
ABSTRACT 

ATKINSON, ASHLEY. “I didn’t sign up for this”: Four English Language Arts Teachers' 
Perceptions, Implementations, and Reflections of Trauma Care in the Midst of COVID-19. 
(Under the direction of Dr. Angela Wiseman). 
 

The prevalence of trauma and the pervasive nature of students’ exposure has only been 

compounded by the trauma of COVID-19 and racial violence of 2020 This study is a qualitative 

comparative case study of four English language arts (ELA) teachers' perceptions, 

implementations, and reflections of trauma-informed care in the midst of a pandemic. Data was 

collected through observations, interviews, and artifacts collected over the course of four months 

and analyzed through Thematic Inquiry (ITI) (Morgan & Nica, 2020). Teachers in this study all 

noted varying levels of confidence in supporting students with trauma prior to COVID-19 and all 

expressed concerns at their preparation and ability to support students with a return to face-to-

face instruction. Findings suggest that teachers' perceptions of trauma are shaped by their 

professional knowledge, their personal experiences with trauma, and their classroom 

experiences. The teachers in the study leaned on each of these knowledge bases when addressing 

a challenging experience or discussing trauma-informed care. This study also confirmed the 

struggle most teachers have finding and maintaining boundaries, something that became 

increasingly difficult for the teachers in this study during COVID-19. Lastly, this study found 

that teacher/team relationships offered crucial support.  
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CHAPTER 1: INTRODUCTION 

Background 

In light of the events of 2020, childhood trauma, once called “America’s hidden health 

crisis,” has sparked the attention of people across the nation (Brown, 2016; CDC, 2019, Sparks, 

2021). Despite the recent increase in discussions in both the media and educational forums, 

childhood trauma, such as abuse and neglect, is not new and its impacts are already prevalent in 

today’s classrooms (Purtle and Lewis, 2017; Sparks, 2021). The U.S. Department of Justice’s 

Defending Childhood initiative (2012) reported that more than 46 million adolescents experience 

trauma each year and the National Survey on Children’s Health found that nearly 47% of school 

aged children in the United States have experienced at least one adverse childhood experience 

(ACE) (Price & Ellis, 2020). This includes experiences like abuse, neglect, and household 

dysfunction. A careful consideration of these statistics, in conjunction with COVID-19 and 

ongoing racialized violence, suggests that recent estimates of childhood trauma will fail to 

demonstrate the breadth and scope of trauma of students in the classroom (Swedo, Idaikkadar, 

Leemis, et al., 2020). 

As a public health agency, the Substance Abuse and Mental Health Service 

Administration (SAMHSA) focuses on the prevention and treatment of addiction and mental 

health issues through both system and policy reform efforts and program analysis. As part of this 

effort, they have examined trauma and its connection to substance abuse and mental health. 

SAMHSA (2014) defines trauma as   

experiences that cause intense physical and psychological stress reactions. It can refer to 

a single event, multiple events, or a set of circumstances that are experienced by an 

individual as physically and emotionally harmful or threatening and that has lasting 
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adverse effects on the individual’s physical, social, emotional, or spiritual well-being. (p. 

11).  

Trauma is situated in the individual's response, not solely in the event. Events in and of 

themselves are not necessarily traumatizing, but an individual's response to an event and their 

ability to cope with the stress reaction an event causes determines whether an event is 

traumatizing. If an individual is unable to cope with an event, events, or set of circumstances that  

negatively impact their well-being, then it is considered trauma. As different individuals have 

access to different coping resources and varied levels of prior trauma, individual responses to the 

same event may vary. Trauma can also be classified as acute, chronic, or complex (Plumb, Bush, 

& Kersevich, 2016). Acute trauma is a single event, such as a global pandemic or natural disaster 

while chronic trauma refers to repeated exposure to traumatic events. Complex trauma refers to 

the repeated impact of exposure to chronic trauma over time. In alignment with the SAMHSA 

definition, in this study, I define trauma as any event that is experienced by an individual that has 

lasting adverse effects on the individual’s wellbeing. I further acknowledge that a pandemic like 

COVID-19 represents an acute traumatic event. However, despite being a common event, 

various demographic factors, like socioeconomic status and race, will impact how individuals 

experience and process the event and the lasting impact of their wellbeing. This definition is 

broad and allows for the inclusion of all traumatic experiences. 

When considering childhood trauma, researchers often refer to adverse childhood 

experiences or ACEs. Based on the work Felitti et al. (1998), ACEs are traumatic experiences 

that occur in a person’s life before the age of 18. The ACE study focused on 10 adverse 

childhood experiences: physical, emotional, and sexual abuse; physical and emotional neglect; 

mental illness, incarcerated relatives, domestic violence, substance abuse, and divorce. This list, 
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though including many common childhood traumatic events, is not inclusive of all events that 

may cause trauma, and notably leaves out both events such as COVID-19 and race-based trauma. 

In recent years researchers have argued for the expansion of ACEs to include the impact of other 

potential childhood trauma. This expansion includes a number of potential ACEs that were not 

previously included, like family financial problems, food insecurity, homelessness, parental 

absences, parent/sibling death, bullying, violent crime, as well as racism (Bernard et al., 2020; 

Mersky, Janczewski,  & Topitzes, 2017). These inclusions represent an important step toward an 

increased understanding of  trauma in the lives of children. 

Childhood trauma has complex consequences that impact both daily life and can extend 

into adulthood. Traumatic experiences impact a child’s executive functioning and 

socioemotional development, which can hinder the child both academically and socially 

throughout their school experiences (Wolpow, Johnson, Hertel, & Kincaid, 2009; Craig, 2015). 

Childhood trauma also raises the risk of lifelong physical, emotional, and mental health 

problems, including the adoption of unhealthy behaviors, diseases, disabilities, social problems, 

and early death (Javier, Hoffman, & Shah, 2019; Jia & Lubetkin, 2020; Kalmakis and Chandler, 

2015; Reay et al., 2015). When children have unresolved trauma there is also an increased risk of 

repeating the same trauma in their own families and continuing cycles of violence and abuse 

(Horton, 2003).   

Though experiences of trauma are present across all demographics, children of color 

experience trauma at higher levels than white children. While 40% of white children have 

experienced at least one ACE, 51% of Hispanic children and 61% of African American children 

have experienced such incidents (National Academies of Sciences, Engineering, & Medicine, 

2019). Research shows that 87% of children who have experienced one ACE will experience at 



  4 

 

least one additional ACE, meaning students of color are more likely to have multiple ACEs than 

their white peers. These same children are also more likely to experience trauma related to 

parental incarceration and substance abuse (National Academies of Sciences, Engineering, & 

Medicine, 2019). More specifically, African American children are more likely to experience the 

death of a parent or caregiver (National Academies of Sciences, Engineering, & Medicine, 

2019).  Discrimination and bias in the criminal justice system and immigration system leaves 

students of color more intensely vulnerable to  traumatic experiences. The increased levels of 

trauma for these children reflect the lasting effects of inequitable policies and practices in our 

society.  

As a result of COVID-19 and the race-based trauma of 2020, there is likely to be an 

upsurge in the number of students who have experienced trauma as they return to face-to-face 

instruction. Though children may experience trauma outside their homes, there is increasing 

evidence that the majority of childhood trauma takes place at home, under the care of parents or 

primary caregivers (Craig, 2015). As more than 55 million students across the United States 

faced disruptions in schooling, students’ inability to leave their homes may have increased their 

exposure to physical, sexual, and emotional abuse (Harder & McGowan, 2020; Sparks, 2021). 

Nearly half of Americans reported COVID-19 harmed their mental health (Kanzler & Ogbeide, 

2020), and many families faced amplified levels of stress without access to their normal coping 

resources such as supportive family and friends, public gyms, and face to face therapy. This 

decrease in coping resources increases the likelihood of an event becoming traumatic. According 

to the Substance Abuse and Mental Health Services Administration (Cunningham, 2020), the 

federal emergency hotline for people in emotional distress experienced more than a 1000% 

increase in calls compared to the prior year. As families experience intensified stressors, like 
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illness, isolations, and economic hardship, without access to coping resources, there may also be 

a rise in events of domestic violence, substance abuse, or mental health issues in homes. These 

events can be traumatic for children in the household.  

As students experience increased trauma it is likely that the impacts of these trauma will 

be increasingly present in the classroom. Though all teachers need to be prepared to support the 

complex needs of students who have experienced trauma, it is particularly crucial for English 

language arts (ELA) teachers. ELA teachers will be supporting larger numbers of students who 

have experienced trauma in a content area that requires personal responses and connections.  

These teachers will ask their students to consider how characters respond and change, to write 

narratives of real experiences, and to connect texts to their own prior knowledge and experiences 

(ELA Standard Course of Study, 2020). As ELA teachers address their content standards and ask 

students to respond in a variety of ways, students' experiences with trauma will likely emerge 

(Dutro, 2019, Wissman & Wiseman, 2011).  

Teachers returning to the classroom will also bring their own response to COVID-19 and 

the impact of the public treatment of teachers during the pandemic. As teachers transitioned to 

teaching remotely in the midst of a pandemic, little attention was given to their wellbeing. Many 

teachers had no choice as to when and if they returned to face-to-face instruction and were 

treated as frontline workers with little concern for their own wellbeing (Luthra, 2021). They also 

experienced dramatic shifts from support to criticism (Will, 2021). Early in the pandemic 

teachers were praised as “heroes,” but as remote learning continued this changed. Many parents 

suggested that the teachers' salary should be given to parents as parents helped their children 

learn remotely. Teachers' experiences during the pandemic could have a profound impact on 

their wellbeing and levels of compassion fatigue and burnout. 
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In addition to COVID-19, the year 2020 also brought racism and racial violence to the 

national stage, as Breonna Taylor was killed in her own home and millions saw and heard the 

death of George Floyd during his arrest (Buchanan, Bui, & Patel, 2020).  High-profile cases such 

as these brought heightened attention to the racialized violence and the ensuing protests across 

the United States and  increased conversations about the trauma people of color experience on a 

regular basis, and the impact of racism and race-based trauma (Akbar, 2017; Brown et al., 2020; 

Lloyd et al., 2021). Unfortunately, the deaths of Breonna Taylor and George Floyd do not 

represent isolated incidents; rather, they are representative of the reality of many people of color. 

These horrific deaths highlight the continuing impact of historical and present-day social 

injustices toward communities of color, and the need for expanded examination of race-based 

trauma. This is especially important to address within a mostly white teaching force. As my 

participants demonstrated, white teachers may not even reflect on racial trauma when 

considering the impacts of trauma. Teachers may not understand the presence and impact of 

racialized trauma. This lack of understanding could make it difficult for teachers to develop and 

maintain a classroom space that is a safe caring environment for students of color. Lack of 

understanding or acknowledgement of the impact of racialized trauma could lead to 

retraumatization and/or additional trauma.  

Research demonstrates witnessing or experiencing racism, discrimination, or institutional 

racism can cause trauma and impact the mental health of individuals (Brown et al., 2020; 

National Child Traumatic Stress Network, 2017; Turner & Richardson, 2016).  The impact of 

discrimination or racism can worsen with the continued exposure to multiple race-based 

traumatizing experiences  and compounds over time (Wade et al., 2014). When considering the 

impact of trauma on communities of color it is difficult to separate events of discrimination or 
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racism from long-term issues of inequity of housing, education, mass incarceration, and lethal 

violence (Ellis & Dietz, 2017; National Child Traumatic Stress Network, 2016). Therefore, when 

considering trauma in relation to communities of color, approaches must go beyond the 

individual level and address the compounding impact of historical inequities, race-based trauma, 

and ongoing violence in communities of color.  The compounding impacts of race-based trauma 

cannot be ignored. Beyond the need for social reform, trauma-informed care that acknowledges 

the impact of racism, and race-based trauma offers a valuable tool for supporting students of 

color. 

Calls for universal schoolwide social emotional learning (SEL) and mental health 

services through trauma-informed care mark an important shift toward acknowledging the 

prevalence and the implications of trauma on children (Sparks, 2021).  To provide trauma-

informed care teachers must realize trauma's prevalence in the classroom, recognize trauma’s 

impact on students, respond across school programs with this knowledge in mind, and resist 

retraumatizing students (SAMHAS, 2014). As schools lack adequate mental health support staff, 

such as counselors and social workers, teachers often serve as impromptu and unofficial 

substitutions (National Child Traumatic Stress Network, 2017). While communities with high 

poverty levels face increased levels of trauma, they also face an intensified shortage of mental 

health services in schools. Since children of color are 10 times more likely to live in a high 

poverty neighborhood than their white peers, they have disproportionately low access to mental 

health supports (Harper & Temkin, 2020).  

Resources that could be spent on mental health supports are often reallocated for other 

staffing decisions. Schools that serve primarily students of color are substantially more likely to 

have more security staff than mental health staff in comparison to schools serving primarily 
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white students (Harper & Temkin, 2020). A recent survey found that school counselors often 

support students at a ratio of 461:1 (Education Trust, 2019). This workload makes it nearly 

impossible to provide sufficient support. In addition, when mental health services are present, 

they are poorly integrated into the schools and risk under-serving  student needs. Students who 

do receive care may miss core instruction while attending sessions with a counselor . Such 

approaches often provide little universal social emotional learning support that can help students 

learn to understand and manage their emotions.  

The lack of social emotional learning (SEL) and mental health services for students 

highlights the need for interdisciplinary supports and the interconnectedness of health care, 

social work, and education in addressing these needs. Supporting these increased levels of 

trauma will require both schoolwide SEL programs and an interdisciplinary approach to mental 

health. As we implement such universal programs it will be crucial to understand how trauma-

informed care manifests in the classroom and how teachers implement it in the midst of ongoing 

trauma.  

This study seeks to better understand how trauma-informed care manifests in the 

classroom as it describes how middle grade ELA teachers experience and understand trauma and 

trauma-informed care in their classroom during the pandemic. Through a qualitative case study 

methodology, I examined teachers’ perceptions, implementations, and reflections of trauma and 

trauma-informed care. I further sought to understand how teachers situated their understandings 

and practices and how it informed their pedagogical and curricular decisions within their 

language arts classroom. There is a dearth of research on how trauma-informed care is 

understood and implemented within the classroom, none of which examine trauma-informed care 

in the midst of a pandemic. Given the unprecedented and contemporary nature of COVID-19 this 
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study offers timely insight and begins to bridge the gap between teachers’ professional 

knowledge and their practice.  

Statement of Problem 

As educators across the country return to face-to-face instruction, they are not returning 

to the same classrooms they left and merely physically returning students to their desks. 

Teachers will be teaching amidst an unprecedented set of circumstances and will navigate 

instruction in classrooms with students who have faced the compounding traumatic experiences 

of the pandemic, social isolation, and race-based trauma (Brown et al, 2020; Reinke et al., 2011). 

Teachers face this challenge often with little to no training. Without training, teachers are unable 

to navigate the complexities of supporting students with increasing trauma. Compounding this is 

the current high-stakes testing environment that creates pressure on teachers to focus on tested 

content rather than the socioemotional needs of students. In the world of high-stakes testing, both 

in teacher preparation and in K-12 schools, the focus on academic content is often given priority 

over preparing teachers to address the social and emotional needs of students.  

Within most teacher preparation programs, time spent on coursework that explicitly 

focuses on understanding and addressing trauma and creating a trauma sensitive classroom is 

minimal (Morgan et al., 2015). In fact, teachers consistently report concerns with their current 

level of trauma training and a desire for increased training (Alisic et al., 2012; Brown et al., 

2020; Moon et al., 2017; Reinke et al., 2011). Without training on trauma and the impact of 

trauma, teachers are likely to erroneously interpret trauma-based responses such as disruptive or 

disengaged behavior as “bad” behavior. Since student discipline and motivation are often 

reported as sources of attrition for teachers, it is plausible to suggest that teachers leaving the 

profession due to student behavior may be leaving the classroom because they have insufficient 
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preparation for supporting students with trauma (Brunzell et al., 2018; Chang, 2009; Fernet, 

Guay, Senécal, & Austin, 2012; Gibbs & Miller, 2014; Sullivan, Johnson, Owens, & Conway, 

2014).  

Since schools with a high percentage of low-income students and/or students of color 

often have high turnover and disproportionate numbers of beginning teachers, this lack of 

training has a disproportionate impact on students living in poverty and students of color 

(Gagnon & Mattingly, 2012). These schools have fewer resources, spend less on staffing, and 

lack adequate instructional materials, all of which further hinders teachers from providing 

effective support (Sacks, 2018). The high level of turnover and increased numbers of beginning 

teachers means that students in high poverty schools have teachers who are underprepared for the 

complexities that students with traumatic experiences bring to the classroom (Greenberg et al., 

2003; Layne et al., 2011; Morgan et al., 2015).  

Preparing teachers to support students with adverse childhood experiences is important 

for the wellbeing of the individual student, the classroom, and longevity of the teacher. Teachers’ 

report feeling unprepared and inadequate to the point of feeling incompetent in supporting the 

needs of students who have experienced trauma (Alisic et al., 2012; Ball et al., 2016; Bixler-

Funk, 2018). Doubts about their ability to effectively manage teaching and discipline can 

magnify teachers’ feelings of depression, stress, and emotional exhaustion, which can lead to 

burnout and turnover (Alisic et al., 2012).  Turnover and burnout are high within the teaching 

profession, and it is likely that the lack of support and preparation for the complex needs of 

students with trauma exacerbates such issues. Teachers are unprepared to navigate and support 

students with trauma while also maintaining their own well-being. This can have serious 

implications on the emotional well-being and stability of the teaching force.  With increased 
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trauma-informed training, teachers can be equipped to provide more effective care and balance 

their own mental health needs. 

Despite the clear prevalence of trauma and its impact on students and teachers, with the 

exception of Brown et al. (2020), there is little research addressing the lack of trauma-informed 

training. Brown et al. (2020) examined the impact of a 3.5-hour training on trauma which was 

embedded within a teacher preparation program and found that the training improved both 

preservice teachers' knowledge of trauma and their confidence in supporting students with 

trauma.  By creating supportive classrooms and being a stable, caring presence, teachers can help 

mitigate the cycle of abuse and potentially decrease cases of health issues, as well as cases of 

drug and alcohol addiction and incarceration. We need to address the lack of knowledge on how 

trauma-informed care impacts teachers in the classroom. In order to address this gap and better 

understand how teachers’ understanding of trauma and trauma-informed care is implemented in 

curricular and pedagogical decisions, my research describes four middle school teachers’ 

perceptions of trauma and trauma-informed care, their implementation of trauma-informed 

practices, and the reflections of trauma-informed care during COVID-19.  

Purpose and Research Questions 

This study is a qualitative case study of four middle grade English language arts (ELA) 

teachers’ perceptions, implementations, and reflections of providing trauma care in the midst of a 

pandemic. The participants for this study are four female ELA teachers from two public middle 

schools in the southeastern United States. This study uses multiple semi-structured interviews, 

artifact collection, and weekly reflections to build case descriptions of each participant and their 

experiences. The following research question guided my research: How do middle grade ELA 
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teachers experience and understand trauma and trauma-informed care in their classrooms during 

the pandemic? I have two sub-questions:  

1.     How do middle grade ELA teachers understand and explore trauma in the language 

arts classroom? 

2.     How do middle grade ELA teachers’ perceptions of trauma and trauma-informed 

care affect their pedagogical and curricular decisions? 

Significance of the Study 

            The present study contributes to the field of literacy by demonstrating how four middle 

grade ELA teachers perceive and implement trauma-informed care in their English classroom 

and how these perceptions shift and change in the midst of COVID-19. Using case study 

methodology and an iterative approach to analysis, I present four teachers and their attitudes 

towards and attempts to provide support for the students during remote learning. This study 

highlights how research can shift during data collection to address both the needs of the 

participants and the researcher. While I planned to examine two participants prior to COVID-19, 

I shifted my focus as we all sought to navigate the early stages of the pandemic. Like the 

teachers in my study, I also had to reimagine my dissertation in light of COVID-19 and remote 

learning. As my teachers struggled to find their footing in a remote learning environment and to 

engage their students, I also adjusted my study and expanded my research pool to better engage 

with my participants. As my teachers wondered how to get the data they needed to provide 

support without burdening their students, I also sought to find balance between gathering data 

and not further burdening my participants. My study shifted from considering how teachers 

provide trauma-informed care within their classrooms to considering how they provide trauma-
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informed care remotely in the midst of a pandemic. This study offers both timely and significant 

insight into teachers' experiences in the first months of the pandemic. 

Literacy researchers and practitioners who seek to better understand how to provide 

trauma-informed training to preservice and inservice teachers will find this study relevant as it 

provides unique insights into ELA teachers’ experiences as they grapple to reconcile their own 

well-being with professional demands, delineate their roles, and create home/school boundaries. 

The findings underscore how ELA teachers’ perceptions of trauma reflect their professional 

knowledge, personal experiences, and classroom experiences. In addition, this study expands 

research on the importance of relationships between students and teachers. Lastly, this study 

highlights the struggles teachers face during remote learning and the major challenges they 

envision in a return to post-COVID-19 classrooms. 

Summary of Chapter 

This chapter seeks to introduce the purpose of this study, the problem it seeks to address, 

and the significance of the work. Prior to the year 2020, ACEs were already prevalent within the 

classroom. As we process and continue to face the compounding impacts of the intersections of 

COVID-19, poverty, and race-based trauma, it is likely students will experience an increase in 

trauma exposure. Teachers are unprepared to support the complex needs of students with 

traumatic experiences and need enhanced trauma-informed training. Research examining 

teachers’ understanding of trauma and class implementation of trauma-informed practices is 

scant, and this study seeks to add to that knowledge. This study is a qualitative case study of four 

English language arts (ELA) teachers at two public middle schools. It seeks to understand the 

perceptions, implementations, and reflections of trauma-informed care in English language arts 
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(ELA) teachers’ classrooms in order to support the learning of all students and strengthen the 

teaching profession.  
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CHAPTER 2: REVIEW OF THE LITERATURE 

Review of Literature 

In this chapter, I establish a definition of trauma and provide an overview of adverse 

childhood experiences (ACEs). Then, I discuss trauma and trauma-informed care within the 

English language arts (ELA) classroom. Next, I summarize research on trauma’s impact and 

implications for teachers, as well as provide an examination of teacher preparation for trauma-

informed care and inservice issues of compassion fatigue and burnout. Finally, I situate my study 

in the Substance Abuse and Mental Health Service Administration Trauma-informed Approach 

(SAMHSA) (2014) framework and its key assumptions and principles.  I conclude the chapter 

with a summary. 

Trauma Defined 

Trauma, though a common term, is a complex subject and can have varied definitions and 

expectations. As Dutro (2019) suggests, the term trauma is both ubiquitous and 

ambiguous.  Broadly defined, trauma arises when a person experiences an overwhelming event 

that endangers or induces damage to his or her emotional well-being (NCTSN, 2008). Trauma 

can be acute, chronic, or complex (Plumb, Bush, & Kersevich, 2016). Acute trauma refers to a 

singular event while chronic trauma refers to repeated exposure to traumatic events. Complex 

trauma is the repeated impact of exposure to chronic trauma and its impact over time. The 

Substance Abuse and Mental Health Service Administration (SAMHSA, 2014) defines trauma as 

resulting  

from an event, series of events, or set of circumstances that is experienced by an 

individual as physically or emotionally harmful or life threatening and that has lasting 
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adverse effects on the individual’s functioning and mental, physical, social, emotional, or 

spiritual well-being. (p. 11)  

When events or circumstances occur, such as the COVID-19 pandemic or race-based violence, 

individuals experience these events through their own context, which includes developmental 

levels, prior experiences of trauma, and/or coping skills; together, these factors can affect a 

person's well-being. Trauma is not confined to certain types of events but also is impacted by an 

individual's ability to process and respond to the event. Events in and of themselves may not be 

traumatic but become traumatic when an individual's response exceeds their capacity to cope 

(Craig, 2015). Though trauma is present across all demographics of race and class, some 

populations are at greater risk because they have a lack of resources (Crosby, 2015; Dutro, 2019; 

NASEM, 2019).   

Adverse Childhood Experiences 

Felitti et al.’s (1998) Adverse Childhood Experiences (ACEs) study was the first to look 

specifically at childhood trauma and the long-term health outcomes of individuals. ACEs are 

defined as the traumatic experiences that occur in a person's life before the age of 18. Felitti and 

his colleagues expanded the definition of trauma to include household dysfunction and family 

mental health. ACEs include physical, emotional, and sexual abuse; physical and emotional 

neglect; mental illness, incarcerated relatives, domestic violence, substance abuse, and divorce. 

With a sample size of over 17,000 adults (ages 19-60) the Felitti et al. (1998) ACE study was 

able to provide insight into the role of trauma and cumulative stress on the long-term physical 

and mental health of an individual. The results found that two-thirds of the participants surveyed 

reported at least one ACE and one-fourth reported three or more ACEs. In addition, ACEs were 

“clustered and interrelated,” that is, 87% of the participants who experienced one ACE also 
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experienced additional ACEs. This study was unique in that it looked not only at the trauma but 

also examined the cumulative effects of repeated hidden stressors. Since Felitti et al.’s original 

study, our understanding of ACEs has expanded to include a number of potential childhood 

traumatic experiences like family financial problems, food insecurity, homelessness, parental 

absences, parent/sibling death, bullying, violent crime, as well as racism  (Bernard et al., 2020; 

Mersky, Janczewski,  & Topitzes, 2017).  Building upon Felitti et al.’s foundational work to 

learn more about the cumulative effects of such experiences continues to represent a critical line 

of investigation. 

Felitti et al.’s (1998) initial ACE study helped elucidate the prevalence of childhood 

familial trauma and its long-term impact. It opened an in-depth examination into the links 

between ACEs and lifelong physical, emotional, and mental health problems. Subsequent studies 

reported a connection between adverse childhood experiences and lifelong social, emotional, and 

cognitive impairment (Kalmakis and Chandler, 2015), adoption of health risk behaviors (Javier, 

Hoffman, & Shah, 2019), diseases (Jia & Lubetkin, 2020), disability, social problems, mental 

health issues (Breslau, Wilcox, Storr, Lucia, & Anthony, 2004; Schilling, Aseltine, & Gore, 

2007, 2008), and early death (Jia & Lubetkin, 2020). Childhood trauma has also been associated 

with mental health conditions such as depression, anxiety, personality disorders, and even 

psychosis (Reay et al., 2015). Overall, it is clear that childhood trauma has complex 

consequences that extend into adulthood. 

Trauma has been well studied from a physiological perspective, focusing on the long-

term physical impacts and outcomes of trauma during childhood, but only in recent years has its 

impact on children’s academic performance and social emotional health been given priority 

(Lawson et al., 2019). A common understanding of trauma and its impacts on schooling is 
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critical in considering the trauma-informed decisions of teachers. It is in first understanding 

trauma, its prevalence, and its impact that teachers begin the process of trauma-informed care. 

