
ABSTRACT 

WARFIELD, ROBIN STEPHENSON. Community College Faculty and Administrator 

Perspectives of Trauma-Informed Principles in Early Childhood Education: A Q Methodology 

Approach. (Under the direction of Dr. James Bartlett). 

 

Trauma-informed principles (TIP) in early childhood education (ECE) have become 

increasingly prevalent over the last few years and the research base regarding their impact on 

children, their families, and teachers is rapidly expanding. Due to mounting evidence of the long-

term, significant benefits of trauma-informed practices in education, North Carolina Community 

College education departments are undertaking an initiative to incorporate TIP into three core 

courses in ECE associate degree and credentialing pathways. To date, minimal research exists on 

faculty and administrator attitudes toward TIP as a valuable or utile component of early educator 

preparation. This study uses Q sort methodology to analyze ECE faculty and administrator 

viewpoints of TIP as the project moves forward and identifies perspectives of TIP in ECE that 

may impact the success of the current initiative. The results of this study can be used to guide 

college leaders and pioneers of the TIP project in creating a shared understanding of the purpose 

of TIP, the potential influence it may have in the early education sector, and to address barriers 

to the implementation of TIP into course content.  

  



 

 

 

 

 

 

 

 

 

 

 

© Copyright 2021 by Robin Stephenson Warfield 

All Rights Reserved



Community College Faculty and Administrator Perspectives of Trauma-Informed Principles in 

Early Childhood Education: A Q Methodology Approach 

 

 

 

 

by 

Robin Stephenson Warfield 

 

 

 

 

A dissertation submitted to the Graduate Faculty of 

North Carolina State University 

in partial fulfillment of the  

requirements for the degree of 

Doctor of Education 

 

 

 

Adult and Community College Education 

 

 

 

Raleigh, North Carolina 

2021 

 

 

 

APPROVED BY: 

 

 

 

_______________________________       _______________________________ 

Dr. James E. Bartlett, II               Dr. Michelle Bartlett 

Committee Chair 

 

 

_______________________________       _______________________________ 

Dr. Carrol Warren              Dr. Angela Smith 



 

ii 

 

DEDICATION 

This study is dedicated to all young children living with trauma, to those who care for 

them, and those who educate their caregivers. You are seen, held, and heard, though by too few. 

We are learning to do better every day, and we must do better for you and for the health of our 

country and its future. 
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CHAPTER 1: INTRODUCTION 

Background 

Faculty in early childhood education (ECE) programs are tasked with adequately 

preparing diverse sets of students to enter a workforce that is underpaid, underappreciated, and 

perpetually strained, all in the face of mounting research highlighting the lack of ECE 

professionalism and educator preparation (Phillips et al., 2016). To date, the literature concerning 

community college ECE programs is scarce (Kaplan, 2018) and faculty and administrator 

perspectives on these circumstances are lacking. Yet, such information is crucial to 

implementing improvement efforts that will prepare educators to support and nurture our 

youngest and most vulnerable population, ultimately yielding long-term gains for our economy 

through saved costs in healthcare, remedial education, and criminal justice (Heckman & 

Masterov, 2007; Muennig et al., 2009; Schweinhart, 2013). According to award-winning 

economist James J. Heckman, investment in programs supporting young children “is a rare 

public policy with no equity-efficiency tradeoff. It reduces inequality… and at the same time 

raises the productivity of society at large” (Heckman & Masterov, 2007, p. 446). Smart ECE 

investments must consider the viewpoints of community college faculty and administrators, 

representing those directly training the workforce to work with young children. 

To prepare those wanting entry into or advancement in the ECE workforce, credentials 

and associate degrees are offered through the community college. Over 75% of community 

colleges throughout the United States offer an early childhood or family studies program 

(Kaplan, 2018), while all 58 community colleges in North Carolina offer at least one program in 

ECE. Currently, ECE faculty in North Carolina community colleges will be adjusting to updates 

in course curricula as arms of an improvement effort intended to respond to the far-reaching 
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negative effects of trauma in early childhood (L. Eads, personal communication, January 24, 

2020). 

Adverse childhood experiences (ACEs) and underlying trauma constitute a costly public 

health and education crisis (Public School Forum of North Carolina [PSF], 2016). To better serve 

individuals who have experienced trauma, trauma-informed principles (TIP) are specifically 

being incorporated into three core credentialing courses that prepare North Carolina’s early 

educators. The objective is to equip the ECE workforce with the strategies they need to address 

trauma and ACE symptoms and to improve the success of community college ECE students in 

both their academic and professional lives.  

