a  

multi-tiered intervention format as illustrated in Figure 5.  Osher et al. (2011) found that 

“universal interventions included both promotion reports that build assets and protective 

factors (i.e., connection to adults in the school) and risk targeted interventions that address 

risk factors (i.e., behavioral problems in the classroom)” (p. 35).  Tier I interventions at both 

schools emphasized connections to caring adults in the school.  Similarly, Osher et al. (2011) 

suggest that Tier II interventions “address the needs of students whose behavior indicates that 

 

 

Table 5.1  

Elementary School Multi-Tiered Intervention Trauma-Sensitive Strategies  
 

Tier I:  
Universal Interventions 

Tier II:  
Targeted Interventions 

Tier III:  
Intensive Interventions  

Pearls for Girls 
Tie Up Tuesdays 

Calm Down/Safe Space Check-In/Check-Out 
Buddies 

 

 

 

Table 5.2 

Middle School Multi-Tiered Intervention Trauma-Sensitive Strategies 
 

Tier I:  
Universal Interventions 

Tier II:  
Targeted Interventions 

Tier III:  
Intensive Interventions  

Home Room  
Power 

Cool Down Space Bounce Slips 
Choices  
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they are at higher risk than other children (i.e., a child who exhibits early warning signs)” 

(Osher et al., 2011, p. 36).  Both schools implemented a safe space or calm/cool down space 

in individual classrooms or in a designated area within the school.  These spaces were 

utilized by students who needed an area where they could self-regulate or co-regulate their 

emotions with an educator.  Although this strategy was utilized in both schools, the 

interpretation and implementation of each strategy varied greatly.  Lastly, Osher et al. (2011) 

emphasize that “intensive (Tier III) interventions should be individualized and focus on 

multiple ecological domains (i.e., family and school), as well as dimensions (i.e., academics, 

self-regulation, and behavior).  To be effective, they must be strength-based, capacity 

building, address multiple risk factors, linguistically and culturally competent, child- and 

family-driven, monitored in an ongoing manner, sustained an intensive” (p. 36).   

The interventions at both schools that are categorized as Tier III were individualized and 

encompassed the intersection between academics, self-regulation and behavior. Additionally, 

the check-in and check-out buddy system at the elementary school emphasized co-regulation 

of students’ and relationships between students and staff.  The utilization of multiple 

strategies in the elementary and middle school demonstrated that the implementation of the 

trauma-sensitive schools model is not a one-size fits all model.  Instead, educators must 

consider the unique and specific needs of their school, students and families in order to 

identify strategies that can be utilized to meet those needs.  

 The fourth goal of the study was to explore elementary and middle school educators’ 

experiences during the initial implementation of the trauma-sensitive schools model.  

As implementing agents of the trauma-sensitive schools model, educators were intentional in 

their engagement with students and believed that a critical aspect of their intentionality was 
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centered on the notion that it was necessary for them to meet students where they were. 

Specifically, educators’ intentionality de-stigmatized students’ academic, behavioral and 

social-emotional challenges and eliminated the negative connotations that would be 

associated with the challenges in a deficit model.  This resulted in increased awareness and 

the adoption of trauma-sensitive approaches to school discipline in schools.  

 The fifth goal of the study was to determine the influence of the implementation of 

the trauma-sensitive schools model on the attitudes of elementary and middle school 

educators.  Pre- and post-test mean scores increased for all subscales with the exception of 

the self-efficacy at work subscale.  This scale addresses whether educators feel able to meet 

the demands of working with a traumatized population or feel unable to meet the demands.  

A decrease in mean scores for this subscale suggests that additional support and professional 

development is needed at the school and district level to increase educators’ self-efficacy 

related to this work.  Doing so ensures that educators are equipped with the tools and the 

support that they need to care for their most vulnerable students.  

The sixth and final goal of the study was to determine the influence of the 

implementation of the trauma-sensitive schools model on the school climate in elementary 

and middle schools.  An emphasis on the cultivation and maintenance of strong relationships 

between educators and students was evident in every aspect of each school’s culture.  

Intentional attempts to connect with students was observed with administrators, student 

support staff and teachers in the classroom, during transitions, in the cafeteria, in the school 

office and at recess. This focus on connection with students suggests that for educators,  

the implementation of the trauma-sensitive schools model is a work of heart.   
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Limitations 
 

There were several limitations and delimitations of this research study.  The first 

limitation is related to the survey instrument.  The ARTIC-35 Education Scale was utilized as 

a pre- and post-test survey to assess the impact of the implementation of the trauma-sensitive 

schools model on elementary and middle school educators’ attitudes related to  

trauma-informed care.  Although the survey was administered at both schools included in the 

study, individual cases were not linked for both tests. Consequently, statistical significance 

could not be determined utilizing the mean scores of the pre- and post-test survey results over 

the course of the implementation.  Additionally, educators included in the study may have 

felt the need to withhold information or to provide the researcher with misinformation in an 

attempt to protect the interests of their roles as employees of the school.  This could have 

potentially served as a threat to the validity of the research study and the overall study. 

Consequently, the researcher prolonged engagement with study participants in each target 

school in an attempt to build trust and rapport (Erlandson et al., 1993; Lincoln & Guba, 1985; 

Merriam, 1988).  By prolonging engagement, educators within both schools were reassured 

that the aim of the study was not to evaluate their efforts as educators, but instead to 

understand their perceptions of the trauma-sensitive schools model and their school’s 

implementation of specific trauma-sensitive strategies to support all students, especially 

those experiencing adverse childhood experiences, toxic stress or trauma.  Moreover, it was 

vitally important to ensure that participants understood that the study aimed to capture the 

nature of the specific strategies that were employed in their spheres of influence throughout 

the school (i.e., classrooms). To further thwart potential threats to validity, the researcher 

checked for misinformation that stemmed from distortions introduced by the researcher or 
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informants (Erlandson et al., 1993; Lincoln & Guba, 1985; Merriam, 1988).  An additional 

limitation to the study included the ease of access to educators. As a result of their role as 

educators, administrators, support staff and teachers are not obligated to communicate with 

the general public for research purposes.  Consequently, this study utilized purposeful 

sampling as opposed to random sampling.  Specifically, maximum variation sampling and 

criterion sampling were applied for study participants in each case. As a result, the results of 

the study cannot be generally applied to the larger population of elementary or middle school 

educators.  For the purposes of the study, the researcher aimed to ensure that confidentiality 

was not breached and that the identities of educators and the names of schools included in the 

study remained unknown. 

Theoretical Implications 

 The theoretical framework that guided this research study was sensemaking which 

was first conceptualized by Karl Weick in 1975.  Spillane et al. (2002) note that this theory 

explores the method by which implementing agents “construct the meanings of a policy 

message and their own behavior, and how this process leads or does not lead to a change in 

how they view their own practice, potentially leading to changes in both understanding and 

behavior” (p. 392).  “What a policy means for implementing agents is constituted in the 

interaction of their existing cognitive structures (including knowledge, beliefs and attitudes), 

their situation, and the policy signals” (Spillane et al., 2002, p. 388).  In other words, action is 

determined by the interaction of three dimensions: (1) the individual cognition of the 

implementing agent, (2) the situation in which sensemaking occurs, and (3) the policy signals 

(Spillane et al., 2002).  Spillane et al. (2002) define these three dimensions in the following 

manner:  
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1. individual cognition: how individuals notice and interpret stimuli and how prior 

knowledge, beliefs, and experiences influence construction of new understandings. 

(p. 388) 

2. situation: how aspects of the situation influence what implementing agents notice and 

how they interpret what they notice. (p. 393) 

3. policy signal: role of policy stimuli in implementing agents’ sensemaking focusing 

chiefly on the role of external representation. (p. 389) 

Figure 22 provides a visual depiction of the interaction of an individuals’ existing cognitive 

structures that facilitates their response to policy signals.  

 

 

 

 

 

 

 

 

 

 

 

Figure 22. Sensemaking Interaction of Existing Cognitive Structures  
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 For the elementary and middle school educators included within this study, their 

response to the schoolwide implementation of the trauma-sensitive schools model was 

influenced by their individual cognition, the situational context of the school environment 

and policy signals.   As implementing agents, the individual cognition of educators at both 

schools was inclusive of educators’ childhood and upbringing, family dynamics, personal 

connection to the local community surrounding their respective school, knowledge of the 

local community surrounding their respective school and the individual impact of adverse 

childhood experiences, toxic stress and trauma on their life trajectory.  For both schools, 

educators learned about their school’s implementation of the trauma-sensitive schools model 

during a staff training at the beginning of the academic school year.  The aim of the training 

was to increase educators’ understanding of ACEs, the potential trauma response, resulting 

impacts on student learning and behavior, and to introduce interventions that can restore 

students’ sense of safety and agency.  In addition to this training and introduction to the 

trauma-sensitive schools model, resilience teams at both schools functioned as a steering 

committee that met bi-weekly throughout the academic school year with the trauma-sensitive 

schools model coach.  The goal of the bi-weekly meetings was to develop, implement and 

evaluate an action plan aimed at targeting schoolwide change through the use of  

trauma-sensitive strategies.  Consequently, both the initial training and ongoing collaboration 

with resilience team members and other educators in each school are representative of the 

situation in which individual implementing agents notice aspects of the trauma-sensitive 

schools model and interpret what they notice.  Additionally, interaction with students in 

classrooms and throughout the school as a whole also serves also as a situational example. 