Teachers and Trauma-informed Care 

As exposure to trauma increases, teachers are working in classrooms with higher levels 

of students who have experienced trauma. Improved understanding of trauma and its impact on 

the classroom is critical to addressing the devastating effects of trauma on students, classrooms, 

and communities. In building this understanding, I first consider research on trauma and trauma-

informed care in the ELA classroom and the ELA teachers’ role in trauma-informed care. Then, I 

approach the topic more broadly and consider how teachers are prepared to create a trauma-

informed classroom and their inservice experiences in relation to trauma and trauma-informed 

practice. 

Trauma Informed Opportunities in the Middle Grades ELA Classroom 

Though students across all content areas have experienced trauma, the curriculum and 

pedagogy within the ELA classroom lends itself to the natural emergence of the challenging or 

traumatic life experiences students bring to the classroom. This is especially true within the 

middle grade ELA classroom. Middle grades represent a time of great change physically and 

emotionally for adolescent students (Sommerville, Jones, & Casey, 2010). Typical middle grade 

students face a variety of developmental transitions such as beginning to individuate from their 

family and building relationships with peer groups (Frydman & Mayor, 2017). These 

developments impact the way students see themselves in relation to their families and their peers. 

In addition, shifts in cognitive abilities also affect adolescents' ability to regulate their emotional 

responses (Casey & Caudle, 2013; Frydamn & Mayor, 2017). As students begin to grapple with 

their own identities and place in the world, they also face new stressors like standardized testing 
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and increasing demands on their time (Dotson Davis, 2019). As adolescents start to develop an 

understanding of who they are and how they relate to the world around them, the impact of 

trauma may increase their difficulty regulating their emotions and lead to heightened emotional 

responses within the classroom.  

As “literacies and life experiences are not separable things” it is through reading, 

dialoguing, and writing within the ELA classroom that students’ experiences with trauma often 

emerge (Dutro, 2019, p. 335).  As middle grade students are asked to “connect prior knowledge 

and experiences to text” (RL 6.10, 7.10, 8.10) and “write narratives to develop real or imagined 

experiences or events” (W 6.3, 7.3, 8.3) they will respond in ways reflective of their experiences, 

traumatic and otherwise (Cartun & Dutro, 2020; ELA Standard Course of Study, 2020; Moore & 

Begoray, 2017; Wiseman, 2011a, 2013; Wissman & Wiseman, 2011).  

Though ELA teachers cannot predict students' responses and connections, regardless of 

the content selected for instruction, they can create a safe space for all of their students' lived 

experiences within the classroom. Research suggests as students’ traumatic experiences emerge, 

English language arts teachers have the power to push against labels of trauma responses as 

“damaged” (Dutro, 2019) or “inappropriate” (Wissman & Wiseman, 2011). Dutro (2019) further 

argues that “acknowledging the difficult experiences of life and supporting one another to live 

those experiences in schools can be mindfully woven into the process of learning with and from 

children '' (p. 20). In situating her own trauma work around the loss of one brother in childhood 

and the later incarceration of her other brother, Dutro (2011) challenges literacy teachers to “pay 

attention to how those [trauma] experiences function for us and our students” arguing for the 

intentional inclusion of students’ experiences (p. 208). Dutro’s (2011, 2013, 2017, 2019) work 

provides a model that demonstrates how teachers create space in their instruction to invite their 
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students to share the “full range of their experience, the shape those stories take, how they are 

expressed and performed, the response they receive, and the opportunity they provide to richly 

engage with school literacies” (p. 302). Dutro (2011) bears witness to a student's loss of a sibling 

by sharing testimony of her own loss. The process of providing “witness” and “testimony” can 

create a sense of discomfort for teachers as difficult stories are raised within the school space, 

but this process can be valuable to teacher and student alike (Dutro, 2019).  

Young adult and children’s literature can be a powerful method for creating space for 

discussion and processing complex experiences within the ELA classroom (Dutro, 2010; Falter, 

2018; Manifold, 2007; Schoonover & Atkinson, 2018;Wiseman, Atkinson, Vehabovic, 2019 ). 

Reading and responding to picturebooks focuses on creating space for dialogue, similar to the 

function of interactive read alouds (Pantaleo, 2007; Sipe, 2008; Wiseman, 2011), which involve 

interactive discussions between students and their teacher. Discussions of literature relating to 

difficult issues that reflect “authentic situations in life, situations they can relate to”  can “give 

abused children hope, help other children understand people and their situations; and as children 

get older…[can]  encourage them to be advocates for others'' (Smith-D’Arezzo & Thompson, 

2006, p. 335-336).  Kesler, Mill, and Reilly (2020) used interactive read alouds to promote social 

justice, using picturebooks to generate meaningful and intense discussions on difficult topics. 

Likewise, Kruger, Rolander, and Stires (2020) engaged with picturebooks to confront girls’ 

rights, housing and food insecurity, and foster parents. Their choice to use a picturebook that 

highlighted a foster parent came after a student “shared a secret'' with Kruger that she lived with 

a foster mom. Kruger then created space in her classroom by reading aloud Jacqueline 

Woodson’s (2002) book, Our Gracie Aunt. Discussion ensued among the students and focused 
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on how important people in our lives sometimes have to leave and the student was able to share 

her own experience and build connections with her classmates. 

Students may share their trauma within ELA classrooms as writing curriculum and 

standards require students to make connections, reflect, and respond. In their examination of how 

two middle grade girls used poetry to understand and respond to their trauma, Wissman and 

Wiseman (2011) found that students were able to explore their complicated personal experiences 

when teachers intentionally cultivated a classroom community of sharing. For example, in one 

classroom the teacher sought to make student learning feel relevant by inviting a community 

spoken word poet to co-teach a unit on poetry. This unit included opportunities for students to 

present their poetry at an open mic coffee house night.  “Sherie,” an eighth-grade girl in the 

class, shared a poem about sexual abuse and her struggle to reconcile her mother’s role as her 

protector with the trauma she experienced. In addition to choosing to write about this traumatic 

experience and share it with her class, Sherie drew connections to other students’ poems and 

used them as bridges to develop her relationships with her classmates. For Sherie, the assignment 

was relevant, and the classroom community had space for her to share. 

In a second classroom, the teacher designed a digital poetry assignment in which students 

selected a poem from an earlier project and then created a digital representation of the poem. For 

both projects, the teachers encouraged students “to draw from their personal experiences to 

inform their writing” (Wissman & Wiseman, 2011, p. 238). “Hayley,” a seventh-grade girl, 

shared a poem describing the evening the police came to her home after a domestic violence 

event and how this event was a catalyst for her parents’ eventual divorce. In this classroom the 

teacher encouraged students to connect and use their personal experiences for assignments and 

make space for all stories to be shared. Both teachers made purposeful pedagogical decisions that 
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created a space for deep personal connections and collaborative experiences through written 

responses. They also challenged assumptions about what topics are “appropriate” for school. 

Such studies show how the ELA curriculum can open powerful spaces for students' experiences 

with trauma. 

Teachers in the ELA classroom have used reading and writing in response to trauma to 

create space for students to reflect and share their experiences. Such opportunities can emerge 

through the thoughtful selection of texts, through intentional instruction on listening, and through 

wider writing prompts that allow for individual expression.  During times of acute trauma, like 

natural disasters or terrorist attacks, ELA teachers’ pedagogical decisions shift from content to 

more social emotional content instruction that supports student wellbeing. Alvarez (2010) 

examined how two ELA teachers utilized writing and oral narratives in a post-Hurricane Katrina 

classroom. Both ELA teachers, one high school and one middle grades, found it difficult to cope 

with their own traumatic experiences during Katrina and to deal with the “unstable 

environmental conditions, changes in adolescent behavior, and adapting disciplinary content 

throughout the recovery process” (p. 2). The researchers found that a disastrous event like 

Katrina required teachers to “make specific changes in disciplinary content and instructional 

practice” (p. 1). Within this study, the teachers used writing as a space for students to express 

their experiences during the catastrophic hurricane. The high school teacher had students 

engaged in freewriting, where students wrote freely and then crumpled their papers up and threw 

them away. This helped provide students who were uncomfortable expressing their Katrina 

experiences with an outlet to express their feelings without any consequences.  During the first 

full year after Hurricane Katrina the middle grade teacher focused on structure, words of 

encouragement, and provided space for students to share experiences. Findings across both cases 
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suggested discussion and writing was fore fronted as a space for processing and content was kept 

to “small increments with repetitive practices and varied rehearsal” (p. 20). Likewise, in a post-

9/11 classroom, DelliCarpini and Gulla (2006) found it valuable to help students share their 

stories first through discussion and then writing. From a classroom discussion emerged a writing 

project focused on “inviting students’ stories, rather than telling them how to respond to an event 

they could barely begin to make sense of” (p. 48). This represents another example of how 

literacy teachers are able to provide relevant content and shift to address the needs of students. 

Across both studies instructional priority was given to creating opportunities for students to 

discuss and write about their own experiences and capitalized on the students’ lives as 

curriculum (Alvarez, 2010; DelliCarpini & Gulla, 2006). Like the teachers in my study, the 

teacher shifted to address students' needs and found value in providing content that supported 

students' emotional needs in times of crisis. Though students’ experiences with trauma are 

beginning to be acknowledged within the ELA classroom, more research is required to further 

understand how ELA teachers are approaching trauma in their classrooms and their  perceptions 

of providing trauma-informed care. 

Successful Trauma-Informed Teachers 

An examination of the limited research on successful implementations of trauma-

informed care found three commonalities: the role of caring stable relationships for students who 

have experienced trauma, the inclusion of social emotional learning to help children with ACEs 

learn to self-regulate their social and emotional reactions, and the role of community partnerships 

that provide a team approach to trauma care (Berger, 2019; Craig, 2015; Lawson et al., 2019). In 

this section, I describe the teacher's role in creating trauma-informed classrooms focusing within 

the context of the general classroom.  
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Teachers as a Caring, Stable Relationship 

Teachers who are providing trauma-informed care are intentional in creating stable and 

caring relationships with their students and within their classroom. Prior to COVID-19, there was 

increasing evidence that the majority of childhood trauma takes place at home, under the care of 

parents or primary caregivers (Craig, 2015). However, it is possible students' experiences with 

trauma are now further compounded by the acute trauma of the Covid-19 pandemic and 

heightened exposure to a national epidemic of racial violence. Regardless, teachers can aid 

students in forming healthy attachments by offering these students caring, stable relationships. 

Within a trauma-informed classroom, the teacher engages with students in a relational manner. 

The relationships focus on working together to help the student succeed. Building a healthy 

caring relationship with a stable, caring adult can help students overcome life changing 

adversities (Center on the Developing Child, 2018; Craig, 2015).  As teachers implement trauma-

informed care, they are able to capitalize on their relationships with students to implement other 

elements of trauma-informed care, such as providing social emotional learning. Though research 

examining teachers’ engagement with students’ traumatic experiences in the classroom is 

beginning to be more prevalent (Berger, 2019; Brown et al, 2020; Crosby, Shantel, Penny, & 

Thomas, 2020; Darling-Hammond & Hyler, 2020; Kearny & Childs, 2021; and Luthar & 

Mendes, 2020), the lack of research on how teachers perceive trauma and implement trauma-

informed practices based on these perceptions presents a gap in the research.  

Teachers as Social Emotional Learning Providers 

Teachers' responsibilities in creating a learning environment embrace the whole child's 

well-being as a crucial component to teaching content. Trauma-informed teachers focus on 
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improving self-regulatory behaviors and restorative approaches to discipline, rooted in 

relationships (Brunzell, Stokes, & Waters, 2018; Craig, 2015). Current discipline practices and 

policies in schools are often at odds with trauma-informed care. However, the thoughtful 

implementation of trauma-informed practices can help address discipline issues and is 

universally beneficial in creating a safe and caring learning environment for all students.  

Brunzell, Stokes, and Waters (2018) found that teachers who were successful in creating trauma-

informed classrooms helped support the development of self-regulatory skills. Teachers desire 

more unstructured time with their students in order to provide these supports and build more 

authentic relationships with their students, but curriculum, testing, and administrative 

requirements often hinder this (Stapp & Karr, 2018).  For instance, teachers require space to help 

students learn strategies to increase their ability to self-regulate and control their impulses. This 

opportunity is beneficial to the student, the classmates, and the teacher as students spend more 

time in the classroom, disruptions decrease, and the teacher can provide consistent instruction for 

all students. However, more research is needed to further understand instructional decisions in 

relation to trauma and teachers' approaches to trauma-informed care. Additional investigations of 

these issues would offer valuable insight and next steps in trauma-informed practices, 

particularly in light of the acute traumatizing experiences of 2020.  

Teachers as Participants in Collaborative Partnerships 

Teachers clearly have a role in creating environments to support the learning of all 

students, including those with ACEs. However, even with more training, teachers should not be 

the only source of support for children who have experienced trauma. Ideally, teachers will be 

supported as they create trauma-informed classrooms as part of a collaborative community 
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partnership. Educators should not replace or play the role of social workers or counselors but 

work with other professionals to provide comprehensive trauma support (Cicchetti, 2017; 

Dorado et al., 2016; Hansel et al., 2010). Thomas, Crosby, and Vanderhaar (2019) note the 

limited empirical work around trauma-informed teaching and argue that “only by moving 

forward with a more robust, truly interdisciplinary research agenda can all stakeholders better 

understand and comprehensively address trauma through schools” (p. 447). The call for 

comprehensively multi-tiered support has been echoed in increasing measures in reaction to the 

compounding acute trauma of COVID-19 and race-based trauma (Brown et al., 2020). Within 

these partnerships teachers serve as a consistent presence in a student’s day to day life, placing 

them in a unique position to detect changes in a student’s behaviors and emotions that might 

otherwise be missed (Cohen & Mannarino, 2011; Gelkopf & Berger, 2009; Openshaw, 2011).   

Despite an expansive body of research that documents the lifelong impacts of ACEs for students 

and the immediate impacts of students’ trauma on classroom performance, there remains limited 

research on how teachers respond to students’ trauma within the context of their curricular and 

pedagogical decisions. More research is needed to understand how teachers and other 

stakeholders work together to support students with ACEs. 

Teacher Preparation and Feelings of Preparedness for Students with ACEs 

Teachers enter the classroom through a variety of pathways and research has shown that 

regardless of the path taken, teachers still feel underprepared to identify signs of trauma and 

provide effective support in the classroom. There remains a gap in the literature on how trauma-

informed care is addressed and implemented within teacher preparation with the recent 

exception?  of work undertaken by Bixler-Funk (2018) and Brown et al. (2020). In her 
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dissertation, Bixler-Funk’s (2018) examines seven preservice teachers’ narratives concerning 

their perceptions of preparedness to support and educate students who have experienced trauma. 

The researcher found that across the narratives, preservice teachers felt that their knowledge and 

coursework were insufficient in preparation for the classroom, desired increased training, and 

expressed frustration with one-size-fits-all behavioral strategies. One preservice teacher shared, 

“They [instructors in their teacher education programs] provide a list of strategies that work with 

most students, but they fail to teach us what to do when the suggested strategy does not work” (p. 

69). One cooperating teacher echoed their concerns about the lack of preparation for student 

teachers, stating, “I use everything I have learned in my twenty plus years of teaching, and I 

figure out which one works best. As a student teacher, I don’t know what I would have done” 

(p.69). Similarly, Brown et. al (2020) examined the qualitative response of 20 preservice 

teachers who had taken part in a 3.5hour trauma-informed training. Their examination found 

preservice teachers, despite increasing their trauma knowledge, still wanted additional training, 

response strategies, and role clarity. Within teacher preparation programs, trauma and social 

emotional learning, if addressed, are often isolated to a brief introduction within foundational 

courses, and instruction with an explicit focus on understanding and addressing adverse 

childhood experiences and creating a trauma-informed classroom is minimal (Brown et al., 

2020).   

 Preservice teachers, in teacher preparation programs, are not receiving systemic, 

integrated instruction on trauma-informed care and are leaving their preparation programs 

unprepared to address student experiences with trauma within the classroom setting (Bixler-

Funk, 2019, Brown et al., 2020). The Interstate Teacher Assessment and Support Consortium 

(INTASC), a consortium of state and national educational organizations focused on teacher 
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preparation and licensure, and the National Council for Accreditation of Teacher Education 

(NCATE), a teacher education accreditor, both provide standards for teacher preparation 

programs. However, neither explicitly addressed trauma or trauma-informed care. Both sets of 

standards require teacher preparation programs to prepare teachers to be “able to handle the 

demands of a classroom on day one- not through on the job training” (NCATE, 2002, p.2) and to 

be “able to create learning experiences that are responsive to students’ social, emotional, 

physical, and cognitive development [and] their cultural and community experiences'' (INTASC, 

1995, p. 2).  If teacher preparation programs are not preparing teachers to implement trauma-

informed care in their classrooms, they are not addressing students’ needs and also not 

addressing these basic accreditation standards. 

 The lack of in-depth preparation within teacher education programs leaves teachers 

unprepared to handle the full emotional and academic scope of students’ responses to their 

experiences with trauma in the classroom, which can cause teachers to become frustrated and 

hopeless (Bixler-Funk, 2018; Luther & Mendes, 2020).  As beginning teachers are more likely to 

find initial employment in schools with high rates of poverty due to their frequent turnover 

(Gagnon & Mattingly, 2012), they may find themselves in classrooms with increased numbers of 

students who have experienced ACEs. These circumstances make trauma-informed approaches 

even more crucial for beginning teachers. Preservice teachers' feelings of unpreparedness for 

teaching students with ACEs suggest the need for an expansion in training within teacher 

preparation programs. While teachers' preparation programs often face an ever-increasing 

demand of add-ons and responsibilities, trauma-informed care, beginning with intentional 

training, can become an integrated and holistic part of teaching. Content and trauma-informed 

care should be approached as an intertwined mindset with pedagogical and curricular decisions 
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working together to provide instruction for students. More research is needed to examine the 

training received in teacher preparation programs as this provides insight into how prepared 

teachers are when they enter the classroom.  

Inservice Teacher Feelings of Preparedness for Students with ACEs 

Considering the prevalence of students who have experiences with trauma in the 

classroom and the acute trauma enduring in 2020, the reality of the classroom is, regardless of 

teachers’ willingness or preparation, they will be supporting large numbers of students with 

trauma (Darling-Hammond & Hyler, 2020). It is not surprising that inservice teachers, many of 

whom have entered teaching through teacher preparation programs, also feel unprepared and 

inadequate in addressing and supporting the complex needs of students who have experienced 

trauma. As a helping profession, many teachers enter the classroom with the goal of making a 

positive impact, yet research suggests that many teachers are not prepared to balance their 

various professional roles and the impact of trauma on their well-being. Alisic et al. (2012) 

explored the perspectives of 21 teachers and found they had difficulty balancing different student 

needs within the classroom and expressed a lack of competency in supporting students with 

ACEs. The study found that teachers struggled to balance their role as academic leaders with 

providing social emotional support and balancing individual student and classroom needs. 

Teachers in the study felt that they were not only unprepared to provide support within their 

classrooms, but also that they lacked an understanding of how and where to refer students who 

have experienced trauma. Other teachers in the study felt that addressing trauma was beyond the 

scope of a teacher’s role of providing content and skills. As events like the COVID-19 pandemic 

and continued race-based trauma have increased stressors and decreased access to coping 

mechanisms, the likelihood of new trauma occurrences also rose (Harder and McGowan, 2020). 
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These acute traumatic experiences may be classified as another trauma within the lives of the 

students, and it may also heighten their exposure to other ACEs. Due to these realities, it is 

unlikely teachers will be able to separate their role as content providers and role of  trauma-

informed care provider when face to face instruction resumes. Anderson, Blitz, and 

Saastamoinen (2015) found that practicing teachers, though increasingly aware of trauma’s 

impact on learning and development, remain uncertain of how to provide optimal support and 

struggle with distinguishing their role in supporting students. Shelemy, Harvey, & Waite (2019) 

found that teachers wanted more mental health support for students and felt overwhelmed by 

their responsibility supporting students with ACEs without specialized training.  

Teachers’ perceptions of trauma and their understanding of its impact on student 

development influence how they engage with students in the classroom and their implementation 

of trauma-informed strategies. Teachers require training to understand how the effects of trauma 

develop across multiple domains including cognition and behavior. These are examined below. 

Understanding how trauma impacts a student’s cognition is crucial for teachers as it 

allows teachers to reevaluate whether student disengagement is intentional or a physiological 

reaction that occurs in response to a perceived harmful event, attack, or threat. Students who 

have experienced ACEs often live in a constant state of hyperarousal, not simply recalling a 

negative experience from the past but actively experiencing a “palpable sensation that is 

experienced as a real-life threat—in the moment” (Fidyk, 2019, p.68). This response is automatic 

and causes the body to stay in hyperarousal, sending danger responses when there may not be 

danger, or to maintain a state of hypervigilance.  

As teachers are trained to make curricular and pedagogical decisions for their students, 

they also require training on the impact of trauma on executive function and self-
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regulation. Without training, teachers are unable to make connections between students “off 

task” behavior and trauma-related responses. Trauma impacts brain development related to 

higher order skills, specifically executive functioning and self-regulation that allow for the 

conscious regulation of thought, emotion, and behavior (Craig, 2015; DePrince, Weinzierl, & 

Combs, 2009).  This includes understanding trauma’s impact on a student’s ability to sustain 

attention (Kirke-Smith et al, 2014, 2016), process novel information (Vasilevski & Tucker, 

2016), focus on and complete tasks (DePrince et al., 2009), plan for and anticipate problems 

(Wolpow, Johnson, Hertel, & Kincaid, 2009), exhibit motivation, and develop receptive and 

expressive language (Craig, 2015). Dissociation is the most common coping mechanism for 

trauma and is often described by teachers as disengagement through zoning out, appearing 

uninterested, or even sleeping (Craig, 2015; Nevid, Rathus, & Greene, 2017). This increases the 

likelihood of a punitive response and decreases the value placed on and use of trauma-informed 

strategies.   

Trauma can also impact a student’s ability to develop working memory and process new 

information into long-term memory, which impacts the ability to organize, comprehend, and 

memorize new information (Wolpow, Johnson, Hertel, & Kincaid, 2009). Understanding these 

student responses and their seemingly unrelated or trivial triggers can help teachers provide 

appropriate responses to concerns about focus, working memory, and behavior. When teachers 

enter the classroom without the education, experience, or capacity to meet the complex social 

and academic needs of all students, it increases the likelihood of an environment that fosters 

difficulty for students and teachers alike. 

Experiences with student trauma and exposure to traumatic circumstances in their own 

lives can also affect teachers in important ways. Exposure to trauma can cause compassion 
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fatigue, also called secondary trauma, which presents as feelings of incompetence and emotional 

exhaustion (Craig, 2015). As teachers are regularly exposed to students' experiences of trauma 

with little time to process or address them, they can begin to feel helpless and hopeless and are 

increasingly likely to take part in escape activities, like overeating or alcohol abuse, as a coping 

mechanism (Lawson, Caringi, Gottfried, Bride, & Hydon, 2019; Portnoy, 2011). Issues 

surrounding compassion fatigue and secondary trauma are likely to increase as teachers were 

required, with little to no notice, to switch to remote teaching and support students through 

trauma in the midst of their own personal responses to the COVID-19 pandemic, quarantine, and 

the escalating race-based trauma of 2020. Teachers were teaching under duress, in the midst of 

acute trauma without preparation and without support (Carriger, 2020).  

These feelings may be further aggravated by teachers being asked to repress their 

emotional responses and stay within the realm of what is "professional” (Falter, 2016) or what 

administrators feel is “appropriate" (Wissman & Wiseman, 2011) for the classroom. In exploring 

connections between her own teaching experience and the experiences of her participants Falter 

(2016) examines and pushes against the exclusion of emotion from teaching, arguing that 

emotions are a natural part of the English language arts classroom and should not be deemed 

unprofessional. Likewise, Wissman & Wiseman (2012) argue experiences of trauma are present 

in the classroom whether deemed “appropriate” or not and should not be excluded. This 

perspective is echoed in the work of Dutro (2019); as she points out, traumatic experiences leave 

a mark and “whether it is acknowledged or allowed to breathe in the official realm of the 

curriculum, they are there” (p. 18).  

Turnover and burnout are high within the teaching profession, and it is likely that the 

implications of the lack of preparation for supporting students with ACEs exacerbate such issues 
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(Brown et al, 2020). When teachers are unable to maintain a positive classroom environment, the 

likelihood of compassion fatigue, burnout, and turnover increases. The stress of carrying 

students’ trauma can impact teachers' desire to remain in the profession, even leading to a desire 

to leave the profession (Caringi, Stanick, Trautman, Crosby, Devlin, & Adams, 2015). Burnout 

often happens when teachers feel unable and unsupported to adequately meet the needs of 

difficult students (Borntrager et al., 2012; Caringi et al., 2015; Hakanen, Bakker, & Schaufeli, 

2006). When teachers reach the point of burnout, they no longer feel that they can or should 

continue to teach. Burnout ultimately leads to turnover. Teacher turnover costs money and it 

impacts the stability of a school and its ability to provide quality instruction.  An unstable 

teaching force can hamper  other efforts for school improvement (Darling Hammond, 2010), 

which is especially problematic in low performing, high poverty schools because of the increased 

likelihood of trauma influenced behavioral and academic issues (Ronfeldt, Loeb, & Wyckoff, 

2013; Simon & Johnson, 2015).  

 Teachers and school leaders require training for trauma-informed care and the necessary 

self-care in order to address the serious implications for the effectiveness, emotional well-being, 

and stability of the teaching force.  Luthar and Mendes (2020) found a critical missing 

component to equipping teachers to provide trauma-informed care was “ongoing support” where 

teachers could “unload” after a difficult day (p. 153). Like students who have experienced 

trauma, ongoing supportive relationships with “like-minded” teachers is a key component to 

address compassion fatigue before it leads to burn out (Luther & Mendes, 2020; Noonoo, 2019). 

Other elements of self-care, such as practicing mindfulness and engaging in healthy physical 

activities can combat the impacts of compassion fatigue. Teachers should also consider their own 

triggers in relation to their own trauma and their students (Cook, 2015). Preparing teachers to 



  34 

 

support students with ACEs is important both for the student who has experienced trauma, the 

classroom as a whole, and for the wellbeing and longevity of the teacher.  

Substance Abuse and Mental Health Services Administration (SAMHSA)Trauma-

informed Framework 

In recent years, terms like “trauma-informed,” “trauma sensitive,” and “trauma focused” 

are occurring in increasing frequency in regard to classrooms, schools, practices, and pedagogies. 