For North Carolina’s public schools, trauma-awareness training is already becoming a 

statewide mandate. The PSF (2016) recently identified three essential levers to expand 

educational opportunity and support the wellbeing of children in the state, two of which are 

Trauma and Learning and Racial Equity. These levers were established in response to the fact 

that children of color in North Carolina are disproportionately affected by poverty and ACEs, 

with data showing that these disproportionate effects are not explained by socioeconomic factors 

(PSF, 2016). Rather, underlying systems of structural educational inequities based on historical 

racism in the state persist and perpetuate issues of poverty and educational opportunity gaps 

(McColl, 2015). A 2019 research brief found that in North Carolina, Black, African American, 

and American Indian infants are notably more likely to be born at a low birth weight regardless 

of their mothers’ educational status, a traditional proxy for income (NC Early Childhood 

Foundation, 2019). Additionally, while Black and African American children statewide 

constituted only 25% of the elementary school student population, they incurred approximately 

57% of all school suspensions (Youth Justice Project of North Carolina [Youth Justice Project], 
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2019). Concerns of implicit bias, combined with the fact that young children of color across the 

state are more likely to live in poverty and have less access to health insurance and 

immunizations (NC Early Childhood Foundation, 2019), places these children at a much higher 

risk for ACEs than their White peers. ACE scores, in turn, are linked with significantly higher 

dropout rates, grade failure, special education placement, and suspension and expulsion (PSF, 

2016). Following the advice of professionals, current research, and rigorous data, the PSF 

recommends trauma-informed and racial equity training for all educators of school-aged 

children, along with concerted efforts to recruit, prepare, and retain teachers of diverse 

backgrounds reflecting those of their students. These efforts must be performed in tandem with 

parallel modifications to North Carolina ECE preparation programs for enduring positive change 

in educational opportunity to be realized.  

To address the need for trauma-informed educator training on a national level, Duke 

University and the University of California Los Angeles (UCLA) collaborated in the founding of 

The National Children’s Traumatic Stress Network (NCTSN) that seeks to increase access to 

services for children, families, and communities exposed to trauma and improve the quality of 

TIP nationwide. In North Carolina, the Duke Center for Child & Family Policy also works in 

conjunction with the Center for Child & Family Health and other agencies in Durham to provide 

targeted support for local and statewide trauma-informed early childhood initiatives (Center for 

Child & Family Health, n.d.). One such initiative, funded by the ChildTrust Foundation and the 

Winer Family Foundation, facilitates TIP training for ECE faculty at 2- and 4-year institutions 

across the state with the aim of supporting early education students in their personal emotional 

regulation while they implement methods to help children cope with the impacts of traumatic 

experiences (Bell, 2019). The project conducted a set of three training modules in March of 2019 
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at North Carolina State University that was attended by ECE faculty representing 29 community 

colleges (J. Croom, personal communication, May 18, 2020). This target audience is responsible 

for credentialing the large majority of early childhood educators in North Carolina and provides 

a significant percentage of required teacher professional development; a 2019 North Carolina 

Early Childhood Education workforce study indicated that 74% of the state’s early childhood 

teachers and 72% of its assistant teachers received the North Carolina Early Childhood Educator 

Credential or took courses offered through the community college system (Child Care Services 

Association [CCSA], 2020). Responding to a need, the North Carolina Community College 

Systems Office is working with select faculty to alter three core courses in the associate degree 

and infant-toddler certificate program for Early Childhood Education to align with components 

of TIP (L. Eads, personal communication, January 24, 2020). What remains of concern is the 

success of these course updates given the complex process of translating curriculum content to 

classroom practice and subsequent student learning.  

Nature of the Problem 

The extent to which curriculum updates have any recognizable impact on ECE students 

will lie in the beliefs, attitudes, planning, and support of community college faculty and 

administrators, as well as their understanding of the basis for these modifications. While North 

Carolina public schools are making headway with trauma-informed approaches to teaching and 

learning with modest yet promising results in decreasing suspension and dropout (North Carolina 

Department of Public Instruction, 2020), the implementation of TIP into community college 

curriculum is only just emerging (J. Croom, personal communication, May 18, 2020). This 

means that alignment is missing between early childhood and K-12 programs and that those 

graduating from community colleges will not be prepared to serve the many North Carolina 



 

5 

 

children and families who have experienced trauma such as extreme poverty and food insecurity. 

Further, the lack of proper workforce preparation will reinforce the high rates of turnover in the 

field that contribute to its instability (CCSA, 2020), threatening local economies and children’s 

learning outcomes. The opportunity exists for learning lessons from past efforts at increasing 

ECE preparation programming through North Carolina community colleges. 