When educators notice warning signs of trauma in the context of the classroom, they are 
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forced to make interpretations regarding the needs of students and their response to those 

needs in the moment.  Policy signals regarding the implementation of the model were based 

on messaging regarding the model and on-going interaction among educators in each school.  

Moreover, administrative support and buy-in, or lack thereof, during the implementation of 

the trauma-sensitive schools model and strategies also served as policy signals.  

 As individual implementation agents, elementary and middle school educators 

included in the study had the task of assigning meaning to messages regarding the 

implementation of the trauma-sensitive schools model as a schoolwide policy.  Although 

policy messages and scaffolding for the implementation of the trauma-sensitive schools 

model was the same for both schools, educators had divergent perspectives regarding the 

need for a trauma-sensitive intervention for students impacted by adverse childhood 

experiences, toxic stress or trauma.  Educators’ perspectives regarding the necessity of the 

intervention were often based on their own childhood experiences that mirrored the lived 

experiences of students within the school.  Additional perspectives expressed pushback to the 

implementation of the model, as a result of the perceived mixed messaging it would relay to 

students.  Specifically, caution was expressed regarding the harsh societal realities outside of 

the school that appear to be insensitive to the impact of traumatic experiences.  These 

divergent perspectives regarding the necessity of the policy ultimately influenced educators’ 

perceptions of their role, and the role of the school as a whole, in the implementation of the 

trauma-sensitive schools model.   

Practical Implications 

 This research study evaluated the implementation of the trauma-sensitive schools 

model within an elementary school and a middle school.  Based on the findings of the study, 
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it can be concluded that the impact of adverse childhood experiences, toxic stress and trauma 

can be observed within the school context.  Consequently, practical implications can be 

drawn.  

According to Maslow’s (1954) Hierarchy of Needs, each human individual has five 

basic needs that they seek to satisfy.  In order, the needs include physiological needs, safety 

and security needs, belonging and love needs, esteem needs and self-actualization needs. 

Figure 23 illustrates Maslow’s Hierarchy of Needs in a pyramid format. At the base of the 

pyramid are physiological or biological needs, that include an individual’s need for food,  

 
 
 
 
 

 
  
Figure 23.  Maslow’s Hierarchy of Needs  
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water, oxygen, shelter, clothing or sleep (Jerome, 2013; Maslow, 1954).   Regarding 

safety & security needs, Jerome (2013) suggests that “while adults have little awareness of 
 
their security needs except in times of emergency or periods of disorganization in the social 

structure, children often display the signs of insecurity and the need to be safe” (p. 42).   

Moreover, Maslow (1954) adds that “young children seem to thrive better under a system 

that has at least a skeletal outline of rigidity, in which there is a schedule of a kind, some sort 

of routine, something that can be counted upon, not only for the present but also far into the 

future (p. 86).  Belonging and love needs are classified as a person’s desire for love and 

affection from bonds between family, friends and caring adults. In the absence of these 

bonds, an individual, “will feel keenly, as never before, the absence of friends, or a 

sweetheart, or a wife, or children. He will hunger for affectionate relations with people in 

general, namely, for a place in his group, and he will strive with great intensity to achieve 

this goal” (Maslow, 1954, p. 89).   Regarding esteem needs, Jerome (2013) notes that 

“humans have a need for a stable, firmly based, high level of self-respect, and respect from 

others. When these needs are satisfied, the person feels self-confident and valuable as a 

person in the world. When these needs are frustrated, the person feels inferior, weak, helpless 

and worthless” (p. 42).  Maslow describes self-actualization as “man’s desire for  

self-fulfillment, namely, to the tendency for him to become actualized in what he is 

potentially” (Maslow, 1954, p. 91-92).  “A musician must make music, an artist must paint,  

a poet must write, if he is to be ultimately at peace with himself. What a man can be, he must 

be” (Maslow, 1954, p. 91).  Unless an individual is doing what they are destined to do, a void 

will ensue.  Jerome (2013) further describes the void felt when there is a need for  
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self-actualization.  Self actualization needs “make themselves felt in signs of restlessness. 

The person feels on edge, tense, lacking something, in short, restless. If a person is hungry, 

unsafe, not loved or accepted, or lacking self-esteem, it is very easy to know what the person 

is restless about. However, it is not always clear what a person wants when there is a need for 

self-actualization” (Jerome, 2013, p. 42). 

Elementary and middle school educators included in the study revealed that the 

academic, behavioral and social-emotional challenges of their most vulnerable students are 

often exacerbated by their students’ unmet needs.  Reflecting on this recurring phenomena, 

Tina expressed:  

I think that we have to recognize that our kids aren't always getting their basic 

necessities outside of school. They're not getting their basic medical care necessarily, 

they're not getting adequate nutrition all the time, they're not getting adequate sleep. 

We have to kind of take up that burden in the school because it's ultimately going to 

affect everything we do anyway, and so we have to allocate those resources in a way 

in which we're able to provide those necessities for the kids, and eventually, 

hopefully, it's more of a partnership with the community overall and it's not just on 

the school, because I don't believe that it should be on the school… But, it's got to be 

until somebody else does it because we’re with the kids the most throughout the day 

and we do have a good chunk of impact on them. 

The impact of trauma in the school context, which is often demonstrated through unmet need, 

can prove difficult to manage as “trauma confronts schools with a serious dilemma: how to 

balance their primary mission of education with the reality that many students need help in 

dealing with traumatic stress to attend regularly and engage in the learning process”  
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(Ko et al., 2008, p. 398).  Before educators can succeed at educating students, the immediate 

unmet needs of their students’ demand to be met.  Consequently, greater attention is needed 

to ensure that educators have the necessary resources to educate the whole child.  

With adequate support and resources to do so at the local, district and state level, the needs of 

students can be met and educators can shift their focus back to the primary mission of 

education.  

 McInerney and McKlindon (n.d.) conceptualized the Cycle of Trauma which 

demonstrates how “students may display problem behaviors related to past trauma and then 

become re-traumatized through punishment for those behaviors–embedding the trauma 

further and continuing the cycle of behavioral problems rather than lessening them” (p. 5).   

In The Cycle of Trauma as depicted in Figure 4, children experience ACEs or trauma that 

impacts them emotionally or psychologically in the short- or long-term.  Due to the range of 

negative impacts, children may then behave in a manner that ultimately results in punishment 

and discipline. As a result, this cycle of trauma then persists when the actions or words of 

others serve as a trigger that re-traumatizes students.  However, study finding revealed that 

the implementation of the trauma-sensitive schools model has the potential to disrupt the 

cycle of trauma.  As school educators implement trauma-sensitive strategies in schools, they 

interrupt the cyclical nature of trauma for students as illustrated in Figure 24.  When students 

experience adverse childhood experiences, toxic stress or trauma, the utilization of  

trauma-sensitive strategies and students’ relationships with caring adults in the school 

context serve as buffers to those adverse experiences. Consequently, the emotional and 

psychological damage that could ensue is prevented or minimized. Through strategies like 

the utilization of safe spaces or co-regulation, students are less likely to demonstrate 
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Figure 24. Disruption of The Cycle of Trauma by the Trauma-Sensitive Schools Model 
 

 

 

undesirable behaviors, which would result in punishment.  As a result, the implementation of 

the trauma-sensitive schools model can be transformative for schools when educators buy-in 

collectively. 
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regarding the role of educators in supporting students that are impacted by adverse childhood 

experiences, toxic stress and trauma should be provided to aspiring educators in higher 

education.  Doing so would provide educators with the necessary tools and resources to best 

support and intervene on behalf of their students who are most vulnerable.   

Additionally, this study has significant implications for school administrators, student 

support staff and teachers.  Administrators within this study included principals, assistant 

principals and administrative interns.  For school administrators, study findings suggest that 

school leadership is critical to the successful implementation of school wide policy.   