Since 2010, 49 bills that explicitly mention trauma-informed practices have been introduced into 

federal legislative proposals, with 28 of the 49 introduced since 2015 (Purtle & Lewis, 

2017).  The increased presence of these terms marks a shift toward acknowledging the 

prevalence of ACEs and their substantial influence on the classroom. In 2015, the Every Student 

Succeeds Act (ESSA) was signed to provide funds to support students in high need districts with 

trauma-informed evidence-based practices. ESSA also authorized grants for training in trauma-

informed practices and additional trauma-informed services (Prewitt, 2016). Despite the 

increased prevalence of trauma-informed care, there is not a common set of required practices 

beyond a general agreement that in order to be defined as a trauma-informed school there must 

be schoolwide buy-in and implementation of interventions to support trauma (Luthar and 

Mendes, 2020).  

The SAMHSA framework, designed for use across a variety of organizations, was 

created with the goal of using research, practitioner knowledge, and survivor knowledge to 

generate a framework to improve the public institutions’ and service providers’ ability to address 

trauma impacts. The SAMHSA framework begins with acknowledging the widespread impact of 

trauma and an acknowledgement that support can be provided but, as highlighted by Luther and 

Mendes (2020), goes beyond solely providing trauma interventions and requires the culture of 
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the organization to embody the principles of trauma-informed approaches. The framework 

commissioned in 2014 by the U.S. The Department of Health and Human Services was a 

culmination of 20 years of trauma research. SAMHSA first addressed trauma in 1994 as they 

considered women trauma survivors and then expanded their trauma work in 2001 when they 

funded the National Child Traumatic Stress Initiative. The SAMHSA task force examined 

trauma focused research, trauma interventions from practitioners, and insight provided from 

survivors to develop a working concept of trauma and trauma-informed approaches to be shared 

among and across contexts. This framework offers a space for common understanding when 

considering the multiple stakeholders in providing trauma-informed care in schools. In an 

educational system, schools that are considered trauma-informed under the SAMHSA 

framework seek to incorporate trauma principles in the culture of the school. School leaders and 

staff provide trauma interventions but also consider the key principles of trauma as they design 

and implement all facets of the school day. My understanding of trauma-informed care is 

situated in SAMSHA’s (2014) trauma-informed framework.  

SAMHSA’s definition of a trauma-informed approach is grounded in a set of four 

assumptions, the “Four ‘R’s”: realize, recognize, respond, and resist re-traumatization. Schools 

that have implemented this framework realize the widespread impact of trauma on students and 

are knowledgeable on ways to support student recovery. Trauma-informed schools recognize the 

signs and symptoms of trauma in their students as well as the impact on teachers and other 

support staff in the school. This requires understanding of the diverse ways trauma can manifest 

in students with traumatic experiences as well as teachers providing trauma-informed care. 

Beyond acknowledging the presence and impact of trauma, trauma-informed schools respond by 

integrating their knowledge about trauma into school policies, procedures, and practices. The 
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response must integrate trauma-informed principles across all areas of the school and may 

change policies as well as challenge the school culture in relation to resilience and punishment. 

A trauma-informed approach often requires increased training and may require changes in 

staffing and leadership. Lastly, a school that has implemented the SAMHSA framework would 

seek to actively resist re-traumatization by creating an environment where students feel 

“physically and psychologically safe” (SAMHSA, 2014, p.11). This is done by establishing and 

maintaining trust between students and teachers. In these relationships, students' experiences of 

trauma are validated and teachers and other stakeholders work together to empower students 

toward growth and healing. SAMHSA’s (2014) framework also “actively moves past cultural 

stereotypes and biases” and addresses cultural, historical and gender issues related to trauma 

(p.11).  

As the SAMHSA framework requires adaptation to both the school culture and the 

individual teacher, trauma-informed classroom instruction would also address the “four ‘r’s”. 

Trauma-informed teachers acknowledge trauma as widespread and present in their classroom 

and recognize the impact of trauma on students' academic performance and social emotional 

competencies. Teachers providing trauma-informed care also recognize how trauma impacts 

their own well-being through an increased awareness of compassion fatigue, secondary stress, 

and burn out. Increased knowledge on trauma-informed care leads teachers to seek evidence-

based strategies for responding to trauma, fostering reliance, and preventing re-traumatization as 

well as selfcare (SAMHSA, 2014). It is in these understandings that my study is situated and 

finds its place in trauma-informed research.  
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Summary of Chapter 

More research is required to further understand and address the implementation of 

trauma-informed practices within the classroom. Researchers agree that trauma in childhood 

hinders school performance as social, emotional, cognitive, and even brain development can be 

impacted by adverse childhood experiences (Perfect, Turley, Carlson, Yohanna, & Saint Gilles, 

2016). Unresolved trauma sets children up for many future life-changing adversities including 

the risk of repeating experiences in their own families and continuing cycles of violence and 

abuse. Trauma in the lives of children has real impacts on the body and mind that can affect a 

child throughout schooling and into adulthood and teachers serve an important role in mitigating 

these effects.  

As COVID-19 continues to increase the risk of children’s exposure to ACEs and students 

return to the physical classroom, it will be increasingly important to develop further 

understanding of how teachers perceive trauma and trauma-informed care as well as how it 

manifests in their pedagogical and curricular decisions. Arguably, teachers will  face classrooms 

full of students who have not only experienced a substantial disruption in their academic and 

social experiences but also have increased levels of trauma exposure. Researchers have focused 

on the impacts of trauma and interventions to ameliorate the cost of ACEs in the futures of the 

children who have endured these experiences. However, there is a dearth of research into how 

trauma-informed practices are actually being implemented in the classroom. The goal of this 

study is to examine how middle grade ELA teachers experience and understand trauma and 

trauma-informed care in their classroom during the pandemic. An overview of the qualitative 

case study approach used is provided in Chapter Three.  
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CHAPTER 3: METHODOLOGY 

Introduction 

This study is a qualitative case study of four English language arts (ELA) teachers' 

perceptions, implementations, and reflections of trauma-informed care in the midst of a 

pandemic. Through observations, multiple interviews, artifact collection, and weekly guided 

reflections I was able to collect a diverse sampling of data points.  All data were collected over 

the course of four months. My main research question is: How do middle grade ELA teachers 

experience and understand trauma and trauma-informed care in their classroom during the 

pandemic? I have two sub questions:  

1. How do middle grade ELA teachers define and explore trauma in the language arts 

classroom? 

2.     How do middle grade ELA teachers’ perceptions of trauma and trauma-informed 

 care manifest in their pedagogical and curricular decisions? 

Chapter 3 begins with the methodological foundations of my study. In order to provide 

context, I describe the two middle schools in which the four teachers are employed, as well as 

each teacher. Next, I will describe data collection at each school.  In order to provide clarity and 

additional context I will then discuss adjustments to the study design and data collection due to 

COVID-19. Finally, I will discuss my process of analysis and define my final themes. In the 

following section I will discuss case study methodology and this study's research design 

Comparative Case Study of ELA Teachers 

In order to examine how middle grade ELA teachers perceive trauma and trauma-

informed care and implement it during a pandemic, I utilized a comparative case study 

methodology (Dul & Hak, 2008). Case study research is a descriptive, nonexperimental, in-depth 
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analysis of a bounded system that answers “how” or “why” questions in a real-world context that 

allows for the study of the complexity of contemporary real-life events, situations, and 

phenomena (Merriam, 2015; Stake, 1995). Cases must be within a bounded system that defines 

or describes the case within certain parameters (Merriam, 2015; Stake, 1995). The bounded 

system for this study includes four public middle grade ELA teachers in two public school 

systems during a four-month period from March 2020 to June 2020. Each teacher represents a 

bounded case. As case study methodology begins with the identification of a special case or 

cases to be described and analyzed, I began with the identification of participants. Case study 

design was selected to allow me to capture the complexity of each case and closely examine the 

data within a specific context (Ebneyamini & Moghadam, 2018).  

Merriam (2015) suggests that a case study is particularistic (focusing on a particular 

situation, event, program, or phenomenon), descriptive (provides rich, thick description of 

phenomenon being studied), and heuristic (provides understanding of phenomenon for the 

reader). This study is particularistic as it focuses on the experiences of four middle grade ELA 

teachers' experiences during a pandemic. Each teacher represents a clearly bounded case and 

detailed descriptions are provided through case descriptions. In addition to being particularistic 

and descriptive, this case study is also heuristic. Merriam (2015) suggests that studies are 

heuristic when they illuminate and extend the reader's understanding of a phenomenon. In 

providing bounded cases and thick description this study hopes to extend the reader's 

understanding of teachers' understanding in trauma and experiences with trauma-informed care. 

Case study methodology is ideal for examining the intersection of contemporary life 

events and therefore offers a strong methodological approach for capturing the unprecedented 

experiences of teachers during COVID-19. The use of case study allows me to capture how 
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teachers experience and implement trauma-informed care during a pandemic before these 

experiences become reflections or are lost to the passing of time (Creswell & Poth, 2018). This 

study therefore seeks to provide insight into the complexity of four middle grade ELA teachers' 

perceptions and implementations of trauma-informed care amid a pandemic.  

Description of Schools and Participants 

For this study I selected four middle grade ELA teachers, two at J.O. Harvey Middle 

School and two at Abigail Adams Middle School. In the following sections, I situate the four 

participants within descriptions of their two schools in order to provide context into the 

communities in which each participant teaches and address the varied level of schoolwide 

trauma-informed training. I detail their selection and inclusion in the study and provide a brief 

description of each teacher. All names of participants and places have been replaced with 

pseudonyms. 

 J.O. Harvey Middle School 

As I selected my initial research site, I considered a variety of schools, both elementary 

and middle level. The initial search began by looking for schools that were actively presenting 

themselves as trauma-informed schools. After reaching out to five schools, two middle schools 

in the same district responded and I visited both. Each visit included touring the school, talking 

to staff and administrators, and observing in the classrooms. I selected J.O. Harvey Middle 

School because it was in its third year of implementation of trauma-informed care and had 

received both long-term on-site training and continued coaching to support implementation. 

J.O. Harvey is a small rural 6th-8th grade middle school. Due to the economic hardships 

in the county, all schools qualify as Title I, signifying that at least 75% of the student population 

has been designated as economically disadvantaged. All students in the county are able to access 



  41 

 

free breakfast and many have access to free or reduced-price lunch as well. J.O. Harvey has an 

overall student body of approximately 265 students. Classes are small, averaging around 20 

students per classroom. The student body is 80% African American, 12% white, and 8% 

Hispanic. Due to the relatively small student body, each grade level has one team of four 

teachers to provide instruction in Math, Science, Social Studies, and English language arts. 

Therefore, there is one ELA teacher per grade level. Turnover is high at J.O. Harvey with a 26% 

one-year turnover rate, nearly double the state average, and 45% of their staff are beginning 

teachers with 0-3 years of experience.  

The community in which J.O. Harvey is situated also experienced a catastrophic impact 

from Hurricane Matthew in 2016.  Approximately 3,500 structures in the county were damaged 

and 250 structures had over 4 feet of standing water inside. In addition, there was tremendous 

crop loss and agricultural related infrastructure and equipment destruction. As a result of 

flooding and damage many students and their families were displaced. The administration at J.O. 

Harvey, in an attempt to proactively address the trauma of being displaced and losing everything, 

provided time for students to talk through what they were experiencing. Staff and administration 

had assumed that students would share trauma related to the devastating impact of the hurricane 

and were surprised when instead they shared stories of sexual abuse, the incarceration of their 

parents, and substance abuse. This led the administration to seek help in understanding their 

students' experiences with trauma. Their first point of contact was the Rural Opportunity Institute 

(ROI), a non-for-profit organization, focusing on building trauma-informed, resilience-focused 

communities. In exchange for providing ROI with a local space for their work, J.O. Harvey 

received a report about the needs of the community and connections to other trauma-informed 

projects happening in the area. One such project was the Resilience and Learning Project whose 
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mission is to ensure academic success and improve the social and emotional well-being of 

children impacted by trauma. J.O. Harvey reached out to the Resilience and Learning Project and 

asked to be considered for inclusion in their whole school, universal approach to creating 

trauma-informed learning environments that are safe and more supportive for all students. They 

were accepted and began the process of becoming a trauma-informed school. 

Over the course of the four years since Hurricane Matthew, J.O. Harvey has continued to 

work with ROI and the Resilience and Learning Project to create schoolwide shifts towards 

trauma-informed teaching. The shift has been supported through long-term on-site professional 

development, ongoing coaching, and the development of a Trauma-informed Leadership Team 

(TILT). These components are all part of the Resilience Project. The TILT team was initially 

made up of members from ROI, the Resilience and Learning Project, and staff of J.O. Harvey. 

However, as the Resilience Project reduced its support to off-site coaching only, as of the 2019-

2020 school year, the team was led by five teachers and one ROI representative. The TILT team 

discusses the emotional, mental, and social needs of the students and provides feedback and 

suggestions to administration. In addition to implementing a variety of trauma-informed 

interventions, the school now houses two organizations, Family Resource and ROA. These 

organizations are housed within the school and are designed to help meet the socioemotional 

needs of students and their families. The 2019-2020 school year marked the opening of a fully 

functional mental wellness facility that provides a variety of services including counseling by a 

licensed psychologist and psychiatrist.  

The teachers at J.O. Harvey were selected based on their active participation on the TILT 

team and the recommendation of their principal, Ms. Jan Peters, as having an active engagement 

in trauma-informed practices around the school and elements of trauma-informed care in their 
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classrooms. I began volunteering at J.O. Harvey Middle School in January 2020 helping in both 

Ms. Ann’s and Ms. Charles' classes. I was able to build a relationship and share my research 

interests with them as well as normalize my presence within their classroom. When IRB 

approval was granted in February 2020, I formally invited Ms. Ann and Ms. Charles to take part 

in the study and obtained informed consent. I collected interviews, observations, and artifacts 

from late February to March 13th, 2020 when in-class learning was suspended.  

When school buildings closed on March 13, 2020, I remained in contact with the teachers 

at J.O. Harvey Middle School. It is important to note that for many, the initial closure of school 

was still thought to be short term. During this time schools were only required to close for a two-

week time period and many schools were applying spring break to the time, so they only needed 

one week of instruction. There was still a sense that schools would return to face-to-face 

instruction in April. It wasn’t until March 23, 2020 that the governor of the state issued an 

executive order closing schools until May 15th. This was later extended to the end of the 2019-

2020 school year.  

Ms. Ann 

            Ms. Ann, a white woman in her sixties, was born and raised a little over an hour from 

J.O. Harvey Middle School. She teaches four 55-minute blocks of sixth grade ELA and one 

enrichment block. After attending college in the neighboring country and earning her bachelor’s 

degree in social work she moved to her current home in the J.O. Harvey community. Before 

deciding to remain home to raise her children, Ms. Ann was a licensed social worker working for 

eight years.  She later earned her special education license and taught at a variety of special 

education placements in the county, including her last one at J.O. Harvey Middle School. This is 

her first year in the general education classroom but her fifth year on full time staff at J.O. 
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Harvey. Her current licensure does not cover teaching middle grade ELA and she is teaching on 

a lateral entry provisional license. She plans to retire when she can no longer teach using the 

provisional license. Ms. Ann has served on the school's TILT team since its commencement.  

Ms. Charles 

            Ms. Charles is a young, white woman in her early twenties, and this is her second-year 

teaching. She teaches four 55-minute blocks of seventh grade ELA in addition to a 6th-8th 

enrichment block at the end of the day. Ms. Charles is from the northeastern United States and 

attended a small private Christian college in the same state earning her bachelor’s in public 

relations. After joining Teach for America (TFA) she was placed at J.O. Harvey at the end of her 

senior year. She moved to the area in the summer of 2018 receiving 2 months of training with 

TFA to prepare her for the classroom. Ms. Charles is now in her second year at J.O. Harvey and 

will be leaving at the end of the year to return home.  She serves on the school's TILT team. 

Abigail Adams Middle School 

 In the first week of March 2020, it became clear that schools in the state would likely be 

closing for face-to-face instruction. Based on this, my IRB was expanded to include additional 

middle grade ELA teachers. Ten days after school buildings closed for face-to-face instruction, I 

received approval from the IRB to include additional participants. The teachers at Abigail Adams 

were a convenience sample selected based on their response to an email invitation sent out across 

my networks asking for teachers who would be interested in discussing what it is like to teach in 

a pandemic. Of the five teachers who replied I excluded two who no longer taught middle grades 

and one who no longer taught ELA.  Both of the remaining teachers taught at Abigail Adams 

Middle School which is located an hour south in the same southeastern state. I had no contact 

with the administration nor was it possible to tour or observe in the school. Both teachers were 
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eager to share their experience and reflect on trauma-informed care during the pandemic. I 

reached out to Ms. Addy and Ms. Trice, collected informed consent, and scheduled initial 

interviews with each of them. I also discussed my plan for data collection and asked them how 

they felt most comfortable engaging.   

Abigail Adams Middle School is a suburban 6th-8th grade middle school situated 

between a quickly growing urban center and an agricultural center. The school is classified as 

Title I and reports that 82% of the student population are designated as economically 

disadvantaged. All students in the county are able to access free breakfast and 77% have free or 

reduced-price lunch as well. Abigail Adams Middle has an overall student body of 

approximately 628 students. Classes are small, averaging around 20 students per classroom. The 

student body is 47% Hispanic, 29% African American, 20% white, 3% multiracial, and 1% 

Asian. Teacher turnover is uncommon here and only 5% of teachers are beginning teachers with 

0-3 years of experience.  

In 2020, Abigail Adams Middle School was in the process of creating ways for staff to 

understand “the unique development of students' social-emotional well-being” (SIP, 2020). Their 

school improvement plan (SIP) aimed to implement a tutoring and mentoring program, a social 

emotional learning (SEL) school improvement committee, and professional development 

sessions by May 2021. They also were working to establish schoolwide behavior incentives to 

assist with addressing the SEL states of students. However, as of July 2020, they reported no 

steps toward implementation in their SIP. 

Ms. Addy 

            Ms. Addy is a white woman in her mid-thirties who teaches eighth grade at Abigail 

Adams Middle School. She has a bachelor in English with secondary education licensure and has 
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taught English for the last 15 years. The last seven years have been at her current middle school. 

She also has Academically or Intellectually Gifted (AIG) and Advancement Via Individual 

Determination (AVID) Certification. Ms. Addy is active in school life and lives within the 

community she teaches. During the time of data collection her son was an eighth-grade student at 

Abigail Adams Middle. She is also a part of the school engagement team. 

Ms. Trice 

            Ms. Trice, a white woman in her sixties, decided to pursue a teaching certification as a 

second profession after earning her bachelor’s degree in psychology. Ms. Trice is currently 

working on her Ph.D. in Curriculum and Instruction. She has been at Abigail Adams Middle for 

the last nine years and teaches both eighth grade ELA and the eighth-grade honors. In addition to 

ELA, she is licensed to teach Science and AIG. With over 20 years of teaching experience, she 

serves in numerous leadership roles including grade level chair, ELA department chair, and on 

the school improvement team. Ms. Trice lives about 40 minutes outside of the community her 

school is situated within. During the time of data collection, she was Ms. Addy’s son’s ELA 

teacher. She describes herself as a teacher-researcher who is eager to share.  

Data Collection Methods 

The focus of this study is to describe how four middle grade ELA teachers perceived, 

implemented, and reflected on trauma and trauma-informed care in the midst of a 

pandemic.  Looking across the experiences of four teachers captures the individual experiences 

of each teacher and increases our understanding of  significant commonalities and differences 

across the teachers. Data were collected from a variety of sources: observations within physical 

classrooms, artifacts including lesson plans, student work, interviews, participant journals, 

researcher fieldnotes and memos. Below I will discuss the procedures used in collecting data, 
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adjustments due to COVID-19, and highlight the specific data captured from individual 

participants. 

Data Collection Procedures 

            My data collection began with clearly delineating the case boundaries and gathering 

varied data sources to create in depth “intensive and holistic” description and analysis of the case 

(Merriam, 2015). This case study was designed to describe four middle grade ELA teachers' 

perceptions of trauma and trauma-informed care and their pedagogical and curricular decisions 

related to these perceptions, within the context of a pandemic. In collecting data during the 

COVID-19 pandemic it was important for me to provide space for my participants to share on 

their terms and in ways that did not further add to their stress. Different participants chose 

different ways to engage. As data collection varied among participants and across the project, I 

have organized this section by school and teacher in order to distinguish the data collected across 

my participants. Since I was physically present at J.O. Harvey prior to COVID-19 and Abigail 

Adams Middle School entered my study at a later date, I begin by examining data collection at 

J.O. Harvey Middle School. Throughout my time at J.O. Harvey Middle School I collected 

interviews, observations, participant reflections, and artifacts.  At Abigail Adams Middle School 

I collected interviews, participant reflections, and artifacts. Below I will discuss how each type 

of data was collected. 

Interviews 

At J.O. Harvey, both Ms. Ann and Ms. Charles took part in an initial, individual 

interview, which was designed to understand how each teacher defined trauma and trauma-

informed care. As the interviewer, I gathered general demographics as well as questions based on 

the Attitudes Related to Trauma-Informed Care Scale (Baker, Brown, Wilcox, Overstreet, & 
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Arora, 2016). Access to the scale was provided at no cost by The Traumatic Institute and though 

the scale was not given to participants it was impactful on the creation of interview questions. 

Both a copy of the scale and the initial interview questions are provided in Appendix A and B. 

These questions examined participants’ beliefs about the underlying causes of learning and 

behavioral problems in the classroom and responses to these behaviors. In addition, they 

considered the participants’ self-efficacy in meeting the demands of students with ACEs, their 

understanding of secondary trauma, and their perceptions of personal support and schoolwide 

support for trauma-informed care. The interviews were semi-structured and consisted of open-

ended questions. The initial interviews lasted from 45 minutes to an hour. Both teachers chose to 

be interviewed on campus during their planning period. The sessions were audio recorded and 

transcribed by me within 24 hours of the interview. Ms. Peters, the principal of the school, was 

also interviewed in her office before school. The interview was semi-structured and used open-

ended questions to examine how J.O. Harvey became a Trauma-informed school and what this 

looked like day to day. The interview lasted just over an hour. It was later transcribed by me. 

Pre- and post-transcription memos were added in order to document initial impressions, body 

language, and observations that would not be captured by the audio recorder, as well as capture 

initial thoughts that emerged while transcribing.  

            I conducted two follow up interviews with Ms. Ann and Ms. Charles. The first interview 

was after the governor extended school closure through May 15th and the second was in early 

June as the school year ended. These interviews were done via email at the request of the 

participants. Each email consisted of general reflection questions for them to consider as they 

reflected in the coming weeks and then it included focus questions for them to respond to 

immediately. These questions, as noted above, were open ended questions based upon their 
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weekly reflections. These never included more than 10 questions and were often only one or two. 

Both participants responded to their individual emailed questions and I memoed concerning their 

responses, answering my own questions posed within earlier memos. 

 I also engaged in follow-up conversations that took place via phone and lasted 

approximately 15 minutes. Two of the follow ups were with Ms. Charles to clarify a classroom 

observation and the other follow-up was with Ms. Ann.  These conversations were not audio 

recorded but notes were taken and then added to the appropriate memo. 

During my time at Abigail Adams Middle School, I conducted an initial interview with 

Ms. Addy and Ms. Trice. Ms. Trice’s interview was just over an hour and was conducted and 

recorded via Zoom. Ms. Addy, expressing concerns over the security of Zoom, conducted her 

initial interview via an hour-long recorded phone call. Both interviews were transcribed within 

24 hours. Memos were created both before and after the transcriptions in order to capture 

observations not documented by the recording, as well as initial thoughts that emerged during 

early engagement with the data.  

            In addition to the initial interviews, Ms. Addy felt that reflecting in writing was 

something that would “add significantly” to her workload but was still passionate about 

participating so we scheduled five weekly phone interviews. These interviews were semi-

structured where Ms. Addy started by reflecting on her week and I asked to follow up questions 

as they emerged. I provided Ms. Addy with the same general reflection questions provided to the 

teachers at J.O. Harvey Middle School and referenced them as we spoke. Each interview 

averaged about an hour with the longest being 1 hour 20  minutes.  All interviews were audio 

recorded and transcribed by me. Memos were created immediately following the interview to 
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note initial observations including change in speed of speech and tone of voice and post-

transcription to note any additional thoughts. 

Observations 

Prior to the closure of school buildings, I was able to observe  at J.O. Harvey ten times. 

Ms. Ann was on a field trip one of the days I came to J.O. Harvey therefore I only observed her 

classroom nine times.  I observed Ms. Charles’ first block and Ms. Ann’s second block.  I was 

able to arrive prior to students and observe their interactions from student entrance to exit. Each 

classroom observation was 55 minutes long and used both an observation protocol checklist as 

well as reflective field notes to provide a focused and thorough collection. After each 

observation I went directly home and reviewed my observations, memoing about both my notes 

and my initial analysis. When my observations prompted questions that needed follow up, I 

scheduled follow up interviews as discussed above.  

Participant Journals 

           At J.O. Harvey, Ms. Ann and Ms. Charles both kept reflection logs about their transition 

to remote learning, their individual and schoolwide attempts to provide trauma-informed care 

during COVID-19, and their own feelings related to the trauma and teaching. These reflections 

were submitted to me weekly. They would vary greatly in form and length from week to week. 

The teachers also included anonymous student responses. Over the 11 weeks, Ms. Ann 

contributed every week while Ms. Charles missed several weeks and contributed 7 of 11weeks. 

After reading each reflection I memoed and created a list of follow up questions I had for 

interviews.  

After providing informed consent Ms. Trice, from Abigail Adams Middle School,  shared 

that she had a “teacher/researcher journal” that she created for her own self-reflection starting the 
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“first week everything went crazy.” She provided access to this document and I was able to view 

her reflections from March 23, 2020 through the end of the school year. She reflected almost 

daily and included reflections from staff meetings, professional learning community meetings, 

and sessions with students. The final journal was over 100 pages of reflections. After reading 

each entry I memoed and recorded any questions for follow up.  

Artifacts 

As part of data collection at J.O. Harvey Middle School lesson plans and classroom 

handouts were also collected. These materials were already completed as part of the teacher's 

normal job responsibilities. These materials allowed me to check for trauma-informed practices 

embedded in planning as well as provided me with context for classroom observations. I 

collected one unit plan from each teacher that included daily plans and handouts for a total of 52 

total artifacts. 

            Abigail Adams Middle School used a combination of online and work packets for remote 

learning. Teachers posted access to their lessons on the classroom websites, and these were 

examined. In addition, Ms. Trice shared agendas from her staff meetings and PLCs that were 

examined. Ms. Addy shared flyers and handouts from a training on remote learning she attended 

during the quarantine as well. Both teachers also provided some completed student work.  