An examination of a similar ECE curriculum update initiative covered the execution of 

the Advancing Community College Efforts in Paraprofessional Training (ACCEPT) Project from 

2011 to 2016, funded by the U.S. Department of Education Office of Special Education 

Programs with the goal of redesigning the ECE curriculum to support children with special needs 

(D’Amico et al., 2019). With faculty ownership of the curriculum and clear content standards to 

guide its development, the project was construed as a success. Without longitudinal data to 

validate the effectiveness of the ACCEPT project, however, it cannot be assumed that early 

educators are feeling more prepared by college coursework to meet the needs of children with 

developmental concerns or symptoms of trauma. To underscore this point, a 2013 North Carolina 

evaluation report found that teachers generally experienced a decline of confidence in their 

ability to meet instructional objectives from the Race to the Top Early Learning Challenge 

initiatives, and many were unaware that the initiatives were even taking place (Henry & 

Stallings, 2013).  

Lacking continued support or tools for self-reflection, early educators will struggle to 

implement new teaching practices. A report from the ACCEPT Project suggested that ECE 

faculty, similar to the teachers they prepare, are not aware of or do not make use of many of the 

teaching resources available without guided support (Algozzine et al., 2014). Further, in a 2019 

study of ACCEPT, D’Amico et al. (2019) stated the need for understanding how faculty 
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professional development links to student learning outcomes. Insufficient early educator training 

is hardly unique to North Carolina. Recently, two national surveys found that educators self-

report a lack of training to assist them with young children presenting challenging behaviors and 

that preschool children—especially young Black and African American boys—are expelled for 

such behaviors at three times the rate of K-12 students (Saul, 2020).  

Statement of the Current Problem 

By failing to consider faculty and administrator perspectives, community colleges are not 

succeeding in supporting the ECE workforce with adequate preparation, exacerbating the issues 

of educator turnover, low ECE classroom quality, and child care deserts that have notably 

worsened in the wake of the COVID-19 pandemic (Malik et al., 2020). The child care and 

education industry is struggling to deliver, which will have devastating economic impacts 

(Alfaro, 2020; Stanton, 2020). The ECE workforce is critical to local, state, and national 

economic health, and high-quality ECE classrooms lay the groundwork for the health and 

wellbeing of future generations. The functioning of society and hopes of increasing economic 

mobility rely on maintaining and expanding the pool of properly prepared early educators (Reilly 

& Luscombe, n.d.).  

Only three North Carolina ECE initiatives in recent years have targeted community 

college programs as a leverage point for increasing child care quality and early educator 

preparedness: a project supporting accreditation by the National Association for the Education of 

Young Children (NAEYC), the Growing Greatness Project made possible by the Early 

Childhood Education Innovation Fund (ECEIF), and the ACCEPT Project. From the first 

initiative, 39 of NC’s 58 community colleges received accreditation through state assistance with 

the application process, producing ECE curriculum courses aligned with NAEYC standards 
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(Kaplan, 2018). The 1-year Growing Greatness Project united all 58 NC community colleges in 

an effort to enhance ECE student career pathway options through collaboration and articulation 

agreements with 4-year institutions, while ECEIF also sought to pinpoint and address barriers to 

ECE student achievement among select community colleges (North Carolina Department of 

Health and Human Services [NCDHHS], 2016).  

While one innovation from this initiative—pairing remedial modules with English as a 

second language (ESL) curriculum courses—was found to be moderately successful in 

improving student success rates, the first round of ECEIF piloting only included eight of NC’s 58 

community colleges (Kaplan, 2018). Additionally, reported challenges included student inability 

to participate due to family or employment issues, and one community college’s need for a 

bilingual instructor (NCDHHS, n.d.). The initiatives, funded by Race to the Top, were short-

lived and concluded in 2015. Data regarding faculty perspectives and teaching and learning 

relationships is largely missing from these three efforts and represents a blind spot in the current 

attempt to improve community college ECE student preparation and outcomes with TIP infusion 

into core courses. Individual and interpersonal components need to be considered in successful 

ECE curriculum change efforts (Winton et al., 1997). 

Ongoing intentional reflection, feedback from course instructors, and relational practices 

are viewed by researchers and practitioners as key factors in successful ECE teacher preparation 

beyond the college classroom (Chen et al., 2017; La Paro et al., 2018; Phillipo et al., 2018), yet 

such strategies in ECE courses may be less commonly used in 2-year institutions than 4-year 

institutions (Sumrall et al., 2017). The present TIP curriculum update in 2-year community 

colleges provides an opportunity to address this teacher preparation gap, as these principles by 

nature are focused on intentional reflection and responsive communication between educators 



 

8 

 

and their pupils. Both teaching quality and child outcomes are enhanced by attention to 

relationships and social-emotional skill development (Blewitt et al., 2020) that TIP reinforces. It 

follows that a curriculum reflective of TIP should constitute a specific priority to all stakeholders 

in the ECE field—policymakers, administrators, working parents, and paraprofessionals—

knowing how crucial high-quality care and teacher retention are to the success of our future 

generations.  