In regards to the trauma-sensitive schools model, if school administrators believe that 

adverse childhood experiences, toxic stress and trauma have the potential to negatively 

impact their students academically, behaviorally and social-emotionally, and believe that 

school educators can implement strategies in their classrooms or in the school as a whole to 

support their most vulnerable students, then the implementation of the trauma-sensitive 

schools model will be impactful.  As the leadership of schools, this research study 

demonstrated that educators in the schools included in this study tended to mirror the level of 

engagement of school administrators in the implementation of the trauma-sensitive schools 

model. If school administrators fully buy-in to the process and model trauma-sensitive 

behavior with students and staff, there is a greater likelihood of collective buy-in. If school 

administrators demonstrate resistance, disinterest or a lack of investment in the process, 

educators will be less likely to buy-in collectively.  Additionally, study findings suggest that 

when implementing the trauma-sensitive schools model, it is necessary for school 

administrators to be aware of instances of adverse childhood experiences, toxic stress and 

trauma that may be impacting school educators.  As research indicates, the impact of these 
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traumatic experiences extends into adulthood and has the potential to result in detrimental 

health risks.  Consequently, it is critically important that school administrators seek to 

support both staff and students who may be impacted.  

Within this research study, student support staff included social workers, guidance 

counselors, nurses, school psychologists and academic interventionists.  Study findings 

demonstrate that student support staff are directly connected to the effects of student 

exposure to adverse childhood experiences, toxic stress and trauma. When students 

experience these adverse instances, student support staff are often responsible for providing 

support by helping them to alleviate the effects that they may exhibit behaviorally or  

social-emotionally. Specifically, student support staff included in this study often served in a 

capacity that supported students through self-regulation or co-regulation of their emotions or 

behavior.  This process often included a period of reflection in a calm down or safe space in a 

classroom or designated area of the school.  As a result, the role of the student support staff is 

invaluable to the implementation process, as they have the capacity to spend extensive one-

on-one time with students to check-in and to follow-up with parents and families in-person or 

via phone. Also, student support staff in the study often referenced external resources that 

they leveraged to provide specific support and resources to meet the unmet needs of their 

most vulnerable students and families.  However, student support staff in this study 

expressed concern regarding the number of schools and students they serve. With limited 

capacity, they expressed a concern that they were not able to support all students impacted by 

adverse childhood experiences, toxic stress and trauma to the extent necessary. 

Consequently, increased funding is needed to ensure that each school has their own student 
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support staff, namely a guidance counselor, school psychologist and nurse, available daily to 

support the needs of their most vulnerable students.  

Teachers in the study included grade level teachers at the elementary school and 

content-specific teachers at the middle school.  Teachers serve a vital role in the 

implementation of the trauma-sensitive schools model as they observe academic, behavioral 

and social-emotional challenges that students may demonstrate due to their exposure to 

adverse childhood experiences, toxic stress and trauma.  Specifically, findings for this 

research study indicated that teachers are most likely to notice sudden changes in students’ 

attitudes or behaviors in the classroom setting, fluctuations in academic engagement or 

achievement or social-emotional challenges in interaction with others.   Also, through 

relationships with students, teachers may become aware of external environmental factors 

that may negatively impact students directly from individual students or their peers.  

Additionally, teachers serve as the connection between school and home, as most teachers 

included in this study described their efforts to cultivate relationships with the parents and 

families of their students beyond the occasional communication to discuss academic 

achievement or behavioral concerns.  Consequently, the role of teachers is invaluable in the 

implementation process.  One-on-one connections with students and with families serves as 

an integral aspect of trauma-sensitivity. When teachers recognize the need for intervention 

and support for their most traumatized students and endeavor to provide both, the 

implementation of the model will be transformative.  

Recommendations for Future Research 
 

 This research study served as an implementation study of the trauma-sensitive 

schools model in an elementary school and a middle school in a rural school district in North 
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Carolina. Findings from this study were based on the perspectives of the educators, namely 

administrators, student support staff and teachers in both schools. The perspectives of district 

leaders, students, families and the community regarding the implementation of the model was 

not captured by the study.  Consequently, a few recommendations for future research can be 

proposed.  

 A future study may wish to examine the implementation of other trauma-sensitive or 

trauma-informed interventions and models in schools.  Particularly, future research could 

explore various aspects of interventions to determine which aspects achieve the greatest 

success for schoolwide interventions.  This research study was delimited to one elementary 

school and one middle school in a rural school district.  Consequently, future research could 

also examine the implementation of trauma-sensitive interventions in high schools or in 

urban school districts. 

 Future research could capture student feedback on the impact of the implementation 

of the trauma-sensitive schools model and supplemental trauma-sensitive strategies.   

The impact of the model implementation on students could also be examined through the 

review of student outcomes.  Specifically, student academic achievement and discipline 

records could be examined to measure the impact of the model on student outcomes in the 

school environment.  

 Adverse childhood experiences, toxic stress and trauma tend to occur within the 

context of the home environment. Future research could explore the relationship between 

educators and families as partners working to support traumatized students and children.  

Research studies could examine strategies that are employed by schools to support families, 

equip them with skills and tools (i.e., training on effective communication, mindfulness,  
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co-regulation) and to make references to community resources.   

 This research study examined the implementation of the trauma-sensitive schools 

model.  Particularly, this study explored the school response to instances of adverse 

childhood experiences, toxic stress and trauma that impact students as a result of their home 

and community environments.  However, this study did not examine the response of schools 

to support students who experience trauma within the school context. Examples of this could 

include bullying or school shootings. Future research studies could explore schoolwide 

interventions and responses to school-inflicted trauma. 

Conclusion 
 

The aim of this multiple case study was to examine the initial implementation of the 

trauma-sensitive schools model in elementary and middle schools in rural North Carolina.  

Research questions that guided this case study included: (1) What are educators’ 

understanding of the trauma-sensitive schools model in elementary and middle schools?;  

(2) What factors influence educators’ sensemaking of the trauma-sensitive schools model in 

elementary and middle schools?; (3) What strategies were utilized to implement the trauma-

sensitive schools model in elementary and middle schools?; (4) What are educators’ 

experiences with the initial implementation of the trauma-sensitive schools model in 

elementary and middle schools?; (5) How does the implementation of the trauma-sensitive 

schools model influence elementary and middle school educators’ attitudes related to  

trauma-informed care?; and (6) How does the implementation of the trauma-sensitive schools 

model influence the school climate in elementary and middle schools?   

The theoretical framework that guided this research study was sensemaking which 

was first conceptualized by Karl Weick in 1975.  Data were collected through focus groups, 
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interviews, photovoice, a pre- and post-test survey and observations. Findings for this 

research study revealed that educators’ understanding of the trauma-sensitive schools model 

was dependent on their understanding of the academic, behavioral and social-emotional 

impact of trauma on students as observed in the school context.  Additionally, study findings 

revealed that educators’ perceptions of the trauma-sensitive schools model as an intervention 

was often influenced by their lived experiences, both as a child and as an educator, and their 

perceived ability to serve in a vital role as an implementing agent.  
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Appendix A: Interview Email of Participation 
 

 
Greetings Prospective Participant,  
 
My name is Sheronda Fleming, and I am a doctoral student in Educational Research and 
Policy Analysis for K-12 populations at North Carolina State University. I am currently 
conducting a research study on how the trauma-sensitive schools model is implemented 
within an elementary school and middle school within the same school district. This is a 
mixed methods multiple case study which uses interviews, focus groups, photovoice, 
observations and surveys to examine the initial implementation process. 
 
If you agree to participate, I am asking for a commitment to two one-on-one interviews, 
approximately 45 minutes long, scheduled at your convenience during the school year.  
The initial interview will occur in February. The follow-up interview will occur in May.  
 
Your response to this request is important to the advancement the research of the initial 
implementation of the trauma-sensitive schools model within elementary and middle schools. 
Your participation is greatly needed, valued and would be deeply appreciated. If you are 
interested in participating, please reply to this email confirming your interest. Shortly after 
receiving your email confirmation, I will reply with an email to arrange potential interview 
dates and times. Also attached to the email will be a copy of an informed consent form.  
Prior to participating in the study, I invite you to review the document in its entirety as it 
offers a detailed description of the research study. A signed informed consent form is 
required for participation in the study.  
 
If you have questions or need additional information, please feel free to contact me via phone 
or email.  
 
Thank you in advance for your time and consideration.  
 
 
 
Sincerely,  
 
 
 
Sheronda Fleming  
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Appendix B: Focus Group Email of Participation 
 

 
Greetings Prospective Participant,  
 
My name is Sheronda Fleming, and I am a doctoral student in Educational Research and 
Policy Analysis for K-12 populations at North Carolina State University. I am currently 
conducting a research study on how the trauma-sensitive schools model is implemented 
within an elementary school and middle school within the same school district. This is a 
mixed methods multiple case study which uses interviews, focus groups, photovoice, 
observations and surveys to examine the initial implementation process. 
 