Data Analysis  

            As suggested by Merriam (2015) the collection and analysis of data are an interconnected 

work of “consolidating, reducing, and interpreting” (p. 178).  In approaching data analysis, I 

used an iterative approach similar to Iterative Thematic Inquiry (ITI) to help develop themes that 

express the patterns in the data and accurately express these patterns to the audience (Morgan & 

Nica, 2020). ITI calls for the continual development of themes throughout the analysis process 
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and NNN an iterative cycle of revising and reimagining these themes until final themes are 

settled. This process takes part in four phases: 1) assessing initial beliefs as themes; 2) building 

new beliefs during data collection; 3) listing tentative themes; and 4) evaluating themes through 

coding (p.2).  

I began phase one by capturing my preconceptions about teachers' experiences with 

trauma and trauma-informed care. This process began before data collection and served not to 

isolate or eliminate my preconceptions as other qualitative analysis approaches such as grounded 

theory might, but to engage with them with an explicit process. As I considered my research 

questions, I had preconceived responses that I thought might represent data I would collect based 

both on my literature review, as well as on my own personal experience as a former middle grade 

ELA teacher in a school with high levels of trauma. I determined five preconceptions as listed 

below. 

1.     Teachers know that trauma is present in their classroom but are unaware of the 

scope and the breadth of its impact on school performance (Bixler-Funk, 2018; 

Brown et al., 2020). 

2.     Teachers feel unprepared to support the complex trauma experienced by their   

students (Shelemy, Harvey, & Waite 2019). 

3.     Teachers struggle to create boundaries between work and home and are 

experiencing secondary stress and burn out (Anderson, Blitz, & Saastamoinen, 

2015; Craig, 2015). 

4.    Teachers use relationships with their students to manage classroom engagement, 

motivation, and behavior. 

5.     Teachers' pedagogical and curricular decisions are sometimes beyond their control. 
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These preconceptions reflected my initial beliefs related to teachers' understanding of trauma and 

its impact on their students, their classrooms, and their own well-being. Additionally, they 

reflected my beliefs on classroom choices and the impact of outside influences on those 

decisions. These five preconceptions served as my initial themes. 

Phase two focused on building new beliefs based on encounters with data. In this phase 

researchers engage in data collection and as they hear or observe something that has an impact 

on their prior beliefs, they revise their preconceived themes. During this phase the researcher’s 

beliefs are reinforced, challenged, or expanded (Morgan & Nica, 2020, p. 5). I considered my 

preconceived themes and revised them as I collected new data to build on my preconceived 

themes and served as an early attempt to synthesize patterns (Miles, Huberman, & Saldaña, 

2014; Stake, 1995; Merriam, 2015, Morgan & Nica, 2020). This process was captured in my 

analysis through the use of fieldnotes and memoing. During this phase several preconceived 

themes were reinforced, some removed, and others adjusted. At the end of phase 2, I had five 

themes: 

1. Teachers perceive trauma and its impact as complex and compounding. 

2. Teachers find it difficult to balance supporting students with trauma and keeping up 

with the demands of outside forces. 

3. Teachers struggle to create boundaries between home and school and find it 

difficult to define their professional roles. 

4. Relationships are crucial for teachers and students alike.  

5. We can’t stay the course; we need more socioemotional support especially in a 

post-Covid-19 classroom. 
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The first four themes expanded and adjusted to reflect the data as well as absorbing 

preconception five. Theme five was added in response to an emerging belief, supported by the 

data. 

While the first two phases focus on building new beliefs from preconceived themes phase 

three moves to listing preliminary themes. After data collection is finished preliminary themes 

are proposed and converted into a codebook. Unlike traditional codebooks, in ITI the codebook 

is “a way to capture the large amount of analytic work that has already been accomplished” 

(Morgan & Nica, 2020, p. 6).  I developed four preliminary themes that were first articulated as 

sentences. 

1.      Teachers' perceptions of trauma reflects their professional knowledge, personal 

experiences, and classroom experiences. 

2.      Teachers struggle to delineate their role in the classroom, to implement curricular 

decisions, and to create boundaries between school and home. 

3.      Relationships are crucial for supporting students and teachers alike. 

4.      Teachers face major challenges during COVID-19 and in post-COVID-19 

classrooms.   

From the preliminary themes above I created a codebook with 16 codes which is within the 

recommended range of 15-30 initial codes for this process (Miles, Huberman, & Saldana’s, 

2014; Morgan & Nica, 2020). During phase 3 the codes are “inductively generated from the 

earlier analysis phases” (Morgan & Nica, 2020, p.6). The codebook (see Appendix D) provides 

these codes, a description of the code, and an example from the transcripts.  

During phase four the researcher evaluates the proposed final themes through coding. ITI 

is both inductive in that the codes come from earlier analysis and deductive in the later 
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application (Morgan & Nica, 2020).  In this method it is not the goal of coding to generate 

themes but instead assess the proposed themes. This phase is considered complete when it is 

confirmed that the codebook accounts for the data. Though my preliminary themes were 

articulated in sentences, through my process of analysis I condensed them. I used the codebook 

to record and confirm that the themes did not go beyond the data, which would suggest that my 

themes overreached, nor did they fall short of the data. It is at this point that the themes were  

evaluated and confirmed as my final themes. They are presented in the table below.   

Table 3.1 

Final Themes 

Theme 

Perceptions of Trauma 

Professional Roles of Teachers 

Power of Relationships 

Persisting COVID-19 Challenges 

 
Perceptions of trauma highlights the findings associated with each teacher's personal 

definition and understanding of trauma and trauma-informed care. Furthermore, I discuss how 

each participant’s professional knowledge, personal, experience, and classroom experiences 

(Atkinson & Wiseman, 2021) reflect in their perceptions of trauma and trauma-informed care.  

Professional roles of teachers highlights each teacher's attempts to delineate their roles in 

the classroom, to implement curricular decisions, and to create boundaries between school and 

home.  

Power of relationships highlights how crucial relationships are for teachers and students 

alike. Standard examinations of classroom relationships, especially in relation to trauma and 

trauma-informed care, often focus on classroom community and the power of a strong, stable, 
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and caring relationship with an adult for students with trauma (Berger, 2019; Brown et al, 2020; 

Crosby, Shantel, Penny, & Thomas, 2020; Darling-Hammond & Hyler, 2020; Kearny & Childs, 

2021; and Luthar & Mendes, 2020). In addition to examining this teacher/student relationship 

and classroom community relationship, the role of teacher/teacher relationships and the role of 

teacher/administrator relationships is included.  

Persisting challenges of COVID-19 highlights the major challenges teachers experienced 

during COVID-19 and envision facing in a post-COVID-19 classroom. Throughout the course of 

remote learning the teachers reflected on the loss of face-to-face instruction and envisioned 

future classroom challenges they will likely face in the post-COVID-19 classroom.  

Trustworthiness 

 Unlike quantitative research, qualitative research is holistic and ever changing, not a 

fixed phenomenon waiting to be discovered. This type of research  can be evaluated for 

trustworthiness through four areas established by Lincoln and Guba (1985): credibility, 

transferability, dependability, and confirmability. I will address each area below. 

Credibility is the extent to which findings are considered “true” and can be strengthened 

using a variety of strategies. In order to increase the credibility of the findings, triangulation, 

member checks, and an included statement of researcher bias were used. (Merriam, 2015, 

Creswell and Poth, 2019). Each teacher had the opportunity to act as a member check for the 

initial findings and their individual case descriptions. Three of the teachers agreed to do so, one 

chose not to. 

Transferability is the ability to transfer findings to other contexts, findings, or sites. 

Though case studies are not designed to be transferable, it is still valuable for case studies to 

provide detailed case descriptions made up of thick description (Creswell & Poth, 2018). In this 
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study I included case descriptions that provide detailed descriptions of the context, each teacher, 

and the time and space in which the case study took place. As the impact of COVID-19 

continues to affect our society and education systems the thorough description of the cases and 

context will allow others interested in trauma-informed care  to consider my findings in relation 

to further questions, hypotheses, and implications in their own context. 

Dependability refers to the extent that the same results can be achieved by independent 

researchers (Creswell & Poth, 2018). In this study, an audit trail was used throughout the study 

to track the decisions made and the reasoning involved in each decision. In addition, it provided 

a path through the project that aided in clearly explaining the process of the study from 

conception to findings.  

Confirmability refers to the level of confidence that the research study's findings are 

based on the participants' narratives and words rather than potential researcher biases (Lincoln & 

Guba, 1985). In this study, I used verbatim quotes from interviews and observations to help 

support my interpretations (Creswell & Poth, 2019). In addition, I sought to be reflexive 

throughout this study, keeping a journal to reflect regularly on my own experiences and 

preconceptions. As I was also experiencing the impacts of a pandemic this became even more 

important to help examine how assumptions, preconceptions, and values were impacting my 

research decisions. 

Positionality Statement 

            I am a white, middle class woman from a two-parent home with no history of trauma. I 

was raised in the northeastern United States in a community where the majority of residents are 

seasonally employed. As the oldest child of four, I spent the first 16 years of my life with my 

father being unemployed from October to February every year. Like most families in the area, 
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we experienced what I call “seasonal situational poverty.” During this five-month period we 

would use public services, visit local food pantries, and struggle. My family has since moved to 

the southeastern state I call home and over the course of twenty years firmly established 

themselves in the middle class. This has caused me to understand some aspects of poverty but 

also experience comfort, having made both worlds my home.  

I am a teacher. I spent over 10 years in the field of education and have taught all grade 

levels, both private and public, and in the United States and overseas. My years in public school 

were all spent teaching in Title I schools where 90% of the students’ families were living at or 

below the poverty line. I spent my last five years in the classroom in sixth grade English 

language arts. The students at this Title I middle school faced gang violence, domestic abuse, 

addiction, and were amazing kids. I entered this space with assumptions about what was 

important in the classroom (content) and what was acceptable student behavior (my way or out). 

Due to my upbringing, I assumed that all children grew up hearing that God and education were 

the way out of poverty, like I did. I was unaware of the ways poverty can be complicated by 

other factors and the long-term impact this could have on students' ability to thrive in the 

classroom. It was over the course of five years with these families that I started to see the 

cumulative impact of all these stressors on my students. I began to figure out new ways to relate 

to them and support their learning. I learned the power of relationships both with individual 

students and with the families over time. I bring this all into my study; I see my students as I 

watch in these classrooms and see my own battle with the journey to trauma-informed care. 

These experiences cannot be removed from my understanding, but it can be acknowledged and 

checked by those I observed.  
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I have spent the last three years working with an interdisciplinary team that sought to 

provide trauma-informed support to fathers and children separated because of addiction 

(Wiseman, Creyer-Coupet, & Atkinson, 2020; Cryer-Coupet, Wiseman, Atkinson, Gibson, & 

Hoo, 2020; Wiseman, Vehabovic, & Atkinson, 2019). These three years have provided me with 

an understanding of trauma-informed care from a variety of perspectives. This too influences my 

responses to the data collected in this study. 

Lastly, like everyone in the United States, my life has been impacted by COVID-19. I 

was just settling into data collection when the state began shutting down. I experienced the 

emotions of frustration, anger, and incredible stress at what this meant for our students but also 

for my own work. I, like my participants, didn’t sign up for this. I did not plan on completing 

data collection virtually. I did not plan on expanding my participant pool. I did not plan to 

contract COVID-19 and be sick for almost two months. This experience was not unique to me in 

many ways. My teachers did not plan to finish the school year remotely. They did not plan on 

leaving one Friday afternoon in March and not returning until June to pack up their classroom. In 

that aspect we have a connection, an understanding of what it is like to “do school” in a way we 

just didn’t plan. This common trauma we have experienced has impacted the questions asked, the 

study design, and the analysis. 

Summary of Chapter 

The goal of this chapter was to outline the research method used to answer the research 

questions posed in this study. A discussion of case study methodology, research sites, 

participants and data collection provided a detailed description of how the study was conducted 

and who took part in the study. It was important to address the time and space in which this study 

was conducted,  during the COVID-19 pandemic. All selection, inclusion, and data collection 
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procedures were addressed in relation COVID-19 and this chapter explained the data analysis 

process and addressed my positionality. In addition, this chapter introduced my final themes and 

defined them. The goal of Chapter Four is to provide the results of the study and demonstrate 

that the methodology in Chapter Three was followed in a systematic fashion. 
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CHAPTER 4: FINDINGS 

Introduction 

The purpose of this study is to examine how middle grade English language arts (ELA) 

teachers perceive and reflect on trauma-informed care in the midst of a pandemic. As discussed 

in detail in Chapter Three, this study is a qualitative case study of four ELA teachers. The 

following research question guided the study:  

How do middle grade ELA teachers experience and understand trauma and trauma-informed care 

in their classrooms during the pandemic? I have two sub-questions:  

1. How do middle grade ELA teachers understand and explore trauma in the 

language arts classroom? 

2. How do middle grade ELA teachers' perceptions of trauma and trauma-informed 

care affect their pedagogical and curricular decisions? 

In this chapter I present four cases illustrating central themes: perceptions of trauma, 

professional roles of teachers, power of relationships, and persisting COVID-19 challenges. 

Below I provide a brief introduction to each case. Then I present each case weaving the themes 

throughout the case. Finally, I conclude with a summary of the chapter. 

At the time of the study, Ms. Ann taught sixth grade ELA and had prior experience as a 

social worker and special education teacher. Ms. Ann struggled to find balance between what is 

required in the classroom and what she finds necessary for her students.  

Ms. Charles was a sixth grade ELA teacher who entered the classroom through Teach for 

America. Ms. Charles made intentional curricular and pedagogical steps to implement trauma-

informed care and support her students. 
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Ms. Addy c taught eighth grade ELA and had a son in the eighth grade at her school. Ms. 

Addy negotiated her trauma-informed care in response to her own personal trauma and the 

insight her son provided into her students’ needs. 

During the study timeframe, Ms. Trice was an eighth grade ELA teacher and a veteran 

teacher. Ms. Trice regularly reflected on her practice to adapt her instruction. 

Findings 

Ms. Ann: Navigating the Catch 

 Ms. Ann described her trauma-informed approach as a tension between supporting 

students and preparing them academically; she called this balance “‘the catch.” When asked how 

she defines trauma, Ms. Ann said trauma is anything that impacts a person’s ability to “function 

appropriately in society.” Her definition was set first in relation to her personal experiences and 

what she considers school and societal expectations. However, there was a tension when she 

began to consider trauma in relation to her training. This conflict challenged her as she tried to 

find “balance between trauma-informed care and old school teaching” and “balance between 

changing your approach and knowing, as a teacher and a human being, they [students] have to be 

able to function in society.” As she sought to find this balance, she recognized the “need to do 

some more changing” which is something she was continually “working on.”  

Ms. Ann entered teaching as a second career after spending eight years as a school social 

worker. In 2014, after earning a special education certification she spent five years as a special 

education teacher at J.O. Harvey Middle School. The 2019-2020 school year was her first year in 

the general education classroom, where she taught sixth grade ELA and an enrichment block. 

Ms. Ann has served on the school's Trauma-informed Leadership Team (TILT) since its 

inception.  As the TILT team implemented trauma-informed care, Ms. Ann felt she offered a 
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unique perspective as a former social worker who has engaged with families during times of 

active trauma, as she was able to recognize “firsthand that the environment a child is being raised 

in has a huge impact on child development.”  

Ms. Ann valued the professional knowledge she has acquired through her early social 

work training as well as through the schoolwide implementation of trauma-informed care 

because she believed “trauma-informed care starts with knowledge.” Due to the schoolwide 

implementation at J.O. Harvey Middle School and Ms. Ann’s active involvement on the TILT 

team, she has attended multiple trainings on trauma and trauma-informed care.  She referred to 

the school training as “very specific training to make our school trauma-informed” and believed 

that the first step to understanding trauma in the classroom is getting teachers to look at student 

responses from a different lens. When considering trauma and its impact on her students she 

reflected on what she learned through her training saying: “I know that trauma-informed teachers 

understand that a student might be behaving a certain way because of trauma and because they 

don’t have the appropriate coping skills to behave appropriately.” Both her social work 

background and her trauma-informed training allowed her to identify the need for trauma-

informed supports.  

Despite her understanding of the prevalence of trauma in the classroom and her universal 

use of trauma-informed supports, Ms. Ann was adamant that trauma-informed care “isn’t one 

size fits all” and that “more time to plan and money for programs is needed to be fully able to 

support the needs of students with ACEs.” For example, J.O. Harvey has sought support from 

local universities to help implement programs, such as the SEL program which uses biofeedback 

to help students monitor their heart rate and regulate their breathing as a strategy for emotional 

regulation.  These have “helped some students a lot and some not at all.” Ms. Ann also noted that 
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when J.O. Harvey initially implemented restorative circles as part of their trauma-informed care 

“they just didn’t work because we [the staff at J.O. Harvey] needed more time to train”. After 

receiving increased training, Ms. Ann saw restorative circles as an important aspect of the 

schoolwide trauma-informed care plan. However, she also felt for some students the circles were 

too slow in restoring relationships as students waited until they had three discipline referrals to 

be referred for SEL support and a restorative circle.  

Ms. Ann felt that allowing students and teachers to restore their relationship in a timelier 

manner could decrease the amount of instruction students missed and decrease the escalation of 

issues. As a member of the TILT team, she suggested rather than students waiting for three 

referrals and an administrative intervention, that students instead could use a brief cooldown 

space then have immediate restoration. As a former social worker, Ms. Ann worked within a 

system to advocate for what she thought was best for her client, a skill that she continues to use 

in her school.  She identified that her students needed more immediate support and then 

advocated within the TILT team until the SEL services expanded beyond only students who were 

assigned after multiple referrals to providing support schoolwide. In observing the impact of 

delayed restoration in her classroom she envisioned and fostered a more universal schoolwide 

approach to trauma-informed care. Ms. Ann saw it as a balancing act and found value in both the 

broad implementation and the focused implementation of trauma-informed care. 

In my observations of Ms. Ann’s classroom prior to COVID-19 I saw her struggle to find 

this balance within her curricular and pedagogical decisions. In her initial interview she 

acknowledged that she was there “to teach content” but also noted that her students “need more 

than just content.” When I asked Ms. Ann for lesson plans, she provided me with a link to unit 

plans from EngageNY, a scripted curriculum designed by the New York State Education 
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Department and available online for free. Ms. Ann felt these lessons provided her students with 

“quality content” that was “well aligned to standards.”  However, during my nine observations 

prior to COVID-19 the lessons she taught were distinctly different than the lesson plans provided 

on most occasions. When first asked about the change, Ms. Ann shared that the changes were 

because she tries “to sneak” SEL into her content lessons. After three observations, I approached 

her again and asked about the changes and she said her “new” lessons were developed in direct 

response to what was happening in her classroom, school, or community. For example, after 

issues of violence occurred within the community, Ms. Ann stopped her planned lesson on point 

of view and over the course of a week instead used the picturebook, The Enemy (Cali & Bloch, 

2009) to discuss finding common ground with your enemies. The next lessons focused on how to 

have a healthy disagreement with one another and seeing another person's point of view. The 

lessons still connected loosely to point of view but were distinctly more SEL focused, and less 

content-based. Throughout my observations, Ms. Ann continued to struggle to find balance 

between content and the social emotional wellbeing of her students, though in light of remote 

teaching the struggle seemed to disappear.  

 During the unprecedented times, Ms. Ann felt free to prioritize providing emotional 

support for her students.  In the initial weeks of online learning, Ms. Ann continued to struggle to 

find the balance of content and checking on her students' social emotional wellbeing. However, 

she quickly noticed her students were engaging with the shorter SEL activities with more depth 

and frequency than content-based instruction. This realization caused Ms. Ann to no longer 

attempt to balance content instruction and providing trauma-informed care but to make a 

curricular shift and focus solely on creating opportunities for students to discuss and process 
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their reactions to what was going on in the world. When asked about her shift she noted it was “a 

crucial time for trauma-informed practices” and teachers must “adapt their practices.” 

 Ms. Ann recognized the trauma of the complex combination of COVID-19, the unknown 

and instability of the times, and whatever other traumatizing experiences students may be facing 

at home and created space for students to process their emotions. Ms. Ann provided a variety of 

activities involving self-reflection, meditation, and physical activity, all of which she modeled. 

She stressed that COVID-19 was not the “singular stressor” for her students but “not knowing is 

an additional stressor.”  In one activity, she asked students a series of questions about how they 

were doing and challenged them to send her one question they wanted her to answer. She 

compiled the students’ questions and posted each on a padlet with her reply.  

As Ms. Ann continued with remote learning, she found herself becoming more of “an 

open book,” sharing her own struggles and coping mechanisms with her students because she 

was unsure if her students understood or could process the scope of what was happening. When 

students asked her how she was doing during quarantine and COVID-19. Her reply was: 

THIS IS NOT EASY!!! There are so many things that are hard for me.  

1. I don't like using technology that I have never used before. 

2. I really don't like not seeing my students for such a looong time. 

3. It is especially scary when you watch the news. 

4. My friends and I have not seen each other for two months! 

5. I had to clean out my classroom and I was the only person on the hall, no teachers 

or students were allowed to be on the hall at the same time. (I cried) 

6. Next year really worries me, how school will look?  

7. Those face masks are so uncomfortable. 
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8. The grocery store doesn't always have things I need. 

9. Sometimes we have work to do for school for next year and I want my same 

students back. 

10. I don't sleep good at night even though I am tired.  

Wow! That is a lot of things. I feel nervous sometimes and angry sometimes and sad 

sometimes.  To keep my brain from getting twisted and making me feel worse I take 

walks and read and work in my garden and call friends. I got my bike fixed so I could go 

for a ride. I have done nice things for friends and watched some videos about positive 

people. I think of my students who are smart and funny and silly and sassy and kind and 

energetic and serious and talkative and quiet and loud and tall and short and 

wonderful!!!!    

Ms. Ann was open with her students about her struggles and how she was coping. When asked 

about the response she stressed the importance of being open with her students given the 

situation saying, “I was very transparent with my answer because I wanted the students to know 

this is difficult for everyone in many ways” and felt it gave her students “a few tools to deal with 

stress.” Ms. Ann felt that this level of transparency felt easier to achieve remotely and that the 

situation required her to be more open than she was typically in her classroom to preserve her 

connections with her students. 

Ms. Ann struggled with the inequity of student access to technology and worried about 

the students who could not access the online content and were either getting packets from the 

school or worse getting no work at all. She reflected, “The stressful circumstances we find 

students in [COVID-19] makes learning of any depth nearly impossible. Add to those 

circumstances, poor internet service and inadequate technology and our students are climbing a 
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mountain with no supplies.” Ms. Ann recognized the stress of COVID-19 and understood the 

additional challenge of doing school without adequate resources. Even as some of her students 

attempted the online work Ms. Ann was adamant that this was not her students’ best work. When 

asked about students working through paper packets, she was frustrated by both the “delay in 

getting feedback” and the “disconnect” from classmates and teacher. Furthermore, she was 

frustrated as not all parents had ways to get to the school to pick up packets. Ms. Ann 

acknowledged her students' limited access to computers and stable internet and the district's lack 

of resources to address these issues and stressed the impact she felt this had on her students both 

in the short term and the long term. 

Ms. Ann also struggled to find balance between being an “old school strict disciplinarian” 

and providing trauma-informed care when managing the behavioral and emotional needs of sixth 

graders with “lots of trauma.”  As she shared her classroom philosophy she focused on content 

and management, stressing, “sixth graders need rules” and “we do it my way for the first four 

months and focus on content” but also feels “you have to do the best that you can and deliver the 

best balance of structure and strictness and following the rules and being a soft place to land.” 

Ms. Ann’s struggle to find the best balance of what she sees as “old school” and trauma-

informed care is clear in her classroom. While I was observing in her classroom prior to COVID-

19, I noticed that her students were consistently ignoring and making arguments about having to 

place their backpacks in the cubbies stationed in the back of the room. Over the course of several 

observations Ms. Ann held her ground and forced students to comply. During my third 

observation she stopped making the students use the cubbies. After class I asked her about the 

change, and she shared that after she considered why the students were fighting using the 

cubbies, she realized that for many of her students their backpacks were “like security blankets.” 
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Ms. Ann began to understand that they could not “focus on anything but the safety of their stuff” 

and changed the policy for all students in her classroom.  

Ms. Ann leaned heavily on providing trauma-informed support to all students because 

“trauma-informed care helps some students and hurts none of the students.” One such support 

involved building connections with students and the development of strong stable relationships. 

Ms. Ann believed that developing relationships with her students which are “real and supportive” 

was crucial for all her students, especially those with trauma. These relationships allowed her “to 

tell, from a look, a good day from a bad day and adjust my response to behaviors.” During my 

observations this process was often visible as she addressed an “off task” student. In one instance 

a student who was being corrected visibly shifted and began to shut down. In just a moment, Ms. 

Ann’s demeanor changed in response, she leaned over the desk and said, “I think you are 

struggling today. What can we do to help you?” and listened. She later described this as a 

strategy she learned in her trauma training that allows her to move from an attack mode (What 

are you doing? Why are you off task?) to a process of helping her students recognize their own 

feelings and regulate them. She knows she cannot do this without “building connections.” 

Another aspect of Ms. Ann’s relationship building focused on fostering and preserving 

classroom community. For example, during one observation she introduced a new activity that 

sought to counteract negativity and create a sense of community in her classroom by giving 

students “points” for positive comments about their peers and in another she modified warm up 

activities to focus on allowing students to share about their lives and build relationships with 

their peers rather than focusing on ELA content. Ms. Ann’s decisions on instruction were often 

made to create, improve, or restore classroom community.   
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When Ms. Ann began remote learning, her biggest concern, outside her students' safety, 

was being able to maintain her relationships with her students. Though she was hopeful the 

relationships she had already built would extend into remote learning, she still sought ways to 

make sure she remained connected to her students. Despite the fact that her school was sharing 

the responsibility of connecting with each family once a week, she felt it was important for her to 

personally reach out and connect with her students.  

I have 90 students and I try to communicate two times each week with each of them. One 

aspect that challenges this is the communication through so many avenues, Google chat, 

google classroom, email and texting. I communicate with different students on different 

platforms which is time consuming, but I have to do it. 

Ms. Ann felt it was her personal responsibility to connect with each of her students in a manner 

that worked for the student. This process, though not required by her school, was incredibly 

important to Ms. Ann. She found that through the emails, posts, and texts with her students she 

connected with her students in new ways. During remote learning, Ms. Ann connected with 

parents and grandparents who went out of their way to make sure their children had access to 

instruction by coming to campus for packets or sitting in the public library parking lot to provide 

internet access. She found through connecting with each family virtually she was “able to see the 

students in a new light, through the eyes of their parents and grandparents.” She realized how 

intertwined the relationship between home and school is and how the two are rooted together in 

each student.   

Even prior to remote learning, Ms. Ann found the relationship with administration to be 

key to keeping everyone “in-sync and taken care of” and regularly praised her principal, Dr. 

Peters, concerning her role in implementing trauma-informed care at J.O. Harvey. Ms. Ann 



  71 

 

considered all the staff as part of a larger team but noted that she did not go to them for support. 