Purpose of the Study 

The purpose of this study was to understand the viewpoints toward TIP in ECE 

curriculum at North Carolina community colleges from the perspectives of faculty members and 

administrators. Viewpoints were generally defined as the subjective beliefs, attitudes, and 

perceptions that influence behavior, such as the successful adoption of TIP in teaching and 

relational practices with students. Specifically, this study explored perceptions of these principles 

as they are being incorporated into the North Carolina Early Childhood Education Credential 

course (EDU 119 Introduction to Early Childhood Education), and two additional early 

childhood courses (EDU 131 Child, Family, and Community, and EDU 153 Health, Safety, and 

Nutrition) required in ECE associate degree pathways.  

The current curriculum updates, under the guidance of employees from the Center for 

Child & Family Health, are being spearheaded by six ECE faculty representing six community 

colleges who were included in the population for this study. The first TIP modules were piloted 

in these six North Carolina community colleges in the Spring of 2021 (C. Osborne, personal 

communication, October 23, 2020). Before curriculum updates are formalized, it is essential to 

understand the perspectives of these key stakeholders as they influence and inform course 

content and classroom practice, and provide information on where additional clarity or support 
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for the effort may be required. This study represents a first step in avoiding the shortcomings of 

past ECE curriculum change efforts.  

Research Question 

The overarching research question for this study was:  

1. What are faculty member and administrator viewpoints toward the trauma-informed 

principles in early childhood education curriculum at North Carolina community 

colleges in associate degree pathways and credential programs and why?  

Theoretical Framework 

To implement new principles into existing curricula in a way that leads to intended 

learning outcomes, community college ECE departments must first consider the potential effects 

of faculty and administrator attitudes toward TIP. The technology acceptance model (TAM) 

represented a logical theoretical framework for this study due to its focus on how an individual’s 

actual usage (AU) of a system is influenced by their motivation (see Figure 1). Within the TAM, 

motivation is shaped by one’s attitude toward using the system, which in turn is formed by the 

individual’s PEoU and perceived usefulness of the system.  
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Figure 1. Technology Acceptance Model. Adapted from “Technology Acceptance Model: A 

Literature Review from 1986 to 2013,” by N. Marangunic and A. Granic, 2015, Universal 

Access in the Information, 14(1), 86.  

The original TAM emerged, alongside the theory of planned behavior (TPB), from the 

psychological Theory of Reasoned Action (TRA). The TRA views an individual’s behavioral 

intentions as predictors of their behavior, with the individual’s attitudes influencing those 

intentions (Marangunic & Granic, 2015). In a further refinement of the TRA, the TPB depicts 

behavioral intentions as the result of one’s attitudes and perceptions, alongside subjective norms 

attached to the intended behavior. Another element distinctive of the TPB is the inclusion of 

perceived behavioral control, which was meant to address the criticism arising from the TRA 

regarding behaviors and attitudes over which people feel they have little or no volitional control 

(Marangunic & Granic, 2015).  

In 1985, Fred Davis conceptualized the TAM through modifications to the TRA and TPB 

in which he isolated two primary beliefs—perceived ease of use and perceived usefulness—as 

“sufficient enough to predict the attitude of a use toward a system” (Marangunic & Granic, 2015, 

p. 85). A recent review of the literature involving the TAM in an educational context suggested 

that it presents a credible predictive model of behavior and that perceived utility or perceived 

usefulness is the TAM component most associated with actual system usage among original and 
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modified versions of the TAM (Granic & Marangunic, 2019, p. 2584). A greater understanding 

of the TAM can be derived from understanding its preceding theories. 

Theory of Reasoned Action 

Psychologists Ajzen and Fishbein (1980) introduced the TRA model to understand and 

predict human behavior and attitudes. According to their model, the primary driver for an 

individual’s behavior lies in their intention prior to executing their actions, in conjunction with 

their beliefs or reasoning about the actions (Madden et al., 1992). The individual’s attitude 

surrounding the behavior is understood as being mediated by their intentions. A criticism of this 

model is that it is founded on the assumption that people are rational and systematically employ 

the information that is available to them (Marangunic & Granic, 2015). As the TRA became 

more broadly adopted in social science research, another critical limitation came to light: people 

commonly feel that they do not have full volition over their behaviors. Ajzen then 

conceptualized perceived behavioral control as a continuum from no perceived control to full 

command and added perceived behavioral control as a third component to the TRA (Ajzen, 

1985). The result was the TPB model that tackled the noted concerns and shortcomings of the 

TRA and became one of the most popular models for predicting human behavior (Ajzen, 2011). 