If you agree to participate, I am asking for a commitment to a series of two focus groups with 
a group of your colleagues, approximately one-hour long, scheduled at a time that is mutually 
convenient. The initial focus group will occur in February. The follow-up focus group will 
occur in May.  
  
Your response to this request is important to the advancement the research of the initial 
implementation of the trauma-sensitive schools model within elementary and middle schools. 
Your participation is greatly needed, valued and would be deeply appreciated. If you are 
interested in participating, please reply to this email confirming your interest. Shortly after 
receiving your email confirmation, I will reply with an email to arrange potential focus group 
dates and times. Also attached to the email will be a copy of an informed consent form. Prior 
to participating in the study, I invite you to review the document in its entirety as it offers a 
detailed description of the research study. A signed informed consent form is required for 
participation in the study.  
 
If you have questions or need additional information, please feel free to contact me via phone 
or email.  
 
Thank you in advance for your time and consideration.  
 
 
 
Sincerely,  
 
 
 
Sheronda Fleming  
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Appendix C: Interview Informed Consent Form 
 

North Carolina State University  
INFORMED CONSENT FORM for RESEARCH 

 
Title of Study: A Mixed Methods Multiple Case Study of the Initial Implementation of the 
Trauma-Sensitive Schools Model in an Elementary and Middle School. 
 
Principal Investigator: Sheronda Fleming  Faculty Sponsor: Dr. Tamara Young  
 
 
What are some general things you should know about research studies? 
You are being asked to take part in a research study. Your participation in this study is 
voluntary. You have the right to be a part of this study, to choose not to participate or to stop 
participating at any time without penalty.  The purpose of research studies is to gain a better 
understanding of a certain topic or issue. You are not guaranteed any personal benefits from 
being in a study. Research studies also may pose risks to those that participate. In this 
consent form you will find specific details about the research in which you are being asked to 
participate. If you do not understand something in this form it is your right to ask the 
researcher for clarification or more information. A copy of this consent form will be provided 
to you. If at any time you have questions about your participation, do not hesitate to contact 
Sheronda Fleming.  
 
What is the purpose of this study? 
The purpose of this mixed methods multiple case study was to examine the initial 
implementation of the trauma-sensitive schools model in elementary and middle schools. To 
achieve this purpose, the goal of this study was six-fold. The first goal was to gain insight 
into the perception of educators regarding the trauma-sensitive schools model. The second 
goal of this multiple case study was to identify factors that influence educators’ sensemaking 
of the trauma-sensitive schools model.  The third goal of the study was to identify strategies 
that were utilized to implement the trauma-sensitive schools model. The fourth goal of the 
study was to explore elementary and middle school educators’ experiences during the initial 
implementation of the trauma-sensitive schools model. The fifth goal of this multiple case 
study was to determine the influence of the implementation of the trauma-sensitive schools 
model on the attitudes of elementary and middle school educators. The last goal of the study 
was to observe the impact of the implementation of the trauma-sensitive schools model on 
the climate of the elementary and middle school cases.  
 
What will happen if you take part in the study? 
If you agree to participate in this study, you will be asked to participate in a series of two 
one-on-one interviews that will last approximately 45-minutes each. The initial interview will 
occur in February. The follow-up interview will occur in May.  Both interviews will take 
place at the school where you serve as an an educator at a time and a date during the 
designated month that is convenient for you. If you agree, both interviews will be  
audio-recorded and transcribed. All identifying information will be removed from data 
sources.    
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Risks 
There are minimal foreseeable risks. You do not have to answer any questions that you do 
not feel comfortable answering during the interviews. You are under no obligation to answer 
questions and can choose to discontinue the interview at any time.  
 
Benefits 
There are no direct benefits to you for participating in this study. However, the information 
gained from this study will be used to inform future schoolwide trauma-sensitive initiatives. 
Moreover, your responses will serve to improve the implementation of the trauma-sensitive 
schools model at your school, and improve outcomes for students at your school and at 
schools where future implementation will occur.  

Confidentiality 
The information in the study records will be kept confidential to the full extent allowed by 
law. Data will be stored securely in a password-protected computer. Identifying information 
will be removed from field notes, transcripts of audio recordings, and emails. No reference 
will be made in oral or written reports which could link you to the study. Audio recordings 
will be erased five years after the completion of the project. The findings from the data 
collected will be published in the researcher’s dissertation and in a formal report for the 
community organization.  
 
Compensation  
You will receive a $10 Amazon gift card as compensation for your participation in this 
research study.  
 
Employment 
Participation in this study is not a requirement of your employment, and your participation or 
lack thereof, will not affect your job.     
 
What if you have questions about this study? 
If you have questions at any time about the study or the procedures, you may contact the 
researcher, Sheronda Fleming via email.    
  
What if you have questions about your rights as a research participant? 
If you feel you have not been treated according to the descriptions in this form, or your rights 
as a participant in research have been violated during the course of this project, you may 
contact the NCSU IRB office at irb-coordinator@ncsu.edu or by phone at 1-919-515-8754. 
 
Consent to Participate 
“I have read and understand the above information.  I have received a copy of this form.  I 
agree to participate in this study with the understanding that I may choose not to participate 
or to stop participating at any time without penalty or loss of benefits to which I am otherwise 
entitled.” 
 
Educator’s signature_______________________________  Date ___________ 
Investigator's signature_____________________________  Date ___________ 
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Appendix D: Focus Group Informed Consent Form 

 
North Carolina State University  

INFORMED CONSENT FORM for RESEARCH 
 

Title of Study: A Mixed Methods Multiple Case Study of the Initial Implementation of the 
Trauma-Sensitive Schools Model in an Elementary and Middle School. 
 
Principal Investigator: Sheronda Fleming  Faculty Sponsor: Dr. Tamara Young  
 
 
What are some general things you should know about research studies? 
You are being asked to take part in a research study. Your participation in this study is 
voluntary. You have the right to be a part of this study, to choose not to participate or to stop 
participating at any time without penalty.  The purpose of research studies is to gain a better 
understanding of a certain topic or issue. You are not guaranteed any personal benefits from 
being in a study. Research studies also may pose risks to those that participate. In this 
consent form you will find specific details about the research in which you are being asked to 
participate. If you do not understand something in this form it is your right to ask the 
researcher for clarification or more information. A copy of this consent form will be provided 
to you. If at any time you have questions about your participation, do not hesitate to contact 
Sheronda Fleming.  
 
What is the purpose of this study? 
The purpose of this mixed methods multiple case study was to examine the initial 
implementation of the trauma-sensitive schools model in elementary and middle schools. To 
achieve this purpose, the goal of this study was six-fold. The first goal was to gain insight 
into the perception of educators regarding the trauma-sensitive schools model. The second 
goal of this multiple case study was to identify factors that influence educators’ sensemaking 
of the trauma-sensitive schools model.  The third goal of the study was to identify strategies 
that were utilized to implement the trauma-sensitive schools model. The fourth goal of the 
study was to explore elementary and middle school educators’ experiences during the initial 
implementation of the trauma-sensitive schools model. The fifth goal of this multiple case 
study was to determine the influence of the implementation of the trauma-sensitive schools 
model on the attitudes of elementary and middle school educators. The last goal of the study 
was to observe the impact of the implementation of the trauma-sensitive schools model on 
the climate of the elementary and middle school cases. 
 
What will happen if you take part in the study? 
If you agree to participate in this study, you will be asked to participate in a series of two 
focus groups that will last approximately 60 minutes each. The initial focus group will occur 
in February. The follow-up focus group will occur in May.  Both focus groups will take place 
at the school where you serve as an an educator at a time and a date that is convenient for 
you. If you agree, both focus groups will be audio-recorded and transcribed. All identifying 
information will be removed from data sources.    
 



 

257 

Risks 
There are minimal foreseeable risks. You do not have to answer any questions that you do 
not feel comfortable answering during the interviews. You are under no obligation to answer 
questions and can choose to discontinue the interview at any time.  
 
Benefits 
There are no direct benefits to you for participating in this study. However, the information 
gained from this study will be used to inform future schoolwide trauma-sensitive initiatives. 
Moreover, your responses will serve to improve the implementation of the trauma sensitive 
schools model at your school, and improve outcomes for students at your school and at 
schools where future implementation will occur.  