Ms. Ann envisioned Dr. Peters as the “center hub” where concerns are shared and then 

disseminated to the staff. Ms. Ann and Ms. Charles both expressed that the administration at J.O. 

Harvey was “open” and “constantly” updated the staff with issues happening in the school and 

community and how to talk about them with the students.  Ms. Ann shared that this helped 

teachers avoid responses that might retraumatize students. Ms. Ann’s praise and reliance on 

administration increased during remote learning. In conversations we had via email after school 

transitioned to remote learning, Ms. Ann shared how helpful virtual staff meetings were in both 

encouraging her and helping her teach. Early in the transition to virtual instruction, Ms. Ann 

found these meetings “crucial” as the staff worked together to learn how to use a new online tool 

and then planned ways to implement the tools in their future instruction. Ms. Ann’s relationship 

with her administration helped provide her with feelings of connectedness and support both in 

face-to-face instruction and remote learning.  

During a discussion on April 6th, Ms. Ann mentioned next year's plans for the first time. 

In this early stage she wondered how teachers and students would be able to “shift beyond the 

crisis without clear plans.” On April 20th, after Governor Holliday’s announcement that schools 

would remain online for the remainder of the year, Ms. Ann immediately wondered how this 

would impact the next year likening her role to being on a “roller coaster.” By the last weeks of 

school Ms. Ann had organized her thoughts into “Things I don't care about” and  “Things I do 

care about.”  

Things I do not care about...whether students receive grades, whether students are 

learning Language Arts terminology, whether students complete reading assessments, 

whether students get on Google classroom every day. Things I do care about...whether 
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students know how to stay safe according to guidelines the CDC has put into place, 

whether students know where to look for information they need to stay safe, that 

education is still important, that they are cared for by their teachers and that they are 

capable of doing things that are difficult. 

 
No longer was Ms. Ann attempting the balancing act between academic and social emotional but 

was focused on what she deemed crucial for her students: knowing they were cared for and 

capable of doing difficult things. In order to make sure each student knew this she created class 

superlative awards for every sixth grader, sent a general end of the year letter, and sent her final 

assignment of the year, to write back. She followed up with a personalized letter to each student 

noting things she had learned about them and their families.  

As Ms. Ann wrapped up the 2019-2020 school year, she envisioned returning to the 

classroom for the 2020-2021 school year, she wondered about the need for increased social 

emotional supports when school returned and hoped for smaller class sizes, PPE, and training for 

the students on the required technology. As we discussed this virtually, she revealed her biggest 

concern was what would happen if schools were forced to remain in remote learning and start the 

school year virtually without “prebuilt relationships.” Ms. Ann felt sure that this would further 

complicate remote learning. Knowing major decisions would be made at the State level, she 

attempted to wait and prepared to be flexible. As she waited, Ms. Ann struggled with the 

bureaucracy of education that selects those outside of the reality of the classroom to make 

decisions for what is best for the classroom. She declared that teachers belong at the table when 

considering next steps, saying,  

I want our government to know, if they are going to gather people together to make 

decisions about educating children during a pandemic, there should be a teacher at the 
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table. Currently, there is not. You don't see us [teachers] and you haven't seen us in a long 

time. But now you know what we [teachers] have the ability to...we do impact society. 

Ms. Ann wanted teachers represented in the decision-making process. Her struggle with the 

politics of education lead her to also struggle with what she imagined is the temporary praise and 

support COVID-19 has brought for teachers. Though the appreciation is “nice,” she anticipated 

“the inevitable disappearance of the respect with no lasting change.” Ms. Ann envisioned 

substantial changes to the curriculum and structure after COVID-19, but felt it unlikely that 

changes to the respect for the teaching profession will remain. 

As Ms. Ann sought to find her balance between the implementation of trauma-informed 

care and her role of “preparing students to function within society” she often provided trauma-

informed supports. Though notable in my observations of her face-to-face instruction, her 

intentional shift from attempting to find balance between academic content and SEL content was 

clearly presented as she moved to remote learning. I watched as Ms. Ann began making 

pedagogical decisions that reflected her decision to prioritize her students' social emotional 

health in the midst of a pandemic.  She rejected the historical prioritization of testing and grades 

and even content over the importance of mental health and well-being and argued for the 

importance of honesty and giving the students space to process their emotions as more important 

than curriculum in the immediate lives of the students. Ms. Ann’s professional knowledge gained 

from her background as a social worker, her role on the TILT team, and the training she has 

received as part of J.O. Harvey’s schoolwide implementation has shaped her perceptions, 

definition of trauma, and understanding of trauma-informed care. This professional knowledge 

served as her framework as she made curricular and pedagogical decisions for her students.  
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Ms. Charles: Seeking Training  

Ms. Charles' frustration in meeting her various professional roles and her difficult first 

year experience set her on a quest to increase her professional knowledge. She sought after 

training outside of the school setting and within her school to meet her needs. After training she 

made intentional curricular and pedagogical steps to implement trauma-informed care and 

improve her second year in the classroom. Despite obtaining more training Ms. Charles 

continued to desire increased trauma training.  

Ms. Charles joined Teach for America (TFA) at the end of her junior year of college 

and when she graduated with a degree in public relations, she began a two-year commitment at 

J.O. Harvey Middle School. The 2019-2020 school year was Ms. Charles' second year teaching 

seventh grade ELA. At the end of that year, her commitment to TFA concluded and she did not 

plan to return to the classroom. As a beginning teacher, Ms. Charles was not required to serve on 

any committees; however, she chose to join the TILT team at the end of her first year in the 

classroom. As a member of the TILT team, she received increased training on trauma-informed 

care and helped shape trauma-informed programs in the school.  

After her first year in the classroom, Ms. Charles actively sought further training on 

trauma-informed care after feeling that “this [teaching students at J.O. Harvey] was beyond” her 

preparation. She noted in her first interview, that her training with TFA provided her with “a 

very basic understanding of lesson planning and classroom management” and no trauma-

informed training. Ms. Charles is open and honest about her struggles during her first year in the 

classroom, calling the 2018-2019 school year “awful.” She elaborated, describing her first-year 

students as “amped up,” “always ready for a fight,” and often aggressively disruptive. Ms. 

Charles felt “hurt” by her students' words and behaviors on a regular basis and was 
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“overwhelmed.” Ms. Charles also shared examples of the types of trauma her students brought 

with them to the classroom. While expressing “how deeply saddened” she was, unconsciously 

touching her heart and lowering her voice, she shared her desire for trauma-informed training to 

“become better support for them.”   

Her desire to provide better support and her inability to imagine another year like her first 

caused Ms. Charles to be proactive in increasing her professional knowledge. In addition to 

volunteering to be a part of the school's TILT team, she also attended a trauma-informed training 

being offered in the community for individuals in public service. The training allowed her to 

meet with a variety of public service personnel including police, medics, social workers, and 

other public servants to talk about what trauma was and how it impacts people. Though this 

training was generalized and not designed for educators it provided an early understanding for 

her to build on. Then she took part in the TILT teams summer training and as the 2019-2020 

school year began, she took part in the schoolwide trauma-informed training. 

Ms. Charles found value in the training she received, and it impacted her understanding 

of trauma and her second year in the classroom. When reflecting on the impact of trauma Ms. 

Charles noted she knows “the body remembers” trauma and that the impacts of trauma linger 

after the traumatic event, but it wasn’t until she gained the professional knowledge that she felt 

like she had “words to voice what I saw.” When asked to define trauma, Ms. Charles said 

“anything that is on the ACEs score list of just terrible things the human beings unfortunately 

have to go through, that just like, the body remembers.” The training and the year and half that 

Ms. Charles spent in the classroom  caused her to be adamant that her students have experienced 

tremendous amounts of trauma and it impacted them in the classroom. Ms. Charles notices 

“home life stuff” like “domestic violence or students acting as main caregiver for siblings” most 



  76 

 

often in her classroom. When I first interviewed Ms. Charles, halfway through her second year, I 

asked her how she would compare her first year to her second year. She immediately released a 

deep breath and shared how relieved she was about “how much better year two was going.” Ms. 

Charles described her students this year as “much calmer” and as “physically present but shut 

down” and noted that through her training she was able to work “toward an understanding” that 

student responses often have little to do with her personally and are “more about their [the 

students] own experiences.” This understanding helped Ms. Charles realize her students were not 

attacking her personally and allowed her to extend “grace” to the students.  

In response to her training, Ms. Charles works to create a sense of community within the 

classroom where students and teachers treat each other as “fellow human beings” who are 

experiencing all the “hard experiences” humans face. This is seen in classroom posters on her 

wall that say, “Be somebody who makes everybody feel like somebody” and “You are capable of 

amazing things” and the inclusion of student work around the room. Having the classroom feel 

like “our classroom and not my classroom” was important to Ms. Charles and the room was 

intentionally arranged to reflect this communal ownership. For Ms. Charles these represented 

intentional changes to reflect her increased understanding of trauma-informed care. 

Ms. Charles’ pedagogical and curricular decisions also clearly reflected her intentional 

implementation of trauma-informed care. From the moment students enter the room they were 

greeted by name and welcomed as Ms. Charles stood by the door. The classroom lights were 

kept low and instrumental music played quietly in the background because Ms. Charles felt it 

“relaxes and calms the students.” During my ten observations prior to COVID-19 there was 

always a daily agenda on the board and expectations for each activity. Both were reviewed and 

referred to as the class made their way through the activities. With clear expectations and 
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structures that she consistently follows, the students know what is expected. Ms. Charles holds 

high expectations but also provides support to help students meet these expectations. Ms. Charles 

shared, “I give them a roadmap. They know what they need to do and how they are expected to 

do it and so they know how to be successful.”  

Trauma-informed care was also visible in Ms. Charles’ behavioral management choices 

which she described as “a balance between independence and redirecting.” She stated that her 

goal was to refocus students and encourage engagement rather than punish off task behavior. 

When students were “off task” during direct instruction, Ms. Charles redirected and reengaged 

all students by referencing how she was “worried” that she was “losing”  some of her “friends.” 

This less direct approach helped the student or students she noticed “off task” without placing 

them in a freeze, fight, or flight response and had the added benefit of reengaging other students 

who may have been disengaged but not disruptive. Ms. Charles was also  intentional in allowing 

students to self-select seating because she has found that her students “need to feel comfortable 

and safe and when they are more comfortable with the person, more at ease with the person they 

are sitting with they can work.”  Ms. Charles shared that she doesn’t consider herself quick to 

anger or aggressive responses, but she still seeks to be intentional in her tone and body language. 

In discussing the impact of trauma on her students’ ability to regulate their emotions she shared it 

was important for her to “model a calm individual regardless of the situation.” This was clearly 

present in my observations of her classroom instruction prior to COVID-19 as she sought to not 

appear or sound aggressive, trap students, or appear physically dominant over them, often 

squatting down when redirecting a student, making eye contact, and speaking in a low calm 

voice.  
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In addition to the integration of modeling behavioral and emotional regulation this year, 

Ms. Charles has also made efforts to create time and space for students to process emotions 

within her class when needed. For example, one morning there was a violent fight in the cafeteria 

where one student stomped on another student's head. This occurred during breakfast with most 

of the student body present. After the situation was handled, the principal reviewed the 

expectations of the school and the consequences for such behavior over the announcements and 

finished by saying, “remember we love you.” After the announcement students were still visibly 

upset so Ms. Charles allowed them to talk in small groups as she felt that they “needed to process 

it” and she sat with a group of students who were expressing a great deal of emotions and 

listened to them. After the incident Ms. Charles shared,  

I could have ignored it and moved on with the lesson of the day, but I would have missed 

a chance to help my students process their responses and probably would have been 

teaching to a group of physically present but mentally absent students.  

Ms. Charles understood that her students needed time and space to process experiences and 

sometimes this needs to be prioritized over lesson plans.  

Ms. Charles' curricular decisions were also impacted by her increased training. As Ms. 

Charles noted, during her first year she held a “very basic understanding of lesson planning, 

standards, and testing” causing her to seek support from her administration. In response the 

school purchased a unit on the book Refugee (Gratz, 2017) with lesson plans and assessments for 

classroom use. Ms. Charles completed this unit prior to my observations at J.O. Harvey but noted 

that she followed the lessons “almost exactly” and she used the “same structure to build her unit 

on A Long Walk to Water” (Park, 2010). These lessons, though not explicitly designed as 

trauma-informed, did provide consistently clear instructions and examples and create space for 
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students to share connections to their own experiences as they read about the characters’ 

journeys. 

During observations in her classroom prior to COVID, I was able to observe Ms. Charles 

teach ten lessons from the unit where she used modeling and time limits to help build students' 

content knowledge and increase their ability to maintain focus.  For example, when working on 

an essay response to A Long Walk to Water (Park, 2010), she modeled a plan for attacking an 

essay prompt by breaking down the process into small manageable sections and then having 

students select one of two prompts to attempt on their own. Ms. Charles stationed herself at a 

pair of student desks in the back of the room where she allowed students to come to her if they 

needed help and she pulled students to redirect and refocus when they were off task. Each step 

had a time limit and every student had at least one check-in each day. Students were able to work 

independently within their current abilities while Ms. Charles was able to provide immediate 

support when needed.  

As the school year went on Ms. Charles felt empowered to select a new book and shortly 

before schools moved to remote learning, she had selected Ghost Boy (Rhodes, 2018) to be her 

final novel. When asked why she selected Ghost Boy (Rhodes, 2018) she stressed the importance 

of selecting a book that felt more closely related to the lives of her students: 

They've been exposed to human beings who are in really terrible situations. But it almost 

feels like outside of ourselves it's like this distant idea. But Ghost Boy (Rhodes, 2018) is 

basically about gun violence, which a lot of our students unfortunately have experienced, 

or they have family members who have experienced it. 
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She went on to say she wanted them “to feel so connected they don't want to stop reading.” Ms. 

Charles made her curricular decisions based on her increased understanding of engagement, 

relevance, and motivation.  

Despite finding value in her trauma training, Ms. Charles still struggled to fully integrate 

trauma-informed care in her classroom. She knew “trauma-informed care includes supporting the 

development of skills to help students understand the impact of their trauma and how to cope” 

but what she really wanted were “steps of what teachers should follow” to best support the 

students. Ms. Charles desired more focused interventions to address trauma responses in her 

classroom, sharing that while training provided her with increased knowledge on creating a 

trauma-informed space it only offered “quick tips” for “certain situations”. Ms. Charles still felt 

overwhelmed at times and believed that “teaching in trauma often feels impossible with the way 

the current education system runs.” During our first interview she commented that it's hard to 

“do trauma-informed care” with all of her professional responsibilities and sometimes it is “just 

not feasible.” When asked to expand, Ms. Charles shared about a student whom she was “doing 

all the right things” to support. She reflected on how hard the student was working and how she 

had worked to develop a rapport. Then the student was suspended for tobacco products on 

campus and when he returned the student was “done.” Ms. Charles had “changed nothing” and 

tried to help him catch up but she felt she had to “keep moving forward” with content. Ms. 

Charles felt training was important enough to seek on her own but found integrating supports and 

balancing her various professional roles difficult. The struggle Ms. Charles felt caused her to 

wish she could share the responsibility with someone else, saying she “needs to do all these 

things [trauma-informed care]” but sometimes she “wishes it was someone else's job.”  
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As Ms. Charles struggled to provide trauma-informed care she relied on her professional 

relationships for support. Throughout interviews, Ms. Charles referenced schoolwide “buy in” 

and a “team effort” as crucial to truly providing trauma-informed care. She was quick to state she 

could not do it alone and that she only had to text any number of people in the building, and they 

would come help her. At J.O. Harvey this includes mentors, specialists, restorative justice 

leaders, a social worker, on-site mental health services and her administration.  While observing 

prior to COVID-19, I observed mentors checking in on students and Ms. Charles working with 

the mental health services for another student. Ms. Charles feels like having supportive 

administration and knowing that other people “have her back” helps her feel like she is not alone. 

During her first interview, Ms. Charles highlighted how the relationship she has with the staff at 

J.O. Harvey provided her with encouragement ,sharing that sometimes, just laughing with her 

teammates after a hard day helped her handle the stress. After J.O. Harvey moved to remote 

instruction, Ms. Charles reflected on multiple occasions on the encouragement she found in 

meeting virtually with the staff. The first virtual staff meeting began with each staff member 

sharing a photo of something that had made them smile or kept them going during this time. Ms. 

Charles shared how important it was for the staff to “see each other's faces and laugh together 

again” because it was in that moment of laughing and smiling together, she knew she “was not 

alone.” These feelings were also reflected in her weekly PLCs with the ELA and social studies 

teachers as they reminded her that she was “not alone and that we are sharing this struggle 

together.” Ms. Charles relied on her team to help support and encourage her as she provided 

trauma-informed care to her students.  

Ms. Charles' classroom environment and instruction changed dramatically when remote 

learning began. Ms. Charles, like many other teachers in the school, switched from her normal 
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instruction to iReady lessons. In iReady, students begin with a diagnostic test and then receive 

digital lessons, worksheets, and assessments. Students work through these in a completely 

independent process without engagement with peers or feedback from the teacher. For Ms. 

Charles’s students, this was a dramatic change from the relevant and engaging instruction they 

were used to in her class. Though initially feeling “positive about the students iReady work,” at 

the end of the first week, only 11 of the 109 ELA students had completed any work, and Ms. 

Charles was “disheartened” because so few students were participating.  She tried to encourage 

herself noting, “no one was prepared for this, and everyone, students included, are doing the best 

they can'' but also hoped that the school team would be able to “rally the help of parents and 

family members to help improve the students' engagement in the coming weeks.”   

While Ms. Charles initially felt her primary role was to continue to provide content 

instruction her priorities shifted as remote learning continued. In her first virtual interview, she 

shared her role was “to continue to review the material we have already learned in the classroom, 

as well as, constantly being a supportive adult during this time.” By the third week of remote 

learning Ms. Charles no longer reflected on academic work and instead felt that her main role 

should be maintaining students’ safety and maintaining “a sense of community and touching 

base.”  

In an attempt to remind her students that they are loved, to offer support to the families in 

“any way possible,” and to provide multiple ways to reach out to her for support, Ms. Charles 

connected with her students across multiple platforms. This started with writing letters to every 

seventh grader and their families. Ms. Charles used virtual circles where students could talk to 

teachers and other students and just process what was happening in the world around them. She 

felt communication and support between school and home would be crucial. She felt that this 
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was a good step but acknowledged her struggle to integrate trauma-informed practices in a 

virtual environment especially in light of the inequities of technology and other resources.  

Ms. Charles expressed concerns about the inequity of student access to technology during 

the 2019-2020 school year but remained “confident” in the support that would be provided for 

students' return. She reflected, 

This has not been an equitable experience for our students. I think it has revealed 

inequities especially with technology. Most students do not have access to a device or 

internet. Some students are driving to the library and sitting in the parking lot to use 

library WIFI in order to complete online work. Students without internet access are 

completing packets. Not a very equitable situation in my eyes. 

Ms. Charles was aware of the impact that lack of resources had on her students' engagement and 

ability to learn and felt an additional burden was placed on families who were trying to work 

around the lack of resources. Despite this she noted she was “confident in J.O. Harvey's current 

structures to support the student’s mental health when they return to school”(emphasis added). 

This confidence is rooted in the support that Ms. Charles already knew J.O. Harvey provided and 

in her “trust” in the current administration to continue to meet the needs of the 

students.  Reflecting on her history with J.O. Harvey and the focus on trauma-informed care she 

felt that “proper support” would be in place for the fall. Ms. Charles reflected that her biggest 

fear for the students at J.O. Harvey is that instruction would remain online, and the school would 

be unable to provide students the structure they need, saying, “our students crave structure, not 

having this [face to face structure], if they have to operate differently, this could negatively affect 

them.”  
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Ms. Charles’ perceptions of trauma and trauma-informed care were  shaped substantially 

as she developed her professional knowledge.  In order to address the trauma in her classroom, 

Ms. Charles focused on creating a positive classroom community with an intentional focus on 

emotional and behavioral regulation. As her understanding of trauma-informed care increased, 

Ms. Charles’ frustration in meeting her various professional roles increased and she wished that 

this role were not hers to fill. As she navigated providing trauma-informed care, she relied on 

other professionals in the building to provide a team approach. In the midst of COVID-19 her 

team and administration provided her with continued support and encouragement as students 

disengaged and concerns over inequity and the long-term impact of COVID-19 grew. 

Ms. Addy: Setting and Negotiating Boundaries  

Ms. Addy’s understanding of trauma, trauma-informed care, and her professional role 

was been greatly impacted by her personal trauma and her classroom experience. These 

experiences led her to attempt to set clear boundaries around her role in the classroom and in 

how she engages with a student's trauma. Boundaries that were clearly defined prior to remote 

learning were negotiated as she considered her son’s struggles during remote learning.  

Ms. Addy entered the classroom through a teacher licensure program earning a 

Bachelor’s degree in English with secondary education licensure. She has taught English for 15 

years, the last seven at her current school, Abigail Adams Middle School. Over the course of her 

career, she has also added AIG and AVID certification. Unlike J.O. Harvey Middle School, 

Abigail Adams Middle School has not implemented trauma-informed care schoolwide and has 

not provided any schoolwide trauma training. Ms. Addy did not receive any trauma-informed 

training as part of her preservice program or at any of her prior schools. However, she did 

remember some brief discussions on trauma in a training she attended on classroom management 
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several years ago. In Ms. Addy’s first interview she called teaching her “passion,” sharing it is so 

important to her that before she agreed to marry her husband, she made sure he understood what 

teaching meant in terms of time, money, and community involvement. Ms. Addy was 

immunocompromised with severe health issues. In addition, she was also in a unique situation as 

her son was in the eighth grade at her school, though she was not his teacher. 

Personal trauma and exposure to high levels of student trauma were reflected in how Ms. 

Addy defined trauma and reflected on its impact on her own wellbeing. During our first phone 

interview Ms. Addy struggled to define trauma. Though she eventually defined it as “anything 

that impacts the way you interact with the world and other people,” she first intertwined stories 

of her students, past and present, and shared her own traumatic experiences. Ms. Addy shared 

stories of several students, one who was “anxious to the point of being unable to do anything,” 

another student who needed “constant reassurance from people,”  yet another who was 

“desperate for a connection with anyone-to the point of becoming obsessive,” and finally others 

who represented the “really negative aspects of trauma” where students “act out and can inflict 

pain on other students and sometimes teachers.” Though Ms. Addy reflected she has had students 

that exhibit trauma in all these ways at some point, it is the stories with which she has a personal 

connection that she shared in greatest detail.  

First, she shared the story of a fourteen-year-old girl in her class this year who she 

noticed was withdrawing. She found out that the student had been sexually assaulted by a trusted 

figure and was in the process of testifying against her perpetrator. Ms. Addy shared how the 

student would barely make eye contact and stopped engaging in class and how she felt it 

important to give this student space. In what felt like an afterthought, Ms. Addy casually noted 
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her own personal experience with “this type of trauma” and what it was like to live with it when 

“no one knew.”  

Second, she shared the story of two students who had experienced trauma at home and 

responded by inflicting pain on others. In a direct and seemingly emotionless retelling, Ms. Addy 

shared about her first teaching position after graduation, a high school English position in the 

same school she had completed her student teaching. As she reflected on the trauma of the two 

students, she interjected the story of her own trauma at the hands of these students. As casually 

as earlier in the conversation she shared that midway through the school year she was assaulted 

by the two 10th graders in the elevator. The situation was “handled poorly” and she no longer 

felt “safe” or “supported” and so she left the school at the end of the year, taking the experience 

with her.  

Ms. Addy felt the impact of her personal trauma and the impact of “being with these 

students” and the “trauma they bring.” Across multiple phone interviews she discussed the 

“burden of trauma” and the toll of the increasing numbers of students with trauma in her 

classroom saying, “It's one thing to support one or two students with traumatic experiences but to 

support seventy-six students with half bringing trauma with them, [it] takes a huge emotional toll 

on me.” When reflecting on why the students’ trauma takes such a toll on her, Ms. Addy stressed 

that she had never been able to “leave it [school] at school” and instead finds herself reflecting 

on school and the struggles of her students even at home. Despite feeling the impact of her 

students’ trauma Ms. Addy suggested that teachers who are able to “leave it at school” “aren’t in 

it [teaching] for the right reasons.” Ms. Addy was aware of the impact her personal and 

classroom experience with trauma had on her overall well-being but considered it part of being 

in teaching for the right reasons. 
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Though seeing trauma in relation to her personal experiences, Ms. Addy approached 

trauma-informed care in a more clinical manner, where her role was to refer her students to the 

“right” people. When Ms. Addy had a student who she felt might need support; she immediately 

emailed the school social worker and copied the administration and guidance department and any 

“others” to “take over” and “help solve the problem.” She considered this her “legal 

responsibility,” saying, “I have to make sure to report to the social worker and connect them with 

outside resources.” Ms. Addy viewed trauma-informed care as a “multi-step situation” and drew 

clear lines that it is “others’” responsibility to “diagnose the actual problem” and provide the 

“right resources in the community for the family and student.” It was Ms. Addy’s expectation 

that social work and guidance would provide resources to the student and family, as well as, 

provide her with any changes she needed to make in the classroom. Only once the cause of the 

trauma had been identified and treated could she “focus on the classroom part.”  Ms. Addy felt 

prepared to support the needs of students with trauma through her access to social workers and 

the guidance department so the students can “move past the trauma.” Ms. Addy saw the trauma 

in her classroom but worked to create clear boundaries and roles for supporting students with 

trauma where “others” provided support to “move past the trauma” and she focused on her 

classroom.  

Despite her minimal training on trauma or trauma-informed care, Ms. Addy leaned on her 

personal experience and felt like she already included many components of trauma-informed 

care in her classroom and that more training “wouldn’t really impact” the way she engaged with 

students. When asked to expand on trauma-informed care in her classroom, Ms. Addy defined it 

as “giving students the benefit of the doubt, giving more grace, and being more lenient.” This 
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begins by focusing on “relationship first” and “education…second” because until students feel 

“safe” and “have a positive relationship” with her “they can't learn effectively.”  

Though Ms. Addy considered relationship building crucial for all students, she 

considered it to be directly related to supporting students with trauma because these students 

“don’t feel like they can trust their teachers” and struggled to build “that trusting relationship.” 

Ms. Addy described her classroom relationships as spaces where students could take risks, 

saying, “My students know they can make mistakes and it's not the end of the world, grace is 

there so they aren’t afraid to try, I'm never disappointed as long as they try.'' The relationships 

Ms. Addy built with her students allowed her to have only a few “basic rules and expectations” 

that are “non-negotiable.” Beyond these “non-negotiables'' she did “not make a big deal” about 

“little things.” Though Ms. Addy had limited trauma-informed training her personal experience 

with trauma helped her feel confident with her ability to provide it in her classroom.  