Theory of Planned Behavior 

In 1985, Ajzen proposed the theory of planned behavior (TPB) as an extension of and an 

improvement upon its predecessor (Ajzen, 1985). According to the TPB, behavioral intentions 

drive human action, but the intentions are the manifestation of an individual’s attitudes regarding 

the behavior, their perceptions of whether or not they can successfully carry out the behavior, 

and their subjective norms of the behavior (Marangunic & Granic, 2015). As Ajzen (2011) notes, 

“at its core, the TPB is concerned with the prediction of intentions” rather than actions (p. 1115).  
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To break down the predictive elements of behavioral intentions further, Ajzen proposed 

that attitudes emerge from an individual’s beliefs, subjective norms are shaped by normative 

beliefs and one’s motivation, and perceived behavioral control is informed by one’s believed 

ability to access the resources and opportunity necessary to execute their actions (Ajzen, 1985). 

Within the TPB framework, perceived behavioral control is directly associated with behavioral 

achievement. While useful and time-tested in examining human behavior, the TPB model fails to 

fully consider unconscious motivation and, like the TRA, rests on the notion that people are 

mainly rational and systematic in their approaches (Marangunic & Granic, 2015). As Ajzen 

(2011) affirms, “The TPB emphasises the controlled aspects of human information processing 

and decision making. Its concern is primarily with behaviours that are goal-directed and steered 

by conscious self-regulatory processes” (p. 1116). 

Technology Acceptance Model  

The TAM, developed by Fred Davis in 1985, addresses some of the aforementioned 

inadequacies of the TRA and eliminates some of the complexities of the TPB (Marangunic & 

Granic, 2015). The model focuses on perceived usefulness (PU) and perceived ease of use 

(PEoU) as the main factors contributing to an individual’s attitude toward a behavior, which in 

turn predicts the individual’s actual usage (AU) of the behavior. In a modification of the TAM, 

behavioral intention replaced attitude as the main driving force behind behavior, mainly as a 

result of the attitude construct’s inability to fully mediate PU and PEoU in some studies (Granic 

& Marangunic, 2019). Though the TAM has since experienced many iterations to adapt to the 

particularities of various studies in different sectors, just slightly under half of the most recent 

educational studies have used the model successfully in its initial formation (Granic & 

Marangunic, 2019). 
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For the purposes of the current study, the use of the original TAM as a framework was 

appropriate from multiple standpoints. The TAM is a model that has evolved over the years and 

is far from existing in a state of research infancy; it has been deemed a “leading scientific 

paradigm for investigating acceptance of learning technology by students, teachers, and other 

stakeholders” (Granic & Marangunic, 2019, p. 2575) and has been used broadly across various 

countries and cultures to examine behavior toward technology adoption. Published studies 

examining the TAM in an educational context have increased steadily in the past decade; 

however, the majority of these studies focus primarily on university students as the sample 

population. Granic and Marangunic (2019) call for additional educational studies using the TAM 

that include faculty and other perspectives in order to expand the applicability of the model as a 

research tool specifically in an academic setting, a need that the current study began to fulfill. 

A criticism of the TAM has been an inability of the model to capture the complexity of 

the gap between teacher intentions and their actual behavior of system usage (Liu et al., 2019). 

Education researchers have relied heavily on survey methodology to gauge participant 

perceptions while employing the TAM, a practice that has translated to quantitative-only 

assessments; qualitative or mixed-method studies using the TAM would add more insightful 

explanations of the findings by shedding light on the existing elements that make a certain 

technology appear useful to study participants (Wu, 2012). The current study avoided this 

criticism with the use of Q methodology as a conceptual framework, generating and blending 

quantitative and qualitative data and offering a holistic approach to understanding an array of 

faculty and administrator perceptions unpacked using the TAM.  

A general understanding of the TAM would benefit community colleges as the popularity 

of and need for effective and engaging online learning platforms continues to grow. ECE courses 
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and courses in other disciplines must be offered virtually using ever-evolving technologies to 

remain relevant in a post-pandemic society. Informed decisions on curriculum changes can be 

made when faculty and administrators are familiar with the TAM as an easily accessible 

instrument for predicting student and staff actual usage of a new learning system. 