Confidentiality 
The information in the study records will be kept confidential to the full extent allowed by 
law. Data will be stored securely in a password-protected computer. Identifying information 
will be removed from field notes, transcripts of audio recordings, and emails. No reference 
will be made in oral or written reports which could link you to the study. Audio recordings 
will be erased five years after the completion of the project. The findings from the data 
collected will be published in the researcher’s dissertation and in a formal report for the 
community organization.  
 
Compensation  
You will receive a $10 Amazon gift card as compensation for your participation in this 
research study.  
 
Employment 
Participation in this study is not a requirement of your employment, and your participation or 
lack thereof, will not affect your job.     
 
What if you have questions about this study? 
If you have questions at any time about the study or the procedures, you may contact the 
researcher, Sheronda Fleming via email. 
 
What if you have questions about your rights as a research participant? 
If you feel you have not been treated according to the descriptions in this form, or your rights 
as a participant in research have been violated during the course of this project, you may 
contact the NCSU IRB office at irb-coordinator@ncsu.edu or by phone at 1-919-515-8754. 
 
Consent to Participate 
“I have read and understand the above information.  I have received a copy of this form.  I 
agree to participate in this study with the understanding that I may choose not to participate 
or to stop participating at any time without penalty or loss of benefits to which I am otherwise 
entitled.” 
 
Educator’s signature_______________________________  Date ___________ 
Investigator's signature_____________________________  Date ___________  
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Appendix E: Initial Principal Interview Protocol 
 
School: � Elementary    � Middle   
Pseudonym:  Date:  
Scheduled Interview Time: Start:                        Finish:  

 
 
Introduction and Opening Questions 
During this interview, the overarching goal is to discuss your role, perspective and 
experiences as principal during the implementation of the trauma-sensitive schools model at 
your school.  

1. How long have you served as a principal at this school? 
2. Based on your experience, what would you say is the greatest challenge faced by 

students at this school? 
   
RQ1. What are educators’ understanding of the trauma-sensitive schools model in 
elementary and middle schools?  

3. How would you define trauma? 
4. Based on your experience, what is the potential impact of trauma on students? 
5. From your perspective, how does your school support students who have 

experienced or are currently experiencing trauma? 
6. How would you describe a trauma-sensitive school? 
7. How would you describe your role in supporting your schools’ implementation of               

trauma-sensitive strategies? 
 
RQ2. What factors influence educators’ sensemaking of the trauma-sensitive schools 
model in elementary and middle schools?  

8. What supports are available to school staff to facilitate the implementation of 
schoolwide trauma-sensitive strategies? 

9. How was the implementation of schoolwide trauma-sensitive strategies initially 
communicated to school staff? 

10. In your opinion, what is the schoolwide perception of the trauma-sensitive schools 
model?  

 
RQ3. What strategies were utilized to implement the trauma-sensitive schools model in 
elementary and middle schools? 
 Elementary School:  

11a. How would you describe aggression as it relates to student’s behavior at this 
school? 

   b. How would you describe foundational skills as it relates to student’s academic 
performance at this school? 

  c. Why were these factors selected as priority areas of urgency for this school?  
Middle School: 
11a. How would you describe self-care as it relates to educators and staff at this 

school?  
    b. How would you describe self-regulation as it relates students at this school? 
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    c. Why were these factors selected as priority areas of urgency for this school? 
12a. What trauma-sensitive strategies were selected based on the areas of urgency? 
   b. What are the overarching goals of the trauma-sensitive strategies?  
   c. What activities are associated with the trauma-sensitive strategies? 
   d. What available resources support the implementation of the trauma sensitive 

strategies? 
   e. What resources are needed?  
   f. What are the short-/long-term outcomes associated with the trauma-sensitive 

strategies?  
   g. After the implementation of the trauma-sensitive strategies, how will success be 

measured?  
13a. How does the implementation of trauma-sensitive schools model translate into 

practice at this school? 
    b. How are trauma-sensitive strategies incorporated into daily school operations? 
14a. How are trauma-sensitive strategies and other school interventions (i.e., PBIS) 

related?  
b. How are trauma-sensitive strategies and school discipline related?  

15. What is the association between trauma and the special education/exceptional 
children’s program?  

16a. What is the association between trauma and suspension [in-school and out-of-
school]? 

    b. Are there alternatives to suspension that are a part of your school’s practices?  
 
RQ4. What are educators’ experiences with the initial implementation of the  
trauma-sensitive schools model in elementary and middle schools? 

17. Can you recount for me a specific instance wherein you intervened on behalf of a 
student whom you suspected was experiencing or had experienced trauma? 

18. Is there anything else that you would like to share about your role, perspective or 
experience regarding the implementation of schoolwide trauma-sensitive 
strategies? 

19. In summary, finish this statement. Implementing schoolwide trauma-sensitive 
strategies is like…  
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Appendix F: Follow-Up Principal Interview Protocol 
 
School: � Elementary    � Middle   
Pseudonym:  Date:  
Scheduled Interview Time: Start:                        Finish:  

 
 
Introduction and Opening Questions 
During this interview, the overarching goal is to discuss your role, perspective and 
experiences as principal during the implementation of the trauma-sensitive schools model at 
your school.  

1. Based on your experience, what would you say has been the greatest challenge 
faced by students during this school year? 

   
RQ1. What are educators’ understanding of the trauma-sensitive schools model in 
elementary and middle schools?  

Photovoice Prompt:  
2. How is this school Trauma-Sensitive? 
3. What do you See here? 
4. What is really Happening here?  
5. How does this relate to Our school, staff and/or students?  
6. Why is this aspect trauma-sensitive?  
7. How can this photograph Educate and inform the school as a whole regarding the 

implementation of the trauma-sensitive schools model?  
8. What can we Do to be more trauma-sensitive?  

 
RQ3. What strategies were utilized to implement the trauma-sensitive schools model in 
elementary and middle schools? 

9. From your perspective, what has your school done as a whole to support students    
who have experienced trauma? 

10a. How did the implementation of the trauma-sensitive schools model translate into 
practice at this school? 

    b. What specific strategies were utilized to create a trauma-sensitive school 
environment?  

    c. How were trauma-sensitive strategies incorporated into daily school operations?  
    d. How did you implement trauma-sensitive strategies through your role as 

principal?  
11. What difficulties or challenges served as barriers to the implementation of 

trauma-sensitive strategies at this school?  
12a. What implemented trauma-sensitive strategies do you want to continue to 

utilize? Why?  
  b. What implemented trauma-sensitive strategies do you want to amend or stop 

utilizing? Why? 
  c. What new trauma-sensitive strategies do you want to start implementing? Why? 
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RQ4. What are educators’ experiences with the initial implementation of the  
trauma-sensitive schools model in elementary and middle schools? 

13. Can you recount for me a specific instance wherein you intervened on behalf of a 
student whom you suspected was experiencing or had experienced trauma?  
Please describe the intervention.  

14. What advice would you offer a school that is aiming to implement the  
trauma-sensitive schools model next school year?  

15. Is there anything else that you would like to share about your role, perspective or 
experience regarding the implementation of schoolwide trauma-sensitive 
strategies? 

16. In summary, finish this statement. Implementing schoolwide trauma-sensitive 
strategies was like…  
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Appendix G: Initial Support Staff Interview Protocol 
 
School: � Elementary    � Middle   
Pseudonym:  Date:  
Scheduled Interview Time: Start:                        Finish:  

 
 
Introduction and Opening Questions 
During this interview, the overarching goal is to discuss your role, perspective and 
experiences as a support staff member during the implementation of the trauma-sensitive 
schools model at your school.  

1. How long have you served as a support staff member at this school? 
2. Based on your experience, what would you say is the greatest challenge faced by 

students at this school? 
   
RQ1. What are educators’ understanding of the trauma-sensitive schools model in 
elementary and middle schools? 

3. How would you define trauma? 
4. Based on your experience, what is the potential impact of trauma on students? 
5. From your perspective, how does your school support students who have 

experienced or are currently experiencing trauma?  
6. How would you describe a trauma-sensitive school? 
7. How would you describe your role in supporting your schools’ implementation of 

trauma-sensitive strategies? 
 
RQ2. What factors influence educators’ sensemaking of the trauma-sensitive schools 
model in elementary and middle schools? 

8. What supports are you provided by school administration to facilitate the 
implementation of schoolwide trauma-sensitive strategies?  

9. How was the implementation of schoolwide trauma-sensitive strategies initially 
communicated to you?  

10. In your opinion, what is the schoolwide perception of the trauma-sensitive schools 
model?  

 
RQ3. What strategies were utilized to implement the trauma-sensitive schools model in 
elementary and middle schools? 