Ms. Addy was uncomfortable with the removal of the boundaries between home and 

school and felt that students and teachers had the right to privacy in their homes. When her 

school mandated every teacher must offer at least one Google meet a week she initially refused, 

rallying her team against it and writing a long email in protest to the administration. Ms. Addy 

was adamant that she would not do live lessons or even provide video lessons for her students 

because she did not want to “become a meme or viral video” or to have images of her used for 

“inappropriate things.” This attempt to protect herself from virtual attack may reflect another 

way her personal experience with trauma impacted her. Ms. Addy also expressed concern about 

virtually entering students' homes where she could not control what happened in the students' 

background. She wondered what she would do if a student's sibling were fighting in the 

background and wondered if students would even be comfortable opening their homes.  The 
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blurring of lines between home and school that created uncomfortable situations of going into 

and bringing others into your personal space caused Ms. Addy discomfort. 

However, as a parent of an eighth grader at Abigail Adams Middle School, Ms. Addy had 

unique insight into the needs of the students that caused her to reconsider the boundaries she set 

between home and school. For example, during the second month of quarantine Ms. Addy’s son 

shared with her that he was struggling with feeling disconnected and unmotivated. She reached 

out to the school guidance counselor and her team members to talk about how to support all 

students' mental health. Ms. Addy could relate personally to families whose students were 

struggling with mental health since she was also navigating her son's emotional well-being. She 

shared,  

We are concerned about how the students are doing, socially and emotionally, how 

they're doing. We have to do something to check and see how the kids are doing and give 

them a chance to see each other because if my kid feels this way other kids must too.   

 It wasn’t until Ms. Addy saw her own son struggling that she agreed, with the provision that her 

team could attend together, to offer a weekly Google meet that focused on students' social 

emotional wellbeing. She hoped this provided the support the students needed while also 

allowing the staff to “cover their butts” in case something went wrong, and they needed 

“someone to testify” for them. Ms. Addy gathered insight into the needs of other eighth graders 

because of her son’s struggle and was willing to adjust boundaries, within limits, to better 

support all students. Despite Ms. Addy’s self-advocacy, in light of her son’s experience, she was 

willing to negotiate boundaries to support her students. 

Ms. Addy was not willing to make the same compromise in relation to her own health 

and wellbeing. Due to her immunocompromised status, Ms. Addy struggled to negotiate her 
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stance on returning to face-to-face instruction. Ms. Addy acknowledged that it was “impossible 

to ensure that all students get the help they need in remote learning”  but was disgusted with 

teachers being treated as “disposable babysitters” and felt teachers' safety must be prioritized. 

Being a parent further complicated her feelings as she worried her son would “miss everything” 

because he had to remain quarantined to protect her if face-to-face instruction returned.  

Supporting students academically remained difficult as Ms. Addy lamented over the 

continued disengagement of her students, something that was reflected in her own son’s 

struggles. Ms. Addy reflected on the “solid relationships” she established with students prior to 

remote learning and wondered why she was largely unsuccessful in capitalizing on these 

relationships to increase motivation and engagement. Answering her own question, Ms. Addy 

explained, “they [students] need someone to hold them accountable and make sure they are 

participating and that they have what they need,'' which is something she felt she was unable to 

provide within the context of the pandemic. Ms. Addy attempted to contact students and parents 

to reengage students but after “being blocked or cussed out by parents” her only contact with 

students was posting work.  

In another attempt to reengage her students and provide relevant content, Ms. Addy 

selected a poem about the Spanish Flu pandemic saying, “this connects to their lives so maybe 

they will engage.” She asked the students to read and respond with their own four-line 

stanzas.  Only eight students completed the assignment. Ms. Addy noted the students were 

“maxed out” and “ready for summer break.” Engagement continued to decline for the reminder 

of the year.  

Remote teaching during COVID-19 challenged Ms. Addy to make decisions that were in 

conflict with the dueling priorities of accountability and understanding. For example, when 
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promotion and retention standards were announced on a state level, Ms. Addy struggled with the 

decision to promote students who completed little or no work since March 13th.  At the same 

time, she struggled to retain students who did not receive the “proper notices and warnings of 

potential failure.” Ms. Addy understood the complexity of learning during a pandemic, 

acknowledging that students and families were under a great deal of pressure, but she also 

wanted to hold her students accountable.  In our last conversation she wondered about the line 

between “being a fourteen-year-old who needs to take responsibility and just being a fourteen-

year-old kid.” Ms. Addy struggled to find a balance between pushing students and families to 

“do school” and being understanding of their situation.  

Ms. Addy was confident “COVID-19 is going to have a bigger and more psychological 

impact then we can imagine.” Ms. Addy expected students to return to face to face instruction 

academically behind and with an increase in trust and proximity issues. Despite being sure that 

COVID-19 was going to impact the emotional wellbeing of students, Ms. Addy did not actively 

consider how she would support students with increased levels of trauma. When asked how she 

was preparing, she expressed confidence that her school would “make a concerted effort toward 

that [social emotional issues]” but she had not “heard yet what that will be.” When pushed to 

consider changes she would make within her classroom she called it an “overwhelming 

challenge” that “we’re [teachers] not trained for.” Ms. Addy shifted the responsibility to her 

school saying, “I have no idea how we will address it mainly because how do we prepare for 

something this big, where it completely shifts people's worldview.”  Feeling overwhelmed and 

unprepared to handle the unprecedented challenges, Ms. Addy attempted to anticipate the shifts 

wondering: “Will students' views of safety change? Will how they view each other change? Are 

they going to clash over masks? Will the vitriol between sides, play out in person as it has 
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virtually?” These questions only added to her unease over the return to a post-COVID-19 

classroom; reflecting on the struggles of the 2019-2020 school year, she worried if she could 

even “be effective at all” if schools began the 2020-2021 school year virtually, without the 

chance to build relationships and community. 

Ms. Addy’s perceptions of trauma and trauma-informed care were greatly shaped by her 

own trauma and her continued exposure to students with high levels of trauma. These 

experiences caused Ms. Addy to set clear boundaries between her responsibilities to students and 

“others’” responsibilities. The blurring of lines between home and school were challenging for 

Ms. Addy as she fought to maintain her space. In the midst of COVID-19, Ms. Addy was able to 

adjust boundaries for her students after observing her son's struggle with emotional well-being 

during remote learning. Remote learning during COVID-19 challenged Ms. Addy as she 

struggled to find a balance between her personal needs and the needs of her students. These 

concerns intensified when considering a return to face-to-face instruction and the long-term 

psychological impacts of COVID-19 on students. 

Ms. Trice: Reflecting and Adapting Instruction 

Ms. Trice approached instruction from a learning design approach that positions learners 

at the center of instructional design decisions. Her approach required extensive reflection and 

adaptation, something that extended to all aspects of the classroom including Ms. Trice’s 

perceptions of trauma, definition of trauma, and understanding of trauma-informed care. Ms. 

Trice offered insight into the power of reflection in supporting students with trauma.  

 When this study began, Ms. Trice had over twenty years of experience in the classroom 

and had spent the last nine years at Abigail Adams Middle School. As a leader in her school, Ms. 

Trice served as grade level chair, ELA department chair, and as a member of the School 
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Improvement Team. She taught both eighth grade ELA and eighth grade Honors ELA. Ms. Trice 

was also Ms. Addy’s son’s ELA teacher. In addition to having an undergraduate degree in 

psychology to which she added teaching certification, Ms. Trice is currently working on her 

Ph.D. in Literacy and English Education and is in the end stages of her program. Her focus is 

multimodal literacies with a learning design approach to literacy pedagogy. Ms. Trice feels 

confident in approaching difficult topics like incarceration or abuse, though she “understands 

why other teachers might shy away from these topics.” She credits her background in 

psychology for this confidence, saying “other teachers are scared but, maybe because of my 

psychology degree, I am okay addressing the tough stuff.”  

Ms. Trice defined trauma in relation to a student's reaction to an event. She noted it 

encompassed not just the event but the student’s ability to cope with the event, suggesting there 

are “levels of sensitivity, an argument can cause trauma if you are sensitive to it.”  She strives to 

support her students' “constant” trauma due to high levels of incarcerated relatives, issues with 

Immigration and Customs Enforcement (ICE), and limited contact with their parents. The 

evidence of the impact trauma has had on her students manifests in a variety of ways; she noted, 

“Students who have experienced trauma may sleep, disconnect, put their head down, they may 

escalate for attention, give up easily, and even have issues with certain teachers because of 

gender specific trauma.” Ms. Trice felt it was crucial to use her ELA content to create space for 

discussion on issues related to trauma her students were experiencing because it lets students 

with similar trauma “know that they are not alone and that it is not their fault” and can increase 

other students' empathy. Ms. Trice differentiated both her content and her approach, noting “it’s 

not just the lessons that are differentiated, it's my approach to teaching and the approach to 

students' learning.” She met her students where they were “mentally, socially, emotionally, and 
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academically at the moment they enter the classroom” and then worked with them to reach 

educational goals. Though able to define trauma and understand how trauma presents in the 

classroom Ms. Trice ultimately did not feel prepared to support students with trauma despite 

feeling that she has “made big strides in what I do.” She often felt like she was “making it up as I 

go” and “learning by accident." Her classroom experience served as a trial-and-error approach to 

support the complex needs of students with trauma and reflected her philosophy of embracing 

where her students are when they walk through the door.  

Ms. Trice was open to more training, especially on trauma-informed care, but felt like 

much of what was offered to her within her school district was not relevant to her students. When 

she signed up for the county’s required end of the year training, she selected a training on 

trauma-informed approaches, hoping it would be applicable for her situation. This training was 

canceled and replaced with remote learning training in light of COVID-19. When reflecting on 

this, Ms. Trice thinks it “might have been for the best” because the one training on social 

emotional learning she had was the “biggest waste of time,” so much so, another teacher walked 

out of it. She noted that the topic was of importance, but she felt the presenter was not ready for a 

school with students who had “real problems.'' She further lamented the many trainings “could 

have been an email” and wished for some professional development on trauma-informed care 

with “some meat.” Ms. Trice sees trauma in the lives of her students and desires additional 

training but feels like offerings are often a poor use of time and just surface level. 

When considering the role of a teacher, Ms. Trice embraces both content and social 

emotional care as key components to her job. Ms. Trice noted that teachers were “not just lesson 

givers but caregivers too “and “students need to know you would do things like that for them.” 

She felt that this role is “clearly understood at an elementary level” but felt discouraged that the 
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role of caregiver seems to  “disappear at the middle grades level.” Providing students with this 

type of care, and emotional support is a “requirement for middle grade teaching” that Ms. Trice 

adamantly supported. She stated that often this emotional care is undervalued and can be 

dismissed as “touchy feely”; she  lamented over teachers who do not deem this as part of their 

job: 

You have to be emotionally gifted, emotionally capable of sharing and caring, and reach 

out, and take on that, seeing your students as more than just test scores. Too many 

teachers say, ‘that’s not my job, you know to care about that, their lives outside of school, 

it's too bad they have a tough life’. All that impacts how much they are going to try and 

how much they’re going to learn if they feel safe and secure in your room. 

Ms. Trice considered her role as embracing the whole child, noting “you don’t get to pick the 

parts that come into and impact the classroom.”  

Embracing the whole child required Ms. Trice to develop relationships with her students, 

something she credited as key for her students' growth and her classroom management. For Ms. 

Trice “genuine relationships are everything.” Authenticity was emphasized as she continued to 

share, “instantaneously before you ever open your mouth, if you talk down, if you believe you 

are better, if you act like you’re superior the students know if you really care.” She warns that 

students, especially students who have experienced trauma, immediately shut down when they 

feel a lack of genuine care because they are “not going to be stepped on because they get enough 

of that outside of school.” Forming authentic relationships decreased her discipline referrals, as 

she “talks it out” with most students without involving administration. Ms. Trice saw continuing 

value in the role of a stable authentic relationship with caring adults for students.  
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Ms. Trice recognized the long-term impact one stable caring adult can have on a student's 

well-being and argued against a “business model of education,” finding it “disgusting.” She 

argued that her students were “not my customers,”  but more than that,  

“They are a family, a school family. They are an extended family and I want them to know that, 

because if they feel that with at least one teacher, school could be great.” Ms. Trice built this 

familial relationship with many of her students and tied her continued success in building 

relationships with her reputation among families as someone who is “fair and cares.” She noted 

that when a teacher has taught siblings and cousins, students start to “know” what that teacher is  

about.  

 Ms. Trice was devastated by the loss of in person instruction in the last nine weeks 

because during this time “the relationships are built, and you can really get into it [content]”. 

When discussing the long-term role of relationships, she said,  

This is what building relationships is all about; it’s not just about the time students spend 

inside your classroom, it’s letting them know that you will always be there for them, and 

that they can ask you for help when they need it. Your students are always your students 

even when they are no longer of statistical importance.  

This belief was evident in her practice as she supported past students even while reflecting on 

why their current teachers were not providing support. For example, during remote instruction, a 

student who Ms. Trice had for eighth Grade ELA the year before reached out to her for support 

with crafting an essay for her English I class. The student shared the prompt with Ms. Trice one 

evening and Ms. Trice emailed her immediately telling her she would be happy to help and 

would have some support for her the next day. As Ms. Trice continued to consider the student's 

request, she was worried that perhaps the student worked better at night and so she worked out 
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some scaffolds for her prior student and shared them with her before going to bed the same night. 

Her stable and caring presence extended beyond a year in her classroom and reflected a 

commitment to a long-term relationship. Ms. Trice’s commitment creating a familial experience 

continued to impact her instruction when transitioning to remote learning. 

Remote learning limited a key component of her learning design approach to teaching, as 

she had little access to student reactions. In an effort to maintain connections, Ms. Trice 

intentionally created video lessons that mirrored her classroom instruction. Each video was 

structured as if the students were in her classroom, and she made efforts to pause and wait and 

talk to the students as she would in the normal classroom. After hours of preparation, she 

reflected on the time and energy she put into providing her students with quality instruction and 

wondered which students would complete work and which would “not bother.” Her “biggest 

fear” came true when despite all the work she put into her instruction only 10 of her 60 students 

engaged. Student engagement continued to decrease with most weeks having only four students 

completing assignments. The lack of student reaction and engagement caused her to reflect on 

the impact of students on teachers. First, Ms. Trice shared “teaching like this feels like misery,” 

finding that without her relationships with her students she was “just a machine.” Further she 

reflected if teachers can really teach without students as she “finds joy in the few students who 

are completing work” as they “give her purpose.” Ms. Trice shared a conversation she had with 

another teacher who mentioned feeling “work starved.”  This resonated with Ms. Trice and she 

expanded, “when you teach you depend on student feedback and when you are getting very little 

you can feel almost starved.”  Ms. Trice wondered if the students had “checked out for the year,” 

expressing frustration about her loss of connection.  
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With increasing concern for their well-being, Ms. Trice reached out to every student “just 

to say hi, so they know that I care” and focused on renewing relationships and providing support. 

She was unsure if this would help but felt if she did not try, she would not know if “that factor 

could have been a game changer.”  For Ms. Trice “not knowing what my students are 

experiencing” and “not knowing why they aren’t responding” caused an increase in concern for 

her students. In one video a student posted, Ms. Trice noticed an empty room with a couple of 

cardboard boxes causing Ms. Trice to worry how many of her students would be moving due to 

shutdowns caused by COVID-19. An article on the increase of domestic violence since 

quarantine caused her to reflect on students who used school as a place to “get away” from their 

day-to-day life. In an effort to be present for her students Ms. Trice created a “hang out” where 

she just let the students socialize and share their thoughts and concerns. Through listening, Ms. 

Trice floated on and offscreen, providing students with the illusion of privacy, noting their 

concerns but not interrupting with suggestions or solutions. The four students who attended 

shared how overwhelming it was to see all their work for every subject in the morning and how 

sometimes they just give up and do nothing. After hearing this Ms. Trice reflected on ways to 

combat this issue and made the decision to adapt her final assignment from an essay to an essay 

outline saying she felt like she “had to'' when her students expressed feelings of “overload” as 

they tried to continue to “do” school. Decreasing the rigor was difficult for Ms. Trice and caused 

her significant “guilt” but she was able to reconcile student well-being as a priority. Ms. Trice 

also expressed guilt over the inequity of instruction various students were receiving: 

There is great inequity in the fact that some students will be taught by paper teachers, and 

workbook paper teachers at that, while their more privileged peers can see our faces and 

hear our voices. They can connect to us and our enthusiasm towards learning. 
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This response highlighted Ms. Trice’s view of teachers as excited guides and learning facilitators 

and the inequity of separating students and teachers. The focus on teachers as guides and 

facilitators, as well as Ms. Trice’s commitment to being a long-term resource and support for her 

students, caused her to adapt her instruction and create spaces to hear her students' concerns but 

also caused her frustration. 

Ms. Trice was frustrated by the lack of mental health support students had both within the 

school and within the larger society. When Ms. Addy shared her feelings of unpreparedness for 

supporting her son's struggles with remote learning, as his ELA teacher, Ms. Trice seconded 

them. Reflecting on the impact of quarantine, Mrs. Trice noted she was not prepared to help 

students “get over the psychological aspects of confinement.” The inequality was clear to her as 

she considered the two counselors her school employed for approximately 700 students and the 

one social worker, who due to being shared with another school only had time to address issues 

of “truancy and paperwork.” Her experiences told her that these two resources were “not an 

asset” in providing support to students who have experienced trauma support or addressing a 

need she worried was going to be even greater when students returned to face to face instruction. 

The current level of mental support for students and her own degree of preparedness in 

supporting students with increasing levels of trauma remained a concern for Ms. Trice as she 

provided care during ongoing communal trauma and considered a return to the classroom.  

Finding balance between providing a caring presence and creating boundaries between 

home and school was a struggle. In our first interview, Ms. Trice noted she was intentional about 

trying to create balance in these two worlds but openly admitted it was “very difficult.” In an 

effort to “leave work at work” she intentionally lived forty minutes from her school and used the 

“time, distance, and space” to attempt to “leave the building in the building.” Though Ms. Trice 
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suggested “halfway home I start to feel like I’m leaving my work and students behind,” in the 

next breath, she admitted that this is “often impossible” and she frequently woke up in the 

middle of the night worried about a student. Early in her career Ms. Trice’s teammates had to 

convince her, on several occasions, that she could not adopt students. She noted that over time 

she accepted adopting students was “not a valid solution” and instead she shared,  

I give the best I can and try to give them a lot of, a good balance of good content and life 

lessons, things that will help them see beyond this moment so that they can know that 

they can use education as a way out of their current situation. 

Ms. Trice provided her students with both content and life skills and hoped she helped them 

envision a better future.  

The struggle to create work/life balance prior to COVID-19 became even more difficult 

during remote instruction. For Ms. Trice, COVID-19 did more than blur the line between home 

and school; it erased it. As she reflected on remote learning, she felt like she “never gets away” 

and found herself skipping as many “virtual socials” as possible because she felt “like they [her 

colleagues] never leave my house.” As remote instruction continued Ms. Trice noted she was 

“receiving and responding to work emails at all hours” and even dreaming about school because 

“there is no space between work and home.” Professional relationships among the staff that had 

caused Ms. Trice to consider the staff as a sort of family, a mix of “distant cousins, and sisters 

and brothers'' now offered mixed support. In the midst of remote learning this professional 

support was both encouraging and overwhelming. Ms. Trice credited the “million texts” during 

the first three weeks of remote learning with “keeping her from going crazy” but felt like the 

constant emails and texts could later “raise her anxiety.” After her first virtual staff meeting, Ms. 

Trice reflected on how encouraging it was to see everyone's faces and share updates but also felt 
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anxiety that required her to use her rescue inhaler. The inability to maintain a line between work 

and home lead Ms. Trice to express feelings of frustration and resentment saying, “Home isn’t 

supposed to be like this! I can’t keep this pace and keep feeling like this” and “this [the lack of 

home/school balance] is worse than bringing it home with you.” Over the course of her 

reflections, she committed to “do less” three times but struggled to follow through on this 

resolution.   

Finding balance during remote instruction was further complicated by her county’s need 

to “make sure they were getting their money’s worth” out of the teachers and requiring hourly 

logs justifying their use of time. She felt hourly logs were “insulting to say the least” and 

ineffective as “teachers who want to use the time wisely will and will have something to show 

for it and teachers who don’t will check off boxes and move on.” Ms. Trice spent the first few 

weeks, as she described it, “chained to the desk”. She found the loss of autonomy “demeaning” 

and “ridiculous” and the switch from walking around the classroom to being at a desk all day 

added a physical toll to the emotional drain of missing students. Ms. Trice attempted to combat 

this by rearranging where she worked but noted that because of her “strong work effort” she 

could not lie about the hours spent working so she just kept pushing. Despite struggling with the 

new demands, she valued the time to find new resources and prepare new activities and focused 

on adapting her instruction to meet the changing needs of her students.  

When Ms. Trice was asked to consider what the 2020-2021 school would look like she 

hoped maybe the country would realize that we could live without the level of testing we 

currently have in our schools and instead increase the mental health services for students and 

staff. Ms. Trice was thrilled when she found out the country was surveying all the students and 

staff for social and emotional needs in order to provide support during and after the pandemic 
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because this would allow the schools to “really understand what families needed.” However, 

when she saw the survey, she was furious that it did not allow for any open responses and just 

gave “canned responses” that would give them very little actual understanding of the needs. Prior 

to COVID-19 Ms. Trice felt the school was understaffed to meet the social and emotional needs 

of students and envisioned even greater needs when students returned to face to face instruction. 

She used the remaining school assignments to gather information on what her students were 

struggling with because “if I know more, then when we do return to school, I will be able to 

better understand some of the baggage they will have collected from this experience.” This 

knowledge was “more important than standards'' to her. Ms. Trice’s intentional reflections 

allowed her to envision a return to the classroom that prioritized mental health over testing.   

 Ms. Trice’s perceptions of trauma as well as her definition of trauma and understanding 

of trauma-informed care were shaped by her background in psychology and her extensive 

classroom experiences. These understandings shaped her familial-like support for her students 

and her teammates. In the midst of COVID-19, Ms. Trice's reflective nature caused her to adapt 

her instruction and prioritize students' wellbeing over content. As she considered shifting back to 

face-to-face instruction, she felt that knowledge was power in supporting students as they 

processed the impact of quarantine and their fears of it happening again.  

Summary of Chapter 

Chapter 4 included the findings for this study and answered the research questions about 

how middle grade ELA teachers perceived trauma, implemented trauma-informed practices 

within their curricular and pedagogical decisions, and how they reflected on trauma-informed 

care in the midst of COVID-19. The findings indicated that the teachers' perceptions of trauma 

reflected their professional knowledge, personal experiences, and classroom experiences. Data 
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provided by participants suggested that the teachers struggled to delineate their role in the 

classroom, to implement curricular decisions, and to create boundaries between school and 

home. The data also indicated that relationships are crucial for supporting students and teachers 

alike. Lastly, the findings revealed that the teachers faced major challenges during COVID-19 

and envisioned major challenges in post-COVID-19 classrooms. Chapter 5 contains a cross case 

analysis and discusses these findings in relation to existing research and implications for practice 

and future research. 
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CHAPTER 5: CROSS CASE ANALYSIS AND IMPLICATIONS 

Introduction 

The purpose of this qualitative case study was to investigate how ELA teachers perceive, 

implement, and reflect on trauma-informed care in the midst of COVID-19. A review of the 

literature suggested that though experiences of trauma are present in the classroom and teachers 

make efforts to support students with trauma, they are often doing so with little to no training 

(Shelemy, Harvey, & Waite, 2019). My interest in trauma-informed care in the ELA classroom 

stemmed from the work of Wissman and Wiseman (2011) and Dutro (2019) who acknowledged 

the presence of traumatic experiences in the classroom and highlighted how responding within 

the ELA classroom can open space where students share their experiences. It was compelling to 

investigate how middle grade ELA teachers perceive trauma and implement trauma-informed 

care and it became increasingly compelling to understand how teachers reflected on these topics 

in the midst of a pandemic. As a result, this qualitative case study was designed to provide 

insight into the complexity of four middle grade ELA teachers' perceptions and implementations 

of trauma-informed care in the midst of a pandemic. This chapter presents analysis across 

multiple cases and situates the study within existing research on teachers and trauma-informed 

care within the classroom. The implications on policy, practice, and research are also discussed, 

and concluding thoughts are provided. 

Comparative Case Study Across ELA Teachers 

Comparative case study allows for the examination of cases within their real-life context 

and the analysis within and across each case. This study examines how four ELA teachers 

experienced and understood trauma and trauma-informed care in light of the unprecedented 

events of COVID-19. As cases must be within a bounded system, this study was bound to four 
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public middle grade ELA teachers, Ms. Ann, Ms. Charles, Ms. Addy, and Ms. Trice, working in 

two public school systems during a four-month period from March 2020 to June 2020 (Merriam, 

2015; Stake, 1995). The first two teachers, Ms. Ann and Ms. Charles, were purposefully selected 

because of their active involvement on their school’s trauma team and the recommendation of 

their principal. Like many researchers across the country, I was collecting data during the early 

days of the COVID-19 pandemic. As the participants? were required to regroup and move to 

remote learning, I also regrouped and expanded my participant pool. The second two teachers, 

Ms. Addy and Ms. Trice, were both included as part of a convenience sample selected based on 

their response to an email invitation sent out across my networks, asking for teachers who would 

be interested in discussing what it is like to teach in the midst of COVID-19. Throughout the 

study, a variety of data sources were gathered that are consistent with qualitative research, 

including observations within physical classrooms, artifacts including lesson plans, student work, 

interviews, participant journals, researcher fieldnotes and memos. 

Comparative case study allowed me to present clear descriptions of each case and 

synthesize across the cases to provide understanding. Using Iterative Thematic Inquiry (ITI) 

allowed for the continual development of themes to help understand how middle grade ELA 

teachers perceived trauma and implemented trauma-informed care during COVID-19 (Morgan & 

Nica, 2020). Throughout my analysis, I engaged in an iterative process of revising, rethinking, 

and reimagining how the themes were reinforced, challenged, or expanded by the data until I 

presented the final themes (Morgan & Nica, 2020). My process resulted in the confirmation of 

four final themes that addressed my research questions: 1) perceptions of trauma, 2) professional 

roles of teachers, 3) power of relationships, and 4) persisting COVID-19 challenges. This study 

was organized around one primary research question:  How do middle grade ELA teachers 
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experience and understand trauma and trauma-informed care in their classrooms during the 

pandemic? In addition to this central question, the study also explored two sub-questions:  

1. How do middle grade ELA teachers understand and explore trauma in the language 

arts classroom? 

2. How do middle grade ELA teachers’ perceptions of trauma and trauma-informed 

care affect their pedagogical and curricular decisions? 

Cross Case Analysis and Discussion 

This section summarizes the themes encountered in the research and presents my cross-

case analysis and discussion. The first three themes focus on present impact within the classroom 

while the fourth theme considers the impact of COVID-19 on the classrooms and the lingering 

challenges for teachers, students, and classrooms. This study suggests that teachers' perceptions 

are shaped by their professional knowledge, personal experiences, and classroom experiences. 