Conceptual Framework  

The purpose of Q methodology, as used in this study, is to discover the underlying 

structure behind a concourse, or “the flow of communicability around a topic” (Brown, 1993, p. 

95). This task is accomplished through the use of a Q sort that identifies a set of grouping 

categories for participants based on their responses to the statement items in the sort. As such, 

the conceptual framework of this study incorporated multiple grouping categories based on 

commonalities in ECE faculty and administrator viewpoints of TIP in ECE course content 

arising from the Q sort correlations. An illustration of this framework is depicted in Figure 2. 
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Figure 2. Conceptual framework. 

This conceptual framework guided the development of themes around perceptions of TIP 

identified in the review of the literature, webinars, podcasts, blogs, communications with 

specialists, and other informed sources, which allowed for the creation of a list of applicable 

statements that study participants sorted in accordance with their level of agreement as they 

relate to TIP in the early childhood curriculum. The list of statements, or concourse items, served 

as the foundation for this study; the conceptual framework was structured to collect, then 

categorize, current beliefs of TIP for deeper examination using the TAM framework. 
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A Brief Overview of Q Methodology 

Due to the current study’s focus on individual viewpoints and the commonalities and 

differences between them, a Q methodology research design was particularly suitable. First 

introduced by psychologist and physicist William Stephenson in 1935, Q methodology “provides 

a foundation for the systematic study of subjectivity” (Brown, 1993, p. 93). This facet of the 

method renders it the proper instrument for the research question posed in this study: What are 

faculty member and administrator viewpoints toward the trauma-informed principles in early 

childhood education curriculum at North Carolina community colleges in associate degree 

pathways and credential programs and why?  

In Q methodology, participants provide opinions on a subjective topic, which are then 

grouped according to their similarities for further analysis (Brown, 1993; McKeown & Thomas, 

1988; Watts & Stenner, 2012). Since the goal of Q methodology is not to glean a set of data that 

can be generalized to a broader population, but rather to derive deeper meaning from the 

perspectives of participants whose opinions and thoughts are relevant to the topic in question 

(Bartlett & DeWeese, 2015; Watts & Stenner, 2005), Q methodology does not require the use of 

large respondent sizes (Watts & Stenner, 2012). The factors and themes that emerge from the 

select participants’ responses, however, can be capably used to inform curriculum updates 

moving forward, which was an important aim for this study. 

The basic steps involved in Q methodology are the following: defining the concourse 

items; generating the Q sample by refining the concourse items; identifying the P set, or study 

participants; implementing the Q sort; analyzing and interpreting the data (Bartlett & DeWeese, 

2015). Following this procedure, focus group interviews are often conducted with participants 

who sorted similarly to better comprehend the unique and collective rationale behind their sorts 
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(Brown, 1993). One of the distinctions of a Q study is its ability to fuse quantitative and 

qualitative methods, offering new depths of meaning and a “quality over quantity” approach to 

research (Brown, 1993, p. 94).  

This blended approach, sometimes referred to as qualiquantological (Ramlo, 2016), 

represents much more than the mere combination of qualitative and quantitative data and 

provides an effective means through which to understand the varying perspectives of individuals 

“who are theoretically relevant to the problem under consideration” (de Graaf & Van Exel, 2005, 

p. 6). The Q sample for this study was developed through the refinement of the concourse based 

on a literature review, with webinars, podcasts, blogs, personal communications, and other 

sources of information consulted to provide a range of perspectives on TIP. Since societal 

schemas and scientific investigations of TIP in ECE are rapidly expanding, the Q method 

approach was most appropriate for its ability to adapt to an expanding concourse on the subject.  

Significance of the Study 

While trauma-informed strategies and learning goals that early educators must develop 

are becoming clearer, little is understood about their fruitful implementation in the community 

college classroom as TIP in early educator preparation programming is only emergent. ECE 

faculty perceptions of TIP, the extent to which they value the principles, and how faculty 

envision infusing new concepts into their classes are enormously influential in the integration 

process. Faculty beliefs and attitudes impact student comprehension of course material, as do the 

relationships that they cultivate with their students (La Paro et al., 2018; Philippo et al., 2018).  

Research suggests that college course content in teacher preparation varies widely in how 

it is conceived of and presented by faculty, and how it is internalized and comprehended by 

student teachers (Allen & Kelly, 2015; Buysse et al., 2009). The reasoning for the variability 
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may have roots in community college faculty relationships with students who are often non-

traditional learners with full-time, low-wage jobs and familial obligations as single parents 

(CCSA, 2020; Kruvelis et al., 2017).  