11a. How does the implementation of the trauma-sensitive schools model translate 
into practice at this school? 

    b. What specific strategies are utilized to create a trauma-sensitive school 
environment?  

    c. How are trauma-sensitive strategies incorporated into daily school operations?  
12a. How are trauma-sensitive strategies and other school interventions (i.e., PBIS) 

related?  
b. How are trauma-sensitive strategies and school discipline related?  

13. What is the association between trauma and the special education/exceptional 
children’s program?  
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14a. What is the association between trauma and suspension [in-school and out-of-
school]? 

    b. Are there alternatives to suspension that are a part of your school’s practices?  
16. Are there ways that the current system could be improved?  
17. What are some red flags that signify that a student is experiencing trauma? 
18. What services or resources do students experiencing trauma generally require?  

 
RQ4. What are educators’ experiences with the initial implementation of the trauma-
sensitive schools model in elementary and middle schools?  

19. How do you or fellow staff members support students that are experiencing 
trauma?  

20. Can you recount for me a specific instance wherein you intervened on behalf of a 
student whom you suspected was experiencing or had experienced trauma? Please 
describe the intervention. 

21. Ideally, what do you think schools should do to help students who are 
experiencing trauma? 

22. Is there anything else that you would like to share about your role, perspective or 
experience regarding the implementation of schoolwide trauma-sensitive 
strategies? 

23. In summary, finish this statement. Implementing schoolwide trauma-sensitive 
strategies is like…  
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Appendix H: Follow-Up Support Staff Interview Protocol 
 
School: � Elementary    � Middle   
Pseudonym:  Date:  
Scheduled Interview Time: Start:                        Finish:  

 
 
Introduction and Opening Questions 
During this interview, the overarching goal is to discuss your role, perspective and 
experiences as a support staff member during the implementation of the trauma-sensitive 
schools model at your school.  

1. Based on your experience, what would you say has been the greatest challenge 
faced by students during this school year? 

  
RQ1. What are educators’ understanding of the trauma-sensitive schools model in 
elementary and middle schools?  

Photovoice Prompt:  
2. How is this school Trauma-Sensitive? 
3. What do you See here? 
4. What is really Happening here?  
5. How does this relate to Our school, staff and/or students?  
6. Why is this aspect trauma-sensitive?  
7. How can this photograph Educate and inform the school as a whole regarding the 

implementation of the trauma-sensitive schools model?  
8. What can we Do to be more trauma-sensitive?  

 
RQ3. What are strategies were utilized to implement the trauma-sensitive schools 
model in elementary and middle schools? 

9. From your perspective, what has your school done as a whole to support students 
who have experienced trauma? 

10a. How did the implementation of the trauma-sensitive schools model translate into 
practice at this school? 

    b. What specific strategies were utilized to create a trauma-sensitive school 
environment?  

    c. How were trauma-sensitive strategies incorporated into daily school operations?  
    d. How did you implement trauma-sensitive strategies through your role (as 

guidance counselor, bus driver, librarian, etc)?  
11. What difficulties or challenges served as barriers to the implementation of 

trauma-sensitive strategies at this school?  
12a. What implemented trauma-sensitive strategies do you want to continue to 

utilize? Why?  
  b. What implemented trauma-sensitive strategies do you want to amend or stop 

utilizing? Why? 
  c. What new trauma-sensitive strategies do you want to start implementing? Why? 
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RQ4. What are educators’ experiences with the initial implementation of the  
trauma-sensitive schools model in elementary and middle schools?  

13. Can you recount for me a specific instance wherein you intervened on behalf of a 
student whom you suspected was experiencing or had experienced trauma? Please 
describe the intervention.  

14. What advice would you offer a school that is aiming to implement the trauma-
sensitive schools next school year?  

15. Is there anything else that you would like to share about your role, perspective or 
experience regarding the implementation of schoolwide trauma-sensitive 
strategies? 

16. In summary, finish this statement. Implementing schoolwide trauma-sensitive 
strategies was like…  
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Appendix I: Initial Teacher Interview Protocol 
 
School: � Elementary    � Middle   
Pseudonym:  Date:  
Scheduled Interview Time: Start:                        Finish:  

 
 
Introduction and Opening Questions 
During this interview, the overarching goal is to discuss your role, perspective and 
experiences as a teacher during the implementation of the trauma-sensitive schools model at 
your school.  

1. How long have you served as a teacher at this school? 
2. Based on your experience, what would you say is the greatest challenge faced by 

students at this school? 
   
RQ1. What are educators’ understanding of the trauma-sensitive schools model in 
elementary and middle schools?  

3. How would you define trauma? 
4. Based on your experience, what is the potential impact of trauma on students? 
5. From your perspective, how does your school support students who have 

experienced or are currently experiencing trauma?  
6a. What does it mean to be trauma-sensitive? 
  b. How would you describe a trauma-sensitive school? 
7. How would you describe your role in supporting your schools’ implementation of 

trauma-sensitive strategies? 
 
RQ2. What factors influence educators’ sensemaking of the trauma-sensitive schools 
model in elementary and middle schools? 

8. What supports are you provided by school administration to facilitate the     
implementation of schoolwide trauma-sensitive strategies?  

9. How was the implementation of schoolwide trauma-sensitive strategies initially 
communicated to you?  

10. In your opinion, what is the schoolwide perception of the trauma-sensitive schools 
model?  

 
RQ3. What strategies were utilized to implement the trauma-sensitive schools model in 
elementary and middle schools? 

11a. How does the implementation of the trauma-sensitive schools model translate 
into practice at this school? 

    b. What specific strategies are utilized to create a trauma-sensitive school 
environment?  

    c. How are trauma-sensitive strategies incorporated into daily school operations?  
12a. How are trauma-sensitive strategies and other school interventions (i.e., PBIS) 

related?  
b. How are trauma-sensitive strategies and school discipline related?  
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13. What is the association between trauma and the special education/exceptional 
children’s program?  

14a. What is the association between trauma and suspension [in-school and out-of-
school]? 

    b. Are there alternatives to suspension that are a part of your school’s practices?  
15. Are there ways that the current system could be improved?  
16. What supports within the classroom do students experiencing trauma require? 
17a. In your classroom, what warning signs signify that a student may need extra help 

or support as it pertains to trauma? 
    b. Regarding trauma, how do you decide when intervention is necessary? 

 
RQ4. What are educators’ experiences with the initial implementation of the  
trauma-sensitive schools model in elementary and middle schools? 

18. How do you or fellow staff support students that are experiencing trauma?  
19. Can you recount for me a specific instance wherein you intervened on behalf of a 

student whom you suspected was experiencing or had experienced trauma? Please 
describe the intervention.  

20. Ideally, what do you think schools should do to help students who are 
experiencing trauma? 

21. Is there anything else that you would like to share about your role, perspective or 
experience regarding the implementation of schoolwide trauma-sensitive 
strategies? 

22. In summary, finish this statement. Implementing schoolwide trauma-sensitive 
strategies is like…  
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Appendix J: Follow-Up Teacher Interview Protocol 
 
School: � Elementary    � Middle   
Pseudonym:  Date:  
Scheduled Interview Time: Start:                        Finish:  

 
 
Introduction and Opening Questions 
During this interview, the overarching goal is to discuss your role, perspective and 
experiences as a teacher during the implementation of the trauma-sensitive schools model at 
your school.  

1. Based on your experience, what would you say has been the greatest challenge 
faced by students during this school year? 

   
RQ1. What are educators’ understanding of the trauma-sensitive schools model in 
elementary and middle schools?  

Photovoice Prompt:  
2. How is this school Trauma-Sensitive? 
3. What do you See here? 
4. What is really Happening here?  
5. How does this relate to Our school, staff and/or students?  
6. Why is this aspect trauma-sensitive?  
7. How can this photograph Educate and inform the school as a whole regarding the 

implementation of the trauma-sensitive schools model?  
8. What can we Do to be more trauma-sensitive?  

 
RQ3. What strategies were utilized to implement the trauma-sensitive schools model in 
elementary and middle schools? 

9. From your perspective, what has your school done as a whole to support students 
who have experienced trauma? 

10a. How did the implementation of the trauma-sensitive schools model translate into 
practice at this school? 

    b. What specific strategies were utilized to create a trauma-sensitive school 
environment?  

    c. How were trauma-sensitive strategies incorporated into daily school operations?  
    d. How did you implement trauma-sensitive strategies within your classroom? 
11. What difficulties or challenges served as barriers to the implementation of 

trauma-sensitive strategies at this school?  
12a. What implemented trauma-sensitive strategies do you want to continue to 

utilize? Why?  
  b. What implemented trauma-sensitive strategies do you want to amend or stop 

utilizing? Why? 
  c. What new trauma-sensitive strategies do you want to start implementing? Why? 
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RQ4. What are educators’ experiences with the initial implementation of the trauma-
sensitive schools model in elementary and middle schools? 