These perceptions in turn shape the way teachers implement trauma-informed care within their 

classroom spaces and make curricular decisions. The findings also emphasize the way teachers 

struggle to balance their various professional roles but indicate that strong relationships can help 

combat feelings of frustration and burnout.  

Theme 1: Perceptions of Trauma 

Teachers' definitions of trauma impact their implementation of trauma-informed care and 

the space they create within their classroom for students who have experienced trauma. As 

suggested by Dutro (2019) trauma is ubiquitous, ambiguous, and messy to define. As a fellow 

human being, I have an almost visceral? response when I hear the term trauma. I know 

somewhere, in the pit of my stomach, that trauma means hurt, damage, and continued impact, but 

at the same time, I cannot neatly tie a bow on an inclusive list of events that cause trauma. Others 
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have tried; initial concepts of trauma stemmed from observations of the impact of war on 

veterans in the early 1860s (Thomas, Crosby, & Vanderhaar, 2019). Then in the 1980s 

definitions of trauma expanded to include “interpersonal forms of violence or perceived threat” 

(Thomas, Crosby, & Vanderhaar, 2019; p. 424). Research saw a foundational expansion of 

trauma in 1998 with Felitti, Anda, Nordenberg, and Williamson’s (date) study of adverse 

childhood experiences and health outcomes. In the twenty years since, research has further 

expanded trauma definitions to include the impacts of racism, natural disasters, bullying, and in 

the year 2020, COVID-19 (Oseldman, 2018). This list will continue to grow and change because 

we cannot create a neatly bound definition of trauma, as trauma is different for every person. 

Though some events are more likely to cause trauma, events in and of themselves are not 

necessarily traumatic but cause trauma when individuals are unable to cope with the events 

(SAMHSA, 2014). Just as many researchers have struggled to create a neatly bound inclusive 

definition of trauma, so did the teachers in this study.  

Though research is scant around the relationship of a teacher’s definition of trauma to 

their implementation of trauma-informed care, through this study, I found that teachers' 

definitions of trauma impact the space created for trauma-informed care in the classroom. When 

asked to define trauma, all of the teachers in the study initially attempted to create a definition of 

trauma; however, after several starts to their definitions, they all switched to sharing examples of 

traumatic events such as parental incarceration, drug abuse, violence in the home, and gangs 

instead. In my observations each teacher provided support that reflected their definition of 

trauma and the events that would be deemed traumatic in their eyes. The distinction between 

definition and examples is critical in considering how we support training teachers for trauma-

informed care. If teachers' examples of trauma remain narrow or are not inclusive to a wide 
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range of traumatic experiences, they are less likely to create space in their class or offer trauma-

informed care for examples outside their understanding. Two teachers, Ms. Ann and Ms. Addy, 

both defined trauma as something that prevented a person from engaging as a healthy member of 

society. Both of them reflected this definition in their approach to trauma-informed care in the 

classroom. For example, Ms. Ann’s trauma-informed care captured her understanding that her 

students needed increased support to “function appropriately in society” and so she created space 

in her classroom for intensive inclusion of socioemotional learning. At the same time, Ms. 

Addy’s definition focused her trauma-informed care on being able to “diagnose” the trauma and 

provide access to the right resources. Likewise, Ms. Trice, who held the broadest definitions of 

trauma, offered the broadest level of trauma-informed care. Ms. Trice considered trauma in her 

classroom through “levels of sensitivity.” She felt that anything could be traumatic or 

traumatizing if the person was sensitive to it.  Ms. Trice was the only teacher to connect her 

definition of trauma with the individual's response to an event (SAMHSA, 2014). This definition 

left room for the broadest and most inclusive understanding of trauma and reflected her approach 

to providing trauma-informed care for all students without having to know her students' specific 

trauma. Ms. Trice’s classroom had much higher levels of student choice and student voice which 

represented her implementation of trauma-informed care based on her perception of trauma.  

Considering each teacher's classroom through the lens of SAMHSA's (2014) trauma-

informed framework suggests varying degrees of successful incorporation of trauma care into 

their practices. All four teachers realized the widespread impact of trauma and recognized the 

signs and symptoms of trauma in their students but showed varied integration of trauma-

informed care in their responses to trauma and their active attempts to resist re-traumatization. 

The examples shared by the teachers represent widely accepted sources of ACEs (Ferretti, 1998) 



  109 

 

and are well aligned with existing trauma research. Furthermore, the teachers’ definitions and 

overall understanding of the causes of trauma align with the SAMHSA (2014) definition that 

includes any event or series of events that impacts the well-being of an individual. These varying 

levels reflected the teachers’ differing professional knowledge, personal experiences, and 

classroom experiences around trauma and trauma-informed approaches.  

All four teachers recognized the impact of trauma on the students in their classroom in 

relation to behavior, emotional regulation, and ability to develop healthy relationships (DePrince, 

Weinzierl, & Combs, 2009). When considering the impact of trauma on academic behavior the 

teachers focused their concerns on students’ ability to produce or maintain focus and motivation. 

Concerns with motivation were linked directly with completing work, giving up easily, and 

seeing school as “valuable.” The teachers felt it was difficult to engage students in academic 

work and even harder to maintain this engagement. This pattern reflects current research on 

trauma and motivation that suggests trauma impacts a student’s ability to sustain attention 

(Kirke-Smith et al., 2014, 2016). The teachers perceived students who have experienced trauma 

as lacking focus, which they defined as students withdrawing and disconnecting from class 

discussions and activities, daydreaming and putting heads down, and sleeping in class. 

Understanding the way that trauma affects classroom behavior is important because students 

often disengage or withdraw as coping mechanisms to their trauma experiences (Craig, 2015; 

Nevid, Rathus, & Greene, 2017).  

Though the teachers were not told to rate or scale trauma impacts, all four expressed 

trauma responses in this manner. For example, Ms. Charles, compared her 2018-2019 class with 

her current 2019-2020 class, sharing that both groups had experienced tremendous trauma but 

that she was “so thankful” for this year’s students because last year’s students were so “amped 
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up” and it was “scary” and this year’s students “they are present physically but calmer, shut 

down.” The students in the two years are similar in demographics but have experiences of trauma 

that show up in the classroom in different ways. This response underscores Ms. Charles’ 

understanding that trauma was present in both groups of students, as well as her preference for 

responses that are easier to manage like shutting down. Ms. Addy had a similar response where 

she scaled the impacts of trauma from “negative” to “the really negative impacts of trauma.” The 

teachers in this study all reflected more comfort in addressing internal manifestations of trauma 

responses, to trauma that manifested externally. That is, the teachers felt more comfortable when 

students responded to trauma within themselves, shutting down or disconnecting, to when 

students’ responses to trauma impacted others in the classroom, such as unruly or aggressive 

behavior that disrupted the group dynamic.  

While it is not surprising that the teachers found it difficult to address more externally 

reflected impacts of trauma like disruptions or aggressive behaviors, this is concerning on two 

fronts. First, disruptions and aggression are more likely to be mislabeled and earn punitive 

responses (Capatosto, 2015). Second, teachers who are uncomfortable with such responses are 

more likely to remove students from the space rather than implementing any trauma-informed 

strategies. Suspensions and other such punitive responses remove students from the learning 

environment and may send students home to increased exposure to trauma rather than referrals 

for supporting increasing self-regulation. These punitive responses often impact students of color 

at a higher rate (Welch & Payne, 2010). In addition, behaviors like disengagement or shutting 

down, are much easier for teachers to ignore or miss and students may not receive referrals for 

increased levels of trauma-informed support. 
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All of the teachers emphasized the importance of developing healthy relationships in their 

classrooms and also described this goal as a concern for students who had experienced trauma. 

This interest reflects themes in the available research, as children who have experienced trauma 

struggle with developing a healthy self-concept (Berber Celik & Odaci, 2020; Craig, 2015) and 

may have difficulty labeling, understanding, and expressing their own feelings or needs, which 

can hinder the development of healthy relationships (Craig, 2015; Dye, 2018). The classroom 

can offer such a space when teachers are intentionally building authentic relationships with their 

students and cultivate a healthy classroom community. This was universally expressed as a 

crucial component of instruction by all four teachers in the study. These findings reflect the 

current research suggesting that students who have experienced trauma often have trust issues 

which further impedes their ability to develop healthy relationships (Center on the Developing 

Child, 2018; Dye 2019; Jennings & Seigel, 2019). The teachers reported that students struggled 

in two ways; either students showed an “inability to connect” or they were “desperate for a 

connection to the point of obsession.”  Consistent with the literature on trauma, Ms. Ann, 

referencing her prior professional knowledge in social work, felt that students who had early 

childhood trauma had developed “attachment issues” that continued into classroom relationships 

with peers and teachers (Riggs, 2010).  While some students struggle to form connections with 

others and are disengaged, Ms. Addy reflected on students so in need of knowing someone cares 

that they “seek constant reassurance of the relationship and their worth.” Students, especially 

those who have experienced trauma, need a safe space with stable adult presences (Jennings & 

Seigel, 2019; Shelemy, Harvey, & Waite, 2019; Stapp & Karr, 2019).   

Across the four cases, it was evident that intentional preparation led to a deeper 

expression of trauma’s impact in the classroom. Training offers teachers an increased 
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understanding of the impact of trauma and how these impacts manifest within the academic 

classroom space (McIntyre, Baker, & Overstreet, 2019). Though across the cases all four 

teachers were able to identify the impacts of trauma in relation to motivation, engagement, and 

behavior, not all teachers identified the connection between trauma and academic success within 

the classroom. This is illustrated in my study as both teachers at J.O. Harvey, who have 

experienced substantially more trauma-informed training, referenced the physical changes and 

long-term developmental impacts that occur with exposure to trauma (Fidyk, 2019;Wolpow, 

Johnson, Hertel, & Kincaid, 2009). Both teachers made explicit connections to how trauma 

impacts cognitive development which in turn can impact a student's academic performance. As I 

observed in Ms. Ann’s and Ms. Charles’ classroom, I saw this understanding manifest in 

pedagogical decisions surrounding content and instructional methods. This is not to say that the 

teachers at Abigail Adams Middle School, Ms. Addy and Ms. Trice, would disagree but it does 

highlight the impact of training on how teachers describe trauma and how this understanding 

affects teacher’s approaches to trauma-informed care in the classroom.  

Theme 2: Professional Roles of Teachers 

Teachers often find themselves serving multiple roles within the classroom and struggle 

to find balance between their various roles and between home and school (Anderson, Blitz, & 

Saastamoinen, 2015). This struggle, which Ms. Ann calls “the catch,” was echoed in varying 

degrees across all four teachers in the study. The teachers struggled to balance their various roles 

in the classroom and to create boundaries between school and home. All four teachers reflected 

how this struggle impacts them and their attempts to practice self-care.  

 Teachers are facing increased expectations and more demands within the classroom from 

policymakers, parents, students, and schools (National Academies of Sciences, Engineering, and 
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Medicine, 2020). As professional demands on teachers have increased, expanded, and 

intensified, preparation and support structures for these demands have not, and teachers are 

attempting to balance it all (Bartlett, 2004; Valli & Beusse, 2007). This was felt by the teachers 

in this study. As the teachers in this study struggled to balance the host of roles they were asked 

to fill, they often felt their various roles were at odds with one another. Ms. Ann and Ms. Charles 

found it difficult to balance providing social emotional learning and content instruction. Both felt 

their students needed more from them as “human beings” but found that providing this support 

and addressing content was difficult. This struggle caused the teachers to prioritize one role over 

the other. Ms. Ann, perhaps in part because of her social work training, leaned more heavily 

toward her role in addressing her students' social emotional needs over her role as content 

provider. In making curricular decisions, Ms. Ann knew the students need “quality content” that 

is “well aligned to standards” but she admitted she tried “to sneak” SEL into her ELA lessons 

and created “new” lessons outside her standards-aligned plan in direct response to what is 

happening in the lives of her students. Ms. Ann knew that her job was to “teach content” but also 

felt that in order for them to “function in society” they “need more than just content.”  Ms. 

Charles attempted to address social emotional needs through the intentional inclusion of 

communal classroom ownership and behavioral management choices. Similar to the findings of 

Anderson. Blitz, and Saastamoinen (2015), both teachers, despite their substantial trauma-

informed training, struggled to find balance in providing SEL and preparing students 

academically. As these findings suggest that teachers with training continue to struggle to find 

balance, we need to further evaluate how training is provided and the changes needed to increase 

effective implementation. 
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How teachers reconcile the increasing list of responsibilities reflects their delineation of 

what the professional role of teacher includes. For example, Ms. Trice presents the most 

inclusive understanding of her role as a teacher. She believed that her role was to serve the 

“whole child” because she doesn't get to “pick the parts that come into and impact the 

classroom.”  She classified her role as both a “lesson giver” and a “caregiver,” arguing this is a 

part of being a teacher. In contrast, Ms. Addy most narrowly defined her role, and focused on 

providing content instruction and referring students as needed. Both teachers provided content 

and “care” but approached it through their understanding of their roles. For Ms. Trice “care” was 

listening and long-term presence, while for Ms. Addy “care” was creating a classroom 

community and referring students who need more support. Each teacher made decisions about 

their responsibilities in the classroom based on their understanding of their role.  

 Curricular and pedagogical decisions were also shaped by teachers’ training and the 

shifting prioritization of their various professional roles. Ms. Trice felt her prior professional 

background allowed her to address “tough stuff” that other teachers might be “scared” to 

address. Ms. Trice approached planning with a learning design approach; she was intentional 

about her lessons around both her content standards and her students' responses to each lesson, 

allowing her to serve both roles. Even with her inclusive understanding and approach she 

admitted that she struggled with finding balance.  

The teachers within this study felt students who had experienced trauma “craved'' 

relevant curriculum that “closely reflected their own lives” and prioritized this in their 

instruction. This belief is supported by substantial research around culturally relevant teaching 

(Ladson Billings, 1995) and culturally responsive teaching (Gay, 2018). Ms. Trice suggested this 

approach allowed the students to know they are not “alone or at fault,” echoing Smith-D’Arezzo 
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and Thompson’s (2006) advocacy for using literature that reflects “authentic situations in life, 

situations they can relate to” because this gives those with common experiences hope and 

encourages others to become advocates (p. 335).  

As the teachers in this study reflected on how trauma in the classroom impacted their 

students, they also reflected the complex and compounding nature of trauma for their own well-

being (Alisic et al., 2012; Caringi, Stanick, Trautman, Crosby, Devlin, & Adams, 2015; Lawson, 

Caringi, Gottfried, Bride, & Hydon, 2019; Portnoy, 2011). Better understanding of how teachers 

are affected by secondary stress will allow for better supports and, over time,  improved 

retention. All four teachers in this study expressed feeling overwhelmed as they attempted to 

support their students and find balance between their various professional roles and 

responsibilities. For example, Ms. Addy lamented the increasing presence of trauma in her 

classroom, noting that one or two students with trauma in her classroom is “not as big a deal,” 

but as half of her current student load of 76 students had experienced trauma, it was taking “a 

huge emotional toll.” Ms. Addy’s concern points to a serious issue. Prior to 2020, teachers 

reported difficulty balancing student needs (Alisic et al., 2012) and feeling inadequate in 

supporting trauma (Caringi et  al., 2015). Due to myriad reasons, exposure to trauma has 

intensified over the last year; the consequences of this trauma are likely to increase levels of 

compassion fatigue and burnout. Even when teachers appear to be successful in finding this 

balance, the demand can still lead to increased levels of compassion fatigue and professional 

exhaustion. Despite my observations of Ms. Charlie’s successful integration of content and SEL 

support, she shared that it often “feels impossible with the way the current education system 

runs”; she expanded on this point, explaining that it is hard to “do trauma-informed care” with all 

of her professional responsibilities and sometimes it is “just not feasible.” This points to the 
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underlying fact that even when teachers look like they are successfully balancing their roles, they 

may in fact be struggling. If teachers who have had substantial trauma-informed training, like 

Ms. Trice, feel unsuccessful in providing such care, their experiences underscore  a deeper issue 

that needs to be address in future research. 

In this study, teachers struggled to prioritize self-care, felt like it does not always help, 

and suggested a complicated relationship between self-care and the teaching profession. Self-

care, a primary resource for decreasing compassion fatigue and burnout, can be hard for teachers 

to implement (Craig, 2015, Johnson, 2020). Though all four teachers acknowledged the impact 

of compassion fatigue on their own well-being, they practiced varying levels of self-care.  While 

Ms. Trice and Ms. Charles' responses reflected research on managing stress (CASEL, 2020; 

Johnson, 2020; Wolpow, Johnson, Hertel, & Kincaid, 2011), Ms. Addy and Ms. Ann’s responses 

presented findings that need further research.  

Ms. Trice expressed feelings of burden, admitting that she used to worry to such an 

extent about her students' well-being she regularly considered adopting students. In hindsight she 

saw this as neither feasible nor healthy and attempted to practice self-care by creating emotional 

space. In order to create emotional space, Ms. Trice had to intentionally create physical space 

between home and school. She used her commute to help give her time to process her day. Ms. 

Trice admitted that sometimes this does not help, and she woke up thinking about her students' 

issues. 

Ms. Charles focused on finding ways to practice emotional regulation within her 

classroom to help protect her own well-being. She also relied on laughter and discussion with her 

team to support her when she was overwhelmed or discouraged. As suggested by Luthar and 

Mendes (2020) a critical component in providing ongoing trauma-informed support was space 
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with “likeminded” people for teachers to “unload” after hard days. Ms. Charles found this in her 

team who have the same schoolwide trauma-informed training and goals.  

Seeing the symptoms of compassion fatigue and burnout as fundamental to good teaching 

and considering self-care as selfish is concerning when we consider the impact on teacher well-

being and the long-term impact on retention and attrition. Both Ms. Addy and Ms. Ann 

acknowledged the impacts of compassion fatigue and burnout but both struggled to see self-care 

as appropriate. Interestingly, Ms. Ann, who admitted the impact of burnout on her desire to leave 

social work and had received extensive training on compassion fatigue as part of J.O. Harvey’s 

trauma training, struggled to practice self-care. In several of our interviews she brought up her 

advocacy for increased self-care at J.O. Harvey and noted her role in arranging self-care events 

on campus but admitted that she did not practice it because she found it “selfish.” As Ms. Ann 

came to teaching via social work, a helping profession, the same habits of taking care of others 

and not yourself may be leading her down a path toward burnout. Likewise, despite feeling the 

impact and expressing a clearer role delineation than other teachers, Ms. Addy still struggled to 

leave school at school and felt “bringing it [school] home” is the hallmark of being in teaching 

“for the right reasons.” More research is needed to consider if the perceptions of self-care as 

selfish or compassion fatigue as a part of being a good teacher are common among teachers and 

the consequences those attitudes may have on teacher well-being. 

Theme 3: Power of Relationships 

Researchers have acknowledged that relationships are key in supporting students with 

trauma and providing trauma-informed care (Jennings & Siegal, 2018). This study supports this 

finding and further suggests that the role of student/teacher relationships is important for teachers 

as well as protecting against feelings of aimlessness and burnout. In addition to confirming the 
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importance of teacher/student relationships and classroom community, for the four teachers in 

the study the role of teacher/teacher relationships and the role of teacher/administrator 

relationships offered support and encouragement. 

 The participants all perceived students who have experienced trauma as experts in 

spotting someone who lacks authenticity or is disingenuous. Like Craig (2015) and Venet (2019) 

all of the participants of my study believed in the importance of relationships and attempted to 

build a classroom environment that was not transactional but relational. The teachers focused on 

building relationships that were authentic, caring, and stable. The classroom relationships helped 

the teachers create a healthy classroom community and manage student behavior and 

engagement. All four teachers highlighted the importance of a classroom community and the 

power of a strong, stable, and caring relationship with an adult for students with trauma.  

Despite similar views on the power of relationships in the classroom, building these 

authentic relationships looks different in every classroom. Building individual relationships and 

creating a positive classroom community that models healthy relationships can offer students 

with trauma support. Teachers consider both of these methods as important in creating their 

classrooms (Craig, 2015). As we prepare teachers for providing trauma-informed support, it is 

important to recognize that healthy, caring, stable relationships can look different and remain 

true to individual teachers' differences. Teachers who are resistant to change may feel that 

developing relationships requires them to create friendships with their students.  It benefits 

teachers to know that effective relationships can reflect their comfort level as long as they are 

authentic and caring. 

In my study each teacher’s approach was different and reflected their understanding of 

strong caring relationships. For Ms. Ann and Ms. Charles, relationship building meant 
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constructing classroom communities. Ms. Ann used class time to focus on helping students build 

connections with their peers and rewarded students for engaging in positive ways with each 

other. She valued time spent on building her students' social skills and building relationships 

between peers. Ms. Charles also focused on building a classroom community, but her 

understanding led her to use her own behavior and relationships with her students to model what 

healthy relationships look like. She demonstrated what healthy interactions looked like and 

focused on exhibiting respect in her interactions with her students to create her community. For 

Ms. Trice, creating strong caring relationships meant she created a classroom family. Given Ms. 

Trice’s inclusive understanding of her professional role as teacher, it was not surprising that she 

considered her relationship with her students as ongoing and long-term. In my discussions with 

Ms. Trice this perspective was clear. She highlighted how her prior relationships with siblings or 

cousins of present students allowed her to quickly develop relationships with her new students 

each year. She demonstrated this commitment during remote learning as she supported past 

students in addition to her current class load. The teachers' unique approaches to developing 

relationships reflect space for developing authentic relationships in a variety of ways.  

Research shows that teachers do not need detailed histories of student trauma but can 

instead create an environment that is built on committed caring relationships with all students, 

including those with trauma (Horsman, 2000; Venet, 2019). However, among the teachers in my 

study there was some disagreement as to how much a teacher needed to know about a student's 

trauma to provide this level of relationship. While Ms. Charles, Ms. Ann, Ms. Trice all sought to 

provide more universal support and allowed space for students to share as they feel safe, Ms. 

Addy felt she needed a detailed understanding of her students' trauma. This reflects the views of 

their own roles within trauma-informed care. Perhaps Ms. Addy felt the need to know the exact 
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trauma because she viewed her role in trauma-informed care as someone who referred students. 

Since she wanted to connect her students with the appropriate supports, she felt it was important 

to know the issue in depth. In contrast the other three teachers instead created a safe space that 

allowed students to share as they desired but provided universal support regardless. This 

thoughtful implementation of trauma-informed practices is universally beneficial in creating a 

safe and caring learning environment for all students, regardless of trauma history. 

As members of a helping profession, many teachers enter the classroom with the goal of 

making a positive impact and often equate their own value and worth on classroom interactions 

with their students (Brunzell, Stokes, & Waters, 2018). Research usually emphasizes the 

importance of student/teacher relationships for students, but these relationships also offer support 

to teachers. Though none of my participants noted it in early interviews, throughout the course of 

remote learning all four explored what it even means to be a teacher without student connections. 

As all four teachers had decreasing attendance over the weeks of remote learning they moved 

from optimistic and eager to continue instruction to increasingly despondent. Each teacher 

expressed struggles with the lack of connection to their students and joy in the responses they 

received. The teachers pondered the worth of teaching without student feedback and documented 

their joy in receiving any contact from students. It was clear for the teachers in this study that 

teaching without connections with their students increased their feelings of uselessness and 

aimlessness. It is possible that without the removal of access to their students the teachers would 

have remained unaware of how important their teacher/student relationships are for their feelings 

of success and well-being.  

Just as students who have experienced trauma benefit from authentic relationships with a 

caring adult, authentic relationships with other like-minded professionals can offer 
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encouragement and help teachers battle compassion fatigue and burnout. Teachers need space 

and support that allow them to share the emotional burden of teaching students with trauma. 

However, they do not advocate for this support. As Luthar and Mendes’s (2020) examination of 

teachers' needs found, when providing trauma-informed care my teachers expressed very 

minimal needs related to their own well-being, even when directly asked. They asked for more 

mental health professionals to support student needs, but they never asked for help for their own 

emotional well-being. As previously noted, there was a worrying lack of self-care or advocacy 

and complex connections between compassion fatigue and teachers’ perceptions about being in 

teaching for the “right reasons.” This again mirrors Luthar and Mendes’s (2020) findings that 

emotional burden was deemed part of the job. 

In an attempt to mitigate the impacts of secondary trauma the teachers all sought 

authentic relationships with like-minded professionals. For instance, Ms. Charles, Ms. Addy, and 

Ms. Trice each shared about the importance of their relationships with the staff at their schools. 

While Ms. Trice considered the whole staff a “family” who helped “keep her sane,” Ms. Charles 

and Ms. Addy both found support from their grade level teams and professional learning 

communities. Ms. Charles saw her PLC time as a reminder that she was not alone. Ms. Addy 

used her team to provide her protection from outside forces. When Ms. Addy was concerned 

about video meetings with her students, she rallied her team against the idea and sent a unified 

letter to the principal. The role of relationships with other adults in the school setting proved to 

be crucial in providing encouragement and preventing feelings of isolation in the midst of remote 

learning. 

Unique in my study was Ms. Ann, who noted that she did not really find support in her 

grade level team or professional learning community. This is interesting for a number of reasons. 
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First, Ms. Ann entered teaching after she left the field of social work, sharing her “burnout.” 

Though her work as a social worker was within the school setting, she was never based at a 

single school and worked alone. Teachers report being unaware of social workers' roles and 

discomfort in reaching out to in-school social workers (Bixler-Funk, 2019). It is possible that this 

led to her further isolation from others when working as an in-school social worker, something 

she continued to experience. Second, Ms. Ann also noted that she found self-care to be selfish. It 

is possible that she felt like her emotional burden was hers to carry and that engaging with other 

teachers would be unfair and even selfish. Lastly, Ms. Ann, though not willing to reflect on any 

person as supporting her wellbeing, was willing to discuss the role her administrator played in 

keeping the whole staff “in sync and taken care of.” Ms. Ann called her principal the “center 

hub” for life at the school, gathering and sharing information to keep staff aware of what was 

happening in the lives of students and communities. She saw her administrator as providing 

support that allowed the whole staff to actively resist re-traumatization (SAMHSA, 2014). Ms. 

Ann, though not feeling that any personal relationship with her peers supported her well-being, 

was able to find support through situating herself as part of the staff.  

While Ms. Ann really focused on the importance of administration for the staff, all 

the other teachers, while deeming administration as important, found teammates and other staff 

provided most day-to-day support. This difference was clearly visible in how Ms. Ann and Ms. 