ECE students represent a workforce that is significantly more culturally and linguistically 

diverse than that of ECE faculty, posing some potential problems for the effectiveness of 

teaching and learning relationships in the classroom (Allen & Kelly, 2015). Further, research 

suggests that community college students of color are more likely than their White counterparts 

to suffer from interpersonal trauma that also affects psychological wellbeing, academic 

performance, and classroom engagement (Edman et al., 2016). Some community college leaders 

have become more vocal about the need for trauma-informed pedagogy, particularly in the wake 

of COVID-19 as minority groups are disproportionately impacted by the virus (Imad, 2020). 

These factors weigh heavily on ECE community college faculty as they work with racially 

diverse and underserved groups. 

Though research into community college faculty perspectives is limited, one study found 

that faculty report treating their adult learners and non-traditional students the same way they 

treat all other students, making no distinctions between the unique needs of their learners 

(Brinthaupt & Eady, 2014). This finding is particularly concerning for the ECE field since 

students tend to be more diverse in age and ethnic backgrounds than those in K-12 education 

(Allen & Kelly, 2015), with roughly 18% of the nation’s early education workforce comprised of 

immigrants (Park et al., 2015). Further, a study of community college faculty perceptions of 

adult learners found that faculty feel underprepared to meet the needs of their adult students (Day 

et al., 2011), adapting primarily through experience and as they see the need to shift their 

teaching approaches. ECE faculty, being less diverse in ethnic and linguistic backgrounds than 
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their students (Kaplan, 2018), may find meeting the needs of their adult students particularly 

challenging. Finally, another study of community college faculty suggested that course 

instructors demonstrate a range of attitudes toward non-cognitive student outcomes, some 

valuing relationships and social-emotional learning, and others placing importance on 

intellectual outcomes alone (Royal et al., 2010). With faculty assigning value to different 

learning outcomes based on their own backgrounds and beliefs, it is unsurprising that 

discrepancies would be found in students’ self-reported levels of preparation and competency 

after their college courses have ended.  

This study represented an initial step in developing a unified understanding of faculty and 

administrator attitudes toward TIP in early childhood teacher preparation that can potentially be 

expanded to apply more generally to community college education. When faculty and 

administrator perceptions are compared and analyzed, the obstacles to TIP implementation 

become more visible. According to Wyner (2014), “efforts to improve teaching and learning [in 

the community college] are more likely to engage professors than any other area of institutional 

change” (p. 68). By improving course content through faculty and administrator engagement, the 

likelihood of attaining goals around equity, access, completion, and labor market outcomes can 

increase substantially.  

Understanding community college ECE faculty and administrator perceptions of TIP 

provides insight into the projected effectiveness of the current curriculum update initiative and 

identifies where resources are still needed. The success of this initiative will have long-term 

benefits to faculty, students, ECE workforce stability, and children’s learning and health 

outcomes. Done poorly, this effort would miss valuable opportunities to disrupt the cycle of 

economic immobility in North Carolina, break down barriers to educational attainment for 
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educators and children, and improve career and health outcomes for the next generation entering 

the labor market. 

Limitations 

Since the significance of this study was established, it is imperative to note its particular 

limitations. Q methodology attempts to measure and analyze human subjectivity, which by its 

very nature is difficult to capture; it can be visualized as a “gestalt” method incapable of 

reducing its subject of analysis—viewpoints of TIP in community college ECE curricula in the 

case of the current study—into an array of distinct and separate themes (Watts & Stenner, 2005). 

Another limitation lies in the Q sort itself, as it consists of a finite number of statement options 

related to a select set of perceptions, which may not adequately characterize the complexity of 

participant perspectives (McKeown & Thomas, 1988). While respondents may have been forced 

to sort items in a way that did not fully capture their viewpoints, follow-up focus group 

interviews were able to provide additional insight (Ramlo, 2015).  

Study participants included faculty and administrators associated with the field of early 

childhood care and education, which, at its core, focuses on the effects of early experiences and 

relationships on later learning, socialization, and health outcomes and is primarily comprised of 

practitioners identifying as female. Many ECE faculty previously had discussions surrounding 

TIP and the importance of trauma awareness and trauma-responsiveness in the early childhood 

field (C. Osborne, personal communication, October 23, 2020). As a result, participants 

presented distinctive viewpoints of TIP that may not be representative of community college 

faculty and administrators outside of the ECE sector, limiting the transferability of some aspects 

of the study findings. 
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Delimitations 

To confront the obstacles facing the meaningful and effective implementation of TIP into 

ECE community college curricula, this study sought to understand how TIP is perceived by the 

faculty and administrators responsible for piloting this initiative in conjunction with the Center 

for Child & Family Health, and how it is perceived by those who will be using the updated 

curriculum. The relatively small sample population included in this study was intentional and 

was meant to focus on faculty and administrators on the frontlines of this initiative to glean the 

most relevant information moving forward. For this reason, the participation of faculty and 

administrators outside of the initial March 2019 training or initial phases of the TIP curriculum 

updates for North Carolina community colleges was limited. 