13. Can you recount for me a specific instance wherein you intervened on behalf of a 
student whom you suspected was experiencing or had experienced trauma?  

    Please describe the intervention.  
14. What advice would you offer a school that is aiming to implement the  
    trauma-sensitive schools model next school year?  
15. Is there anything else that you would like to share about your role, perspective or 

experience regarding the implementation of schoolwide trauma-sensitive 
strategies? 

16. In summary, finish this statement. Implementing schoolwide trauma-sensitive 
strategies was like…  
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Appendix K: Initial Focus Group Protocol 
 

School: � Elementary    � Middle   Date:  
Scheduled Focus Group Time:  Start:                         Finish:  
Anticipated Number of Participants:  Actual Number of Participants:  
Pseudonym for Educator 1:  
Pseudonym for Educator 2: 
Pseudonym for Educator 3: 
Pseudonym for Educator 4: 
Pseudonym for Educator 5: 
Pseudonym for Educator 6: 
Pseudonym for Educator 7: 
Pseudonym for Educator 8: 
Pseudonym for Educator 9: 
Pseudonym for Educator 10: 

 
Introduction 
Good (morning/afternoon).  Welcome to our focus group. My name is Sheronda Fleming. I 
am a doctoral student in the Educational Research and Policy Analysis for K-12 Education 
Program at North Carolina State University. I would like to thank you for your willingness to 
participate in our discussion regarding your school’s implementation of the trauma-sensitive 
schools model. From you, I want to learn about (1) how educators at elementary and middle 
schools perceive the trauma-sensitive schools model, (2) strategies that influenced educators’ 
perceptions of the trauma-sensitive schools model, (3) strategies that facilitated the 
implementation of the trauma-sensitive schools model.  
 
Before the focus group discussion begins, I would like to make sure that everyone obtained 
an informed consent. Please read it before you sign to make sure you understand the content 
of the information. The focus group discussion will last approximately 60 minutes. You may 
return the form back to me at this time if you feel uncomfortable signing it. Your signature 
signifies that you agree to participate in the focus group session, all information will be 
audio-recorded. Your names will not be used in the study. All participants will be referred to 
by pseudonyms. Are there any questions that you may have before we begin the session?  

During the session please understand that your responses to the questions may be similar or 
different. The goal is to gain individual experiences and view points from all participants.  

At the beginning of the session, I will ask a collection of questions to help guide the 
discussion. Throughout the session I will be taking notes from your responses. During the 
session, please speak openly and clearly about the trauma-sensitive strategies utilized at this 
school.  
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RQ1. What are educators’ understanding of the trauma-sensitive schools model in 
elementary and middle schools? 

1. How would you describe your school?  
2. What is the potential impact of trauma on students at this school? 
3. How would you describe a trauma-sensitive school? 

 
RQ2. What factors influence educators’ sensemaking of the trauma-sensitive schools 
model in elementary and middle schools? 

4a. What role does school leadership play in the implementation of the  
    trauma-sensitive schools model? 
 b. What role does district leadership play in the implementation of the  
    trauma-sensitive schools model? 
5. What professional development is necessary for implementation of the  
    trauma-sensitive schools model? 
6a. What resources, supports or services need to be in place for students? 
  b. What resources, supports or services need to be in place for staff? 
  c. What resources, supports or services need to be in place for families? 

 
RQ3. What strategies were utilized to implement the trauma-sensitive schools model in 
elementary and middle schools? 

7a. What classroom strategies – both academic and nonacademic – support 
implementation of the trauma-sensitive schools model? 

  b. What schoolwide strategies – including student support, electives, dining, 
transportation, etc. – support the implementation of the trauma-sensitive schools 
model? 

8. What policies, procedures, or protocols do we need to review, revise, and/or 
develop? 

9. What do we need to do to ensure that families are active partners in helping with 
the implementation of the trauma-sensitive schools model?  
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Appendix L: Follow-Up Focus Group Protocol 
 

School: � Elementary    � Middle   Date:  
Scheduled Focus Group Time:  Start:                         Finish:  
Anticipated Number of Participants:  Actual Number of Participants:  
Pseudonym for Educator 1:  
Pseudonym for Educator 2: 
Pseudonym for Educator 3: 
Pseudonym for Educator 4: 
Pseudonym for Educator 5: 
Pseudonym for Educator 6: 
Pseudonym for Educator 7: 
Pseudonym for Educator 8: 
Pseudonym for Educator 9: 
Pseudonym for Educator 10: 

 
Introduction 
Good (morning/afternoon).  Welcome to our focus group. My name is Sheronda Fleming. I 
am a doctoral student in the Educational Research and Policy Analysis for K-12 Education 
Program at North Carolina State University. I would like to thank you for your willingness to 
participate in our discussion regarding your school’s implementation of the trauma-sensitive 
schools model. From you, I want to learn about (1) how educators at elementary and middle 
schools perceive the trauma-sensitive schools model, (2) strategies that influenced educators’ 
perceptions of the trauma-sensitive schools model, (3) strategies that facilitated the 
implementation of the trauma-sensitive schools model, and (4) educators’ experiences during 
the initial implementation of the trauma-sensitive schools model. 
 
Before the focus group discussion begins, I would like to make sure that everyone obtained 
an informed consent. Please read it before you sign to make sure you understand the content 
of the information. The focus group discussion will last approximately 60 minutes. You may 
return the form back to me at this time if you feel uncomfortable signing it. Your signature 
signifies that you agree to participate in the focus group session, all information will be 
audio-recorded. Your names will not be used in the study. All participants will be referred to 
by pseudonyms. Are there any questions that you may have before we begin the session?  

During the session please understand that your responses to the questions may be similar or 
different. The goal is to gain individual experiences and view points from all participants.  

At the beginning of the session, I will ask a collection of questions to help guide the 
discussion. Throughout the session I will be taking notes from your responses. During the 
session, please speak openly and clearly about the trauma-sensitive strategies utilized at this 
school.  
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RQ1. What are educators’ understanding of the trauma-sensitive schools model in 
elementary and middle schools? 

1a. What impact has the implementation of the trauma-sensitive schools model had 
on your school? 

  b. What impact has the implementation of the trauma-sensitive schools model had 
on you in your role (i.e., administrator, support staff or teacher)? 

  c. What impact has the implementation of the trauma-sensitive schools model had 
on staff? 

  d. What impact has the implementation of the trauma-sensitive schools model had 
on students? 

 
RQ2. What factors influence educators’ sensemaking of the trauma-sensitive schools 
model in elementary and middle schools? 

2a. How would you describe the training provided to your school staff and the 
coaching provided bi-weekly to the resilience team?  

    b. What aspects of the training and coaching have been the most beneficial? 
    c. What aspects of the training and coaching have been the least beneficial? 
    d. What changes would you recommend regarding the training and coaching?  
    e. What additional training or coaching is needed?  

 
RQ3. What strategies are utilized to implement the trauma-sensitive schools model in 
elementary and middle schools? 

3a. How did the trauma-sensitive schools model translate into practice at this school? 
  b. What specific strategies were utilized to create a trauma-sensitive school 

environment?  
  c. How were trauma-sensitive strategies incorporated into daily school operations?  
4a. What implemented trauma-sensitive strategies do you want to continue to utilize? 

Why?  
  b. What implemented trauma-sensitive strategies do you want to amend or stop 

utilizing? Why? 
  c. What new trauma-sensitive strategies do you want to start implementing? Why? 
5a. What would you identify as next steps for future implementation of the  
   trauma-sensitive schools model at this school? 
  b. What resources are essential for future implementation to be successful at this 

school? 
 
RQ4. What are educators’ experiences with the initial implementation of the trauma-
sensitive schools model in elementary and middle schools? 

6. What advice would you offer a school that is aiming to implement the  
    trauma-sensitive schools model next school year?  
7.  Is there anything else that you would like to share about your role, perspective or 
experience regarding the implementation of the trauma-sensitive schools model? 
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Appendix M: ARTIC-35 Education  
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Appendix N. School Climate Walk 

School: � Elementary    � Middle   Date:  
Scheduled Observation Time:  Start:                         Finish:  

 

SCHOOL ENTRANCE 

OBSERVATION 
1 

NO 
Unsatisfactory 

2 
YES 

Marginal 

3 
YES 
Good 

4 
YES 

Excellent 
VISITOR INTERACTION 

Visitors are greeted by staff, provided 
with a visitor’s pass, and directed to the 
appropriate location upon entering the 

building. 

1 2 3 4 

Comments:  
 
 
 
 
 

PARENT INTERACTION 
Parents are greeted warmly by staff and 
provided with the necessary assistance. 