Charles described their first virtual staff meeting to me. Though recounting the same meeting, 

Ms. Ann focused on Dr. Peters and her use of the virtual staff meeting to help equip the staff 

with new technology skills. Ms. Ann saw this as Dr. Peters knowing her staff's needs and helping 

them do their job well. However, Ms. Charles never mentioned the technology skills training and 

instead focused on how encouraging it was to see the whole staff’s faces. In Ms. Charles’s 
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recollection, she recalled the meeting started with everyone sharing pictures that had encouraged 

them and how all the staff laughed together. This helped Ms. Charles feel like she was “not alone 

and that we are sharing this struggle together.” The drastic difference between the two highlight 

the role of these relationships for each teacher. 

Theme 4: Persisting COVID-19 Challenges 

 When considering the long-term impact of the trauma of 2020, the teachers in this study 

feared trauma would be even more prevalent in the classroom with a return to face-to-face 

instruction (Reinke et al., 2011; Brown et al, 2020). They acknowledged multiple stressors that 

could lead to trauma and the inequities of remote learning. In response to remote learning the 

teachers made shifts in their instructional decisions reflecting their professional experiences, 

classroom experiences, and personal experiences. They used COVID-19 and remote learning as  

catalysts to make space for what felt important. The teachers also expressed frustrations with the 

way teachers are treated within society and shared fears and hopes for the return to face to face 

instruction after COVID-19.  

Across these cases there was also an overwhelming agreement that the 2019-2020 school 

year had magnified underlying inequities in the education system, though none of the 

participants reflected on the underlying racial disparities that can maintain such inequities. As the 

teachers considered the impact of COVID-19 they looked beyond the idea of COVID-19 as a 

single stressor and viewed the trauma of 2020 as a complex combination of COVID-19, the 

unknown, and whatever additional traumatic events students may be experiencing in their homes. 

Throughout their interviews the teachers worried about the trauma of food insecurity, fear for 

essential workers’ health, fear of job losses, moving, the isolation of quarantine, and domestic 

violence. All four teachers agreed that the stressors surrounding remote learning extended 



  124 

 

beyond COVID-19 as a single stressor; however, none of the teachers referenced racial violence 

as a stressor. In fact, the only direct mention of race and trauma came in Ms. Trice's first 

interview as she described her students experiencing racialized trauma in relation to 

immigration.  

The exclusion of race-based trauma and racial violence is especially notable as all four 

teachers in my study were white women and taught at schools with predominantly students of 

color. It is unclear if the teachers' exclusion of race was intentional or unintentional but 

represents a deeper issue surrounding the implications of a national? teaching force that is 80% 

white middle class women (Condition of Education, 2020).  If white women represent the 

average teacher demographic and are unaware or unable to acknowledge the impact of race-

based trauma it is unlikely they will be able to create a trauma-informed classroom space that 

truly supports students of color.  

Despite the glaring lack of acknowledgement across the teachers in my study, I feel it is 

important to note that data collection took place in the early days of COVID-19 when fear and 

uncertainty were most prevalent and seemingly all consuming. Data collection ended the same 

week as the death of George Floyd, an event that served as a trigger to national protests and 

increased the discussion of racism and race-based trauma in America. I must note it is possible 

that if data collection had continued the teachers may have reflected on the impact of race-based 

trauma on their students as well. That is not to say that racial trauma is new or that Breonna 

Taylor’s death was not enough, but as I write today, almost 10 months after data collection and 

one day after a guilty verdict in George Floyd’s murder trial, I am hopeful that conversations 

continue, and teachers will see the impact of race-based trauma in their classroom.  
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The impact of COVID-19 revealed the underlying inequities across the educational 

system and created further divides. As students navigated the transition from face-to-face 

instruction and remote learning, students in areas of high poverty had less access to continued 

quality instruction (Lake & Makori, 2020). These students lacked technology resources such as 

computers and stable internet. Concerned with an already difficult task, Ms. Ann saw asking 

students to learn remotely without providing computers and stable internet was the same as them 

“climbing a mountain with no supplies.” Ms. Addy echoed this concern, rightly labeling it an 

equity issue, and demanding the school provide laptops and hotspots to all students. All four 

teachers lamented the inequities of the students who received paper packets. They felt “paper 

packet students” with their “paper teachers” faced an increased disadvantage because of the lack 

of instruction, timely feedback, and connection to their teacher and fellow students. All four 

teachers expressed frustration with their district's lack of resources to address issues of equity 

and feared the long-term impacts of the inequities for their students. 

Teachers' approach to trauma-informed care during remote learning reflected their 

professional knowledge, personal experiences, and classroom experiences. Though the majority 

of the teachers made a conscious decision to shift instruction for their students' wellbeing and 

provide trauma-informed care in the midst of COVID-19, each approached it differently. This is 

not surprising as the teachers were shifting to a new method of teaching, on short notice, during a 

time of extended unknowns and unease. For Ms. Ann, providing social emotional support was 

already a part of her normal instruction but as she transitioned to remote learning, she completely 

switched to providing social emotional support for her students. Her prior experiences as a social 

worker, as well as her trauma-informed training at J.O. Harvey, led her to focus on students’ 

emotional well-being, over their academic needs. Ms. Charles had the most drastic shift in 
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instruction during remote learning. In the classroom she provided relevant and engaging content 

but during remote learning she provided a self-paced online curriculum. Ms. Charles, having the 

least general classroom training and experience, struggled when she had to teach outside of her 

space. Just as she used a purchased unit to increase instructional understanding and as she moved 

online, she again leaned on a purchased curriculum. After the first three weeks of remote 

learning Ms. Charles reflected on the trauma her students were facing and her trauma training. 

This caused her to focus on her students’ emotional well-being.  

While other teachers’ trauma-informed care was impacted by their professional and 

classroom experiences. Ms. Addy was impacted by her personal experiences. During remote 

learning Ms. Addy did not make any major shifts in her content area classes but sought to 

provide increased space to support the social emotional wellbeing of her students. Though 

initially hesitant, her unique insight as she observed her son’s stress from isolation and how 

overwhelming he found virtual learning caused her to make some shifts. As she shared his 

struggles with her team, it caused her to reconsider her approach to students in the midst of 

remote learning. Ms. Addy, reflecting on her own trauma, was also intentional to check in with 

her student who had been sexually abused, wanting to make sure she was okay during this 

extended time at home.  

Despite expressing great concerns about the impact of COVID-19 on students' academic 

opportunities, teaching in the midst of this pandemic has also caused teachers to reconsider and 

create space for what they think is most important in the classroom. The challenges the teachers 

faced throughout remote learning illuminated their concerns for student well-being. As the 

school year came to an end, Ms. Ann called out the prioritizing of testing and grades and even 

content over the importance of mental health and well-being in the midst of ongoing trauma. Ms. 
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Trice celebrated the opportunity to cover things that she normally had to skip because of the 

focus on testing. Both teachers hoped that the temporary removal of testing would lead to a 

continued decentralization of testing. Ms. Ann, Ms. Trice, and Ms. Addy expressed the need for 

an increased focus on social emotional learning when students eventually returned to the 

classroom and the need for more mental health professionals in the school buildings, post 

COVID-19. Ms. Trice worried about the trauma that may have occurred at home while Ms. Ann 

and Ms. Addy worried about the compounding trauma of COVID-19.  

The teachers in the study also shared feeling undervalued and disrespected by the 

bureaucratic systems and the communities in which they worked. Ms. Trice was quick to express 

her frustration for the micromanagement on the county level that treated her like less than a 

professional, while Ms. Addy, a teacher in the same school felt that overall, no one cared about 

her health and safety but saw her as a “disposable babysitter.” Both teachers felt that their worth 

as professionals and humans was undermined during discussions focused on “making sure the 

county got their money's worth” and schools needing to be reopened. Ms. Ann was also vocal 

with her struggle with the bureaucracy that made decisions about teachers and students without 

consulting those who had to enact the decisions. She was adamant that “teachers belonged at that 

table” when bureaucrats were considering next steps and was furious that decisions were made 

without input from those living in the reality. In early March, when many believed schools 

would only be closed for a few weeks, Ms. Addy, Ms. Trice, and Ms. Ann, all expressed 

concerns that they would be forced to decide between their own safety and return to instruction. 

While Ms. Addy had planned to remain remote, Ms. Trice and Ms. Ann struggled to find balance 

between what they felt was best for students and their own well-being. As the teachers 
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envisioned classrooms where the long-term impacts of quarantine and trauma played out, they 

worried decisions would be made on their behalf without considering their needs. 

Implications for Policy and Practice  

Considering the prevalence of trauma in the classroom and the potential for additional 

trauma stemming from the pandemic and racialized violence, it is important to examine how 

middle grade ELA teachers experience and understand trauma and trauma-informed care in their 

classrooms during the pandemic. As the participants in my study found COVID-19 a “crucial 

time for trauma-informed practices” and a time when teachers must “adapt their practices.” 

Likewise, this study has implications for literacy teacher educators, district beginning teacher 

support programs, and professional development for inservice teachers. 

For classroom teachers it is crucial to acknowledge that while curricula and pedagogy are 

important, traumatized students are not in a place of learning when they do not feel safe and 

valued (Craig, 2015). Students' experiences with trauma can emerge in the classroom as a 

response to anything and it is impossible for any teacher to know everything that may cause a 

student to relive a traumatic experience. With intentional training classroom teachers can discern 

symptoms of trauma in their students' responses and support them through trauma-informed care. 

This is especially crucial for ELA teachers as literacy curriculum and pedagogy requires 

students to access and share their lived experiences. As the curriculum requires students to 

respond to texts, through dialogue and writing the ELA classroom has an increased risk of 

triggering a student’s memory of an ACE or retraumatizing them. With intentional training the 

ELA classroom has the potential to move from a space of retraumatizing to a place where 

students can share from the sum of their lived experiences. 
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As teacher education programs integrate trauma-informed care into preparation programs 

trauma-informed care should not be seen as another add-on to the already demanding 

requirements but as a holistic part of content instruction. For example, literacy educators should 

limit trauma-informed teacher preparation to acknowledging that students in classrooms may 

have experienced trauma and this might impact the classroom. Instead, literacy educators should 

intentionally present literacy instruction as an act of trauma-informed care where students' 

experiences with trauma are acknowledged and responses that reflect such trauma are welcomed 

and honored. Teacher preparation programs that seamlessly integrate trauma-informed care as a 

holistic part of literacy instruction rather than a standalone component to add to the already 

extensive requirements of teacher educators will prepare ELA teachers who are ready to support 

their students through trauma-informed care.   

 Responding to large-scale acute traumatic events through literacy is “natural,”  as social 

connections of literacy allow for distraction, reflection, and comfort in the midst of turmoil 

(Bedford & Brenner, 2010, p. 29). Like teachers after the September 11th terrorist attacks or 

Hurricane Katrina, the teachers in my study students used the literacy classroom as a space to 

dialogue and reflect on their experiences as they were experiencing a pandemic (Alvarez, 2010; 

DelliCarpini & Gulla, 2006). Further research can illuminate the ways literacy instruction can 

help students navigate large scale acute traumatizing events like pandemics, natural disasters, 

and terrorism.  

After we have transitioned from the pandemic, literacy instruction can continue to help 

students navigate trauma in a variety of ways. As teachers choose readings for their ELA 

classrooms texts can be selected that account for the diverse experiences of life. Through the use 

of texts featuring a wide range of experiences, students may see their own histories? echoed in 
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the lives of the characters and this can allow them to express their own concerns through the lens 

of the characters. Intentional selection of texts can also help students who have not experienced a 

particular trauma build empathy which helps create a classroom environment that fosters 

community, something crucial for students who have experienced trauma.  

Writing within the ELA classroom also offers a space for seamless integration of content 

and trauma-informed care. When teachers encourage students to write about topics of their 

choice, they demonstrate to their students that their experiences are meaningful and that their 

worlds matter (DelliCarpini & Gulla, 2006). This can be powerful for all students but especially 

marginalized students who feel that their voices are often unheard or ignored. Poetry can offer 

space for students to reflect on experiences they would not have otherwise shared and can be a 

pathway for learning and healing (Wissman & Wiseman, 2011).  

Preparing the teaching force to meet the complex needs of students experiencing trauma 

is difficult as pathways to the classroom proliferate. Currently, there are many different 

processes by which teachers are certified to enter the classroom, offering differing levels of 

preparedness for the challenges of the classroom. Teacher education programs offer the most 

intensive preparation in pedagogy and practicum experience whereas a lateral entry teacher may 

have substantial content knowledge with little actual classroom expense. As the teaching 

shortage increases it is likely that meeting teachers’ needs for practical training will become 

further complicated. Due to the multiple pathways to the classroom, training on trauma-informed 

care must be holistically integrated not only into teacher preparation programs but into beginning 

teacher training programs, and into intensive and recurring professional development for our 

inservice teachers. 
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Holistic integrated training that prepares teachers to support the needs of students who 

have experienced trauma while preventing compassion fatigue and burnout represents an equity 

issue. Teacher turnover is high, and especially high in high poverty schools (Simon & Johnson, 

2015). High poverty schools are more likely to have high levels of students of color, high levels 

of turnover, and high levels of beginning or lateral entry teachers. All four teachers in this study 

struggled with varying levels of compassion fatigue, suggesting we must provide increased 

training and support for teachers, for the wellbeing of our students and our teaching force. 

Policies for preparing preservice teachers and beginning teachers should integrate trauma-

informed training in line with SAHAMA’s (2014) framework.  

Professional development cannot stop with building professional knowledge but must 

also increase teachers' classroom experiences with actual trauma-informed care. This training 

must include realistic strategies for teachers to implement in response to trauma responses in the 

classroom.  As Ms. Charles and Ms. Addy highlighted, more explicit classroom examples and 

experiences with trauma-informed classroom instruction during training may impact teachers' 

perceptions and later implementation of trauma-informed care. Teachers bring their own 

classroom experiences into discussions about trauma-informed care. This can be an asset if they 

have observed strategies that work. However, if teachers have been unsuccessful in the past, they 

may lack the confidence that something new will work and become less likely to make changes 

or embrace trauma-informed care (Knight, 2009). Providing teachers with opportunities to 

observe strategies in authentic classrooms is crucial to maximize the impact of trauma-informed 

care professional development. Observing other teachers successfully implementing trauma-

informed care provides further support for their professional knowledge development. 
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Professional development opportunities should also address the impact of teachers' 

personal trauma. As Ms. Addy shared, she was deeply impacted by her student’s trauma when it 

reflected her own trauma. Teachers need training on how to identify triggers to their own trauma 

and protect themselves from re-traumatization. This must include increased training on self-care 

and how to create healthy boundaries between school and home. By designing professional 

development that provides experiential learning and addresses the importance of self-care, 

trauma-informed care can be designed to increase impact on instruction.  

Historically, those outside the classroom and schools have made policy decisions with 

little to no input from the professionals who are required to implement their policies. Teachers 

use their contexts and their professional knowledge to understand trauma. As a result, while 

leadership at all levels make decisions about the classroom, especially considering the return to 

face-to-face instruction and increased SEL support, teachers should have a voice in the 

discussion. Both Ms. Ann and Ms. Trice echoed this in their reflections as they demanded “a 

voice at the table” and a desire for the collection of quality data from all stakeholders. As we 

consider these findings, we need to empower teachers as professionals with valuable insight into 

the needs of students, classrooms, and schools. Teachers need to be at the table in discussions 

about reevaluating current policies like our testing-centric focus and punitive discipline system 

as well as in discussions on new policies, like an increase in mental health support within 

schools. 

Implications for Research 

This present study addressed one major question and two sub-questions that were closely 

related to the first: 1) How do middle grade ELA teachers experience and understand trauma and 

trauma-informed care in their classroom during the pandemic? 2) How do middle grade ELA 
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teachers define and explore trauma in the language arts classroom? 3) How do middle grade 

ELA teachers' perceptions of trauma and trauma-informed care manifest in their pedagogical and 

curricular decisions? Though the findings of this study represent valuable insights into middle 

grade ELA teachers’ perceptions and implementations of trauma-informed care in the midst of a 

pandemic, the study also has limitations. First, the participant pool in this student was made up 

of all white women. This was due to the initial selection criteria and the later addition through a 

convenience sample. In my future research, I would like to include diverse teacher voices, 

especially in light of the lack of acknowledgment of race-based trauma by the white teachers in 

this study. In including teachers of color, I may find unique insight into trauma and trauma-

informed care that includes race-based trauma and perhaps insight into how compassion fatigue 

and burnout impact teachers of color. Second, my data collection was impacted by COVID-19 

and more research is needed as teachers return to “normal” instruction. As demonstrated by the 

teachers in my study, content instruction was replaced by a focus on student wellbeing. In order 

to fully understand curricular decisions with the ELA classroom, observations within regular 

instructional times would be important.  The findings raised new questions about trauma-

informed care both in the classroom and in teacher preparation. Future studies should consider 

the following questions: 

● How can we more effectively train teachers for trauma-informed care both during teacher 

preparation and as inservice training? We need more effective training for trauma-

informed care in both teacher preparation programs and through professional 

development. As students and teachers return to face and face instruction after COVID-

19 there will be an increase in trauma and socioemotional needs. We need training that 
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goes beyond educating teachers about trauma to training that helps teachers create a 

trauma-informed environment that will be welcoming and safe for students.   

● How do ELA teachers integrate trauma-informed care into their curriculum? The ELA 

classroom offers a unique opportunity for teachers to integrate trauma-informed 

pedagogies and provide a holistic approach to instruction. As ELA teachers engage in 

reading, writing, and responding within the classroom, students’ experiences with trauma 

will emerge as a nature byproduct of instruction. It is important to understand how ELA 

teachers provide integrated care that provides content instruction and trauma-informed 

instruction. In this understanding we can provide more support for preservice and 

inservice teachers alike.  

● How can we better prepare teachers for the emotional impact of teaching students with 

trauma? In light of COVID-19 and the race-based trauma of 2020 the prevalence of 

students entering the classroom with trauma is likely to increase. Levels of compassion 

fatigue and burnout are already high within the teaching profession and with the 

intensified exposure to trauma teachers will be placed under an increased emotional 

burden. Without a better understanding of how to prepare teachers to engage with 

student’s trauma and how to increase their self-care practices we are likely to see an 

increase in attrition rates.  

● How do students in classrooms that are implementing trauma-informed care perceive the 

support and respond to it? Examining students' perceptions of trauma-informed care 

would add valuable insight into understanding how to provide trauma-informed care. If 

teachers believe they are providing trauma-informed care, but their students do not 

perceive it, what is its impact? Providing trauma-informed care that is not perceived by 
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students may have a negative impact on the student, the student/teacher relationship, and 

increase feelings of disconnect and burn out for teachers.  

● What can we learn from considering multidisciplinary teams to provide trauma-informed 

care? Teachers are not counselors or social workers and need the support of these 

professionals as they seek to provide trauma-informed care to their students. Ideally, 

teachers will be housed in multidisciplinary teams where each professional does their part 

to provide trauma-informed care. In order to understand the best integration of services 

and supports we need to examine how multidisciplinary teams provide support and make 

recommendations.  

● How do we integrate increased trauma-informed care in light of the complex trauma of 

COVID-19 and race-based trauma as students return to face to face instruction? The 

compounding trauma of COVID-19 and race-based trauma of 2020 has amplified the 

prevalence of trauma in the classroom from already high levels. As most students in the 

United States have implemented a return to face-to-face instruction after over a year of 

isolation and remote learning, we have to consider how we can integrate trauma-informed 

care in the short term for immediate support and move toward long-term implementation. 

Teachers and school leaders need immediate recommendations for supporting the 

complex needs of students returning to the classroom.    

Conclusion 

Prior to the COVID-19 pandemic many students were entering the classroom with 

exposure to childhood trauma and its ramifications. The prevalence of trauma and the pervasive 

nature of exposure has only been compounded by the trauma of living during a pandemic. As 

discussed in this study, teachers are already beginning to navigate providing support for students 
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in new ways both academically and with social emotional learning. Teachers in this study all 

noted varying levels of confidence in supporting students with trauma prior to COVID-19 and all 

expressed concerns at their preparation and ability to support students when they eventually 

return to face-to-face instruction. As we consider a return to the classroom, teachers need and 

want more training to help support increased levels of trauma.  

Overall, in this study we found that teachers' perceptions of trauma are shaped by their 

professional knowledge or training, their personal experiences with trauma, and their classroom 

experiences. The teachers in the study leaned on each of these knowledge bases when addressing 

a challenging experience or discussing trauma-informed care. This study also confirmed how 

difficult it is for many teachers to find and maintain boundaries and practice self-care, something 

that became increasingly difficult for the teachers in this study during COVID-19. Lastly, this 

study found that student/teacher relationships are not only crucial for student success but are 

pivotal in providing teachers with validation and encouragement. Teacher/School Team 

relationships were also crucial, reminding teachers they were not alone. The results of this study 

add to existing research that supports the importance of trauma-informed care for students and 

provides insight into trauma-informed care in the midst of a pandemic.  
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Appendix B 
Demographics 

1. Age 
2. Education: Degrees/Pathway 
1. How many years have you been teaching? 
2. How many years at current school? 
3. How many years in your current role? 
4. Other jobs before teaching? 
5. Trauma training? (Preservice or Inservice) 

 
Trauma Questions 
Define 

6. How do you define trauma? 
7. Have you seen this in the lives of your students? How did it manifest? 

Trauma-informed Care/Role In It 
8. What is trauma-informed care? 
9. What does a trauma-informed school look like to you? 
10. In what ways is your school using trauma-informed approaches? 
11. What is your role in a trauma-informed school? 
12. Do you believe you are prepared to support the needs of students who have experienced 

trauma? 
13. What has prepared you to meet the needs of students who have experienced trauma? 
14. How do you feel the traumatic experiences of your students have impacted your 

wellbeing? 
15. How often do you talk about the topic of students and trauma with your colleagues? What 

do these conversations look like? 
16. How does the staff at your school address exposure to student’s trauma? How do you 

personally manage the stress? How do you support each other? 
17. Discuss the TILT team and your involvement with it.  

Impact on Student Learning 
18. How might past experiences affect a student’s classroom experience? 
19. How does your understanding of trauma inform how you teach your students? 
20. Tell me about a time you worked with a student who was exposed to trauma that went 

well/ didn’t go well. 
21. Tell me about a time when you were sensitive or compassionate to a student with  an 

emotional or tense classroom response. 
22. What role does relationship have in the classroom? 
23. Describe your approach to conflict resolution involving your students. Give examples of 

how you have applied this approach. 
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Appendix C 
Grade: Sixth OR Seventh   Date: 
 

Observation Protocol 

Indicators Notes 

Provides consistent structure and clear 
expectations for appropriate behavior  
 

 

Use of affirming, encouraging language 
 
 

 

Use of proximity, choices, and de-escalation 
techniques 

 

Giving students options 
 
 

 

Asks student to reflect based on behaviors and 
decisions 

 

Provides clear instructions for assignments and 
expectations 

 

Uses organization system to aid students 
 
 

 

Teaches/Reviews group work norms, roles, etc. 
 

 

Fosters environment open to questions and 
feedback 

 

Encourages all students to engage and participant  

Students are held accountable for their actions 
through reasonable consequences 

 

Use of other human resources (other teachers, 
counselors, SED staff, etc.) 

 

Students are held to high expectations  

Other:  
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Appendix D 

Code Book 
Final Theme Code Description Example 

Perceptions of 
Trauma 

Define T Definition of trauma “It [trauma] is when a child or an 
adult, anyone has had an event in 
their life that was so critical that 
emotionally it changed their 
ability to function appropriately 
in society” 

Impact T Impact of trauma “They don't know how to deal 
with their emotions for anger, 
frustration shame any of those 
major conflicts that you have 
within yourself.” 

Burnout/Self 
care 

Reference to talking time 
for self or burnout, 
compassion fatigue, 
secondary stress 

“But I have sometimes put papers 
that needed to be graded aside so 
that I could do something that I'm 
passionate about. “ 
 

Trauma 
Reflections 

References to personal 
trauma, student trauma, 
or perceptions of trauma. 

“I really wanted out of the 
position that I was in, I had been 
assaulted, um, by two 10th 
graders on an elevator.” 

Professional 
Roles of 
Teachers 

TIC Reference or examples of 
trauma-informed care or 
practices 

“Just from the sound of it, it 
sounds like kind of what I do and 
instinctively is that the first thing 
you noticed about your students 
is where are they now? Not where 
they should be. Okay. And that's 
mentally, socially, emotionally at 
the moment they enter the 
classroom and if they're stressed, 
giving them that quiet place to be 
or if the, if they need to be alone, 
then letting them put on 
headphones and do a lesson 
online or something.” 

PED/CUR  Pedological/Curricular 
decisions 

“The relationship changed with 
us because he realized that I 
wasn't going to just jump on him 
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every time he did something 
wrong. Sometimes it was going to 
be a conversation and sometimes 
it was going to be you're just 
having a tough day. I think it's 
better that you do something 
different. 

PD References to PD “I attended the training held by 
the county last night. We were 
the first group and there were 
technical issues using Zoom, but 
they figured them out. It was, of 
course, something that could have 
been shared in an email. I prefer 
professional development with 
some meat in it. I didn’t expect 
that this would because it was just 
a review of strategies from a book 
that I already have,” 

System References to working 
within the system, 
bureaucracy, district or 
state guidelines. 

“I want our government and 
society to know that teaching in 
trauma often feels impossible 
with the way the current 
education system runs.” 

Role Questions or references 
to teacher’s role 

“ So, you have to do the best that 
you can and delivering the best 
balance of structure and strictness 
and following the rules and be in 
a soft place to land.” 

Power of 
Relationships 

Relationship References to the roles of 
relationships 

“I think it starts with like student 
relationships, family 
relationships, community 
relationships. Cause I think 
relationships is like key with 
everything in school.” 

Community References to community 
resources or connections 

So,  Mr. XXXX He's a mentor 
here at the school. He mentors 
specifically, a lot of our male 
students. 
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Admin References to admins 
role in TIC 

“ It unnerves me a little that 
admin is so involved in my day-
to-day lessons.” 

Team Reference to team’s role 
in TIC 

“  This morning the entire school 
met virtually via Zoom. We were 
all so excited to see each other. 
We are like a big family...some 
are distant cousins, while others 
are sisters and brothers. COVID 

Persisting 
COVID-19 
Challenges 

COVID Response directly related 
to covid 

A student asked me: Why can't 
we go back to school? My 
answer: On March 13 the data 
was clear that the coronavirus 
was spreading rapidly through the 
United States. The deadly virus is 
easily spread from person to 
person in close contact with each 
other. Places like schools, stores 
and playgrounds, where lots of 
people are together create a 
danger of spreading the virus 
more quickly. The State’s 
Governor Holliday made the 
decision for the safety of the 
people of North Carolina, to close 
the school’s buildings. Learning 
would continue to take place 
online or using paper copies sent 
to students.   

Remote Reference to remote 
learning 

Virtual school is just another 
distance added 

NEXT  Next steps for the next 
schools year or the return 
to the classroom 

We are moving ahead in our 
plans for next year as if this will 
all blow away over the summer 
even though we all secretly don’t 
believe that.  

 

 

 