1 2 3 4 

Comments:  
 
 
 
 
 

STUDENT INTERACTION 
Students are greeted warmly by staff and 

are provided with the necessary 
assistance. Minimal number of students 

are seated in the main office during 
instructional time.   

1 2 3 4 

Comments:  
 
 
 
 
 

OFFICE STRUCTURE 
The main office is orderly and  
well-managed environment. 

1 2 3 4 

Comments:  
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PHYSICAL ENVIRONMENT 

OBSERVATION 
1 

NO 
Unsatisfactory 

2 
YES 

Marginal 

3 
YES 
Good 

4 
YES 

Excellent 
SCHOOL CLIMATE 

The physical environment is welcoming 
and supportive of learning for all 

students.   
1 2 3 4 

Comments:  
 
 
 
 
 

EXCEPTIONAL CHILDREN 
Exceptional children’s classrooms are 

supportive of learning and are included 
within the school community. 

1 2 3 4 

Comments:  
 
 
 
 
 

PHYSICAL SPACE 
The physical space is utilized effectively 

and routinely checked by staff for 
students lingering or loitering.   

1 2 3 4 

Comments:  
 
 
 
 
 

SECURITY 
The physical school environment is 

secure and feels safe.  
1 2 3 4 

Comments:  
 
 
 
 
 

MONITORING 
Zones within the school where student 
mischief can occur are monitored by 

staff. 
1 2 3 4 

Comments:  
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CLEANLINESS  
The physical school environment is 

clean. 
1 2 3 4 

Comments:  
 
 
 
 
 

DE-ESCALATION 
De-escalation, cool-down or quiet spots 
exist and are utilized in an empowering 

manner by students.  
1 2 3 4 

Comments:  
 
 
 
 
 

 
 
 
 

STUDENT/STAFF INTERACTION 

OBSERVATION 
1 

NO 
Unsatisfactory 

2 
YES 

Marginal 

3 
YES 
Good 

4 
YES 

Excellent 
STUDENT/STUDENT INTERACTION 

Students are being respectful to and 
supportive of one another. 

1 2 3 4 

Comments:  
 
 
 
 
 

STAFF/STAFF INTERACTION 
Staff members are being respectful to 

and supportive of one another. 
1 2 3 4 

Comments:  
 
 
 
 
 

STUDENT/STAFF INTERACTION 
Staff and students are being respectful to 

to one another, and staff are being 
supportive of students.     

1 2 3 4 

Comments:  
 
 
 
 
 

 
 
 



 

280 

TRANSITIONS 

OBSERVATION 
1 

NO 
Unsatisfactory 

2 
YES 

Marginal 

3 
YES 
Good 

4 
YES 

Excellent 
TRANSITION TIMES 

Transition times are of appropriate 
length and are effectively monitored by 

school staff, including hall monitors.    
1 2 3 4 

Comments:  
 
 
 
 
 

MOVEMENT 
Movement during transitions is orderly.  1 2 3 4 

Comments:  
 
 
 
 
 

HALL PASSES 
Students have a hall pass at times other 
than transition times, and students are 

actively checked for hall passes.     
1 2 3 4 

Comments:  
 
 
 
 
 

STAFF/STUDENT ENGAGEMENT 
Support staff, teachers, and 

administrators are visible and engaging 
with students during transitions and at 

other times in the day.     

1 2 3 4 

Comments:  
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CLASSROOMS 

OBSERVATION 
1 

NO 
Unsatisfactory 

2 
YES 

Marginal 

3 
YES 
Good 

4 
YES 

Excellent 
CLASSROOM MANAGEMENT 

The classrooms are orderly and well-
managed environments.    

1 2 3 4 

Comments:  
 
 
 
 
 

STUDENT RECOGNITION 
The hallways and/or classrooms include 

current examples of student work, 
accolades, or recognition, as well as 

expectations of student behavior.   

1 2 3 4 

Comments:  
 
 
 
 
 

EFFECTIVE DISCIPLINE  
Discipline strategies utilized are effective 

at addressing behavior.  
1 2 3 4 

Comments:  
 
 
 
 
 

APPROPRIATE DISCIPLINE 
Discipline strategies utilized are 

appropriate to the level of behavior.      
1 2 3 4 

Comments:  
 
 
 
 
 

TRAUMA-SENSITIVE DISCIPLINE 
Discipline strategies utilized are trauma-

sensitive.     
1 2 3 4 

Comments:  
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TEACHER DEMEANOR 
Teacher remains calm and respectful 

toward the student(s) during disciplinary 
response.     

1 2 3 4 

Comments:  
 
 
 
 
 

CLASSROOM MANAGEMENT 
DURING DISCIPLINARY ACTION 
The class in its entirety is on-task and 

managed during disciplinary response for 
individual student(s).    

1 2 3 4 

Comments:  
 
 
 
 
 

CLASSROOM ENVIRONMENT 
Classroom feels inviting and engaging 

for students.  
1 2 3 4 

Comments:  
 
 
 
 
 

ROUTINE/STRUCTURE 
The daily class schedule and rules are 

posted.       
1 2 3 4 

Comments:  
 
 
 
 
 

CLASSROOM SAFETY 
Classroom feels safe physically, 
emotionally and academically.      

1 2 3 4 

Comments:  
 
 
 
 
 

STUDENT SUPPORT 
Students are supported and not shamed. 1 2 3 4 

Comments:  
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OTHER 

OBSERVATION 
1 

NO 
Unsatisfactory 

2 
YES 

Marginal 

3 
YES 
Good 

4 
YES 

Excellent 
ENTRY/DISMISSAL SUPERVISION 
Adults are actively supervising students 
and entry/dismissal is orderly. Students 

are not left alone during these times.    
1 2 3 4 

Comments:  
 
 
 
 
 

NURSE STATION 
The Nurse Station is easily accessible, 
utilized by students and Nurse engages 

with students.    
1 2 3 4 

Comments:  
 
 
 
 
 

BATHROOMS  
The bathrooms are an orderly 

environment.   
1 2 3 4 

Comments:  
 
 
 
 
 

CAFETERIA MANAGEMENT 
The cafeteria is clean, orderly, well-
managed and has appropriate student 

groupings.       
1 2 3 4 

Comments:  
 
 
 
 
 

STUDENT/CAFETERIA STAFF 
INTERACTION 

Cafeteria staff and students are being 
respectful to one another.    

1 2 3 4 

Comments:  
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LUNCH/RECESS STUDENT 
INTERACTION 

Students are being respectful to one 
another during lunch and recess.  

1 2 3 4 

Comments:  
 
 
 
 
 

LUNCH/RECESS STAFF/STUDENT 
CONNECTION 

Staff make intentional connections with 
students during lunch/recess. 

1 2 3 4 

Comments:  
 
 
 
 
 

BUS DRIVER/STUDENT 
INTERACTION 

Bus drivers greet and are respectful to 
students.    

1 2 3 4 

Comments:  
 
 
 
 
 

 
 

Adapted from Baltimore City Public Schools school climate walk. 
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OVERALL STAFF ATTRIBUTES 
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OVERALL SCHOOL CLIMATE ATTRIBUTES 
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Appendix O: Field Notes 
 

School: � Elementary    � Middle   
Purpose of Visit: � Interview            � Focus Group            � Observation  
Date:  Start:                        Finish: 

 
 

Time Notes 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Questions 
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Appendix P: Field Memoing 
 
 

School: � Elementary    � Middle   
Purpose of Visit: � Interview            � Focus Group            � Observation  
Date:  Start:                        Finish: 

 
 

1. What were my impressions during the visit?  
 
 
 
 
 
 
 
 
2. What were the key events or incidents that happened during the visit? 
 
 
 
 
 
 
 
 
3. What were my reactions to the events and or setting?  
 
 
 
 
 
 
 
 
4. What did I learn during the visit regarding the research questions? 
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Appendix Q: Photo Release  
 

 
I give permission for my photograph(s) captured in response to the photovoice prompt, both  
in electronic and printed form, to be used in publications and presentations for educational  
and professional purposes. 
 
 
 
Study Participant’s Signature___________________________________   Date __________ 
 
Study Participant’s Printed Name _______________________________________________ 
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Appendix R: Photovoice Prompt  
 

In preparation for our follow-up interview in the Spring, capture photographs within your 
school that provide a visual depiction response to the following question: 
 

How is this school Trauma-Sensitive?  
 
 

 
 
Note: Photographs can be submitted electronically to the researcher or brought to the  
follow-up interview in printed form. Photographs submitted electronically should have the 
Subject: Photovoice Prompt [Elementary School or Middle School].  
 
 