Because publications regarding perspectives on TIP in community college settings are 

lacking, a sizable amount of literature was reviewed that examines perspectives on trauma and 

TIP in other sectors, including K-12 education, healthcare, and social work. The literature 

surrounding challenges to community college curriculum change across fields other than ECE 

was also consulted since there is a dearth of information on curriculum change specific to early 

childhood. This may be partly due to the lack of standardization for early learning goals across 

the United States, the multiple curriculum choices available to child care facility operators, and 

the absence of agreed-upon professional development standards for early educators across the 

state (Buysse et al., 2009). 

While the TAM framework used in this study is frequently employed in educational 

research (Granic & Marangunic, 2019), it is most widely applied to examine faculty and student 

acceptance of learning technologies. TIP may be embedded into online learning formats, though 

the principles were originally developed for whole learning systems (National Child Traumatic 
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Stress Network [NCTSN], n.d.) without specific consideration for e-learning modalities. 

Nevertheless, the predictive value of the TAM in faculty and administrator creation and adoption 

of novel teaching and learning techniques cannot be underestimated, rendering it a reasonable 

model for this study. 

Definitions 

Burnout. Physical, mental, and emotional exhaustion as a response to chronic job stress 

(Nicholson et al., 2019). 

Compassion fatigue. “Empathetic drain and chronic exhaustion” caused by helping 

someone exposed to trauma (Erdman et al., 2020, p. 31) 

Compassion satisfaction. The deriving of pleasure from helping others or performing 

one’s work well (Hiles Howard, et al., 2015). 

Concourse. Contains statements that relate to the researcher’s topic of study; “a 

hypothetical concept that conveys the infinite set of possible expressions that refer to a topic of 

concern” (Zabala & Pascual, 2016, p.3). 

Early childhood education. While there is disagreement among education professionals 

about whether care and education should belong together, ECE is generally understood as 

“education focused on between the children ages of birth and 8 years” (O’Connell Rust, 2008, p. 

388). Most ECE coursework, however, centers on children ages birth to five (NAEYC, 2001). 

Early childhood educator. Any professional working in an ECE program serving children 

from birth to kindergarten entry. This definition includes early intervention specialists, teachers, 

teacher assistants, infant and toddler specialists, and home visitors (U.S. Department of 

Education, n.d.). 
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Historical trauma. “Collective and complex trauma” experienced by a group of people 

based on their identity or socioeconomic affiliation that has been sustained “over time and across 

generations” (Mohatt et al., 2014, p. 128). 

P set (P sample). In Q methodology, the population of participants who complete the Q 

sort (Brown, 1993; Ramlo, 2015) 

Q methodology. Developed by William Stephenson in 1935, a semi-qualitative or 

qualiquantological research design that seeks to examine subjectivity through the identification 

of typologies in respondent perspectives (Ramlo, 2015; Zabala & Pascual, 2016). 

Q sample (Q set). In Q methodology, a typically large “collection of stimulus items” 

drawn from the larger concourse and presented to respondents to rank-order through a Q sort 

(McKeown & Thomas, 1988, p. 25). 

Q sort. In Q methodology, a “single gestalt entity” that is formed as a respondent places 

items in the Q set into a unique, rank-ordered configuration based on their understanding of the 

items (Watts & Stenner, 2012, p. 69). 

Trauma-informed principles. Understanding trauma and its impact, recognizing its 

behavioral manifestations in those exposed, and responding in a manner that “reflects awareness 

of the adverse impacts of trauma” (Purtle & Lewis, 2017, p. 870). 

Secondary traumatic stress. Emotional disruption observed in “those who come into 

close continued contact with trauma survivors” (Bride et al. 2004, p. 27) or help those with 

trauma.  

Technology acceptance model. Derived from Ajzen and Fishbein’s theory of reasoned 

action and developed alongside Ajzen’s TPB, a predictive model produced by Fred Davis in 

1985 in which an individual’s AU of a technology is determined by that individual’s attitude 
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toward or intention to use the technology, which is influenced by the individual’s PU and PEoU 

of the technology (Wu, 2012).  

Chapter Summary 

While the need for TIP in community college ECE programming is evident, the means 

through which curriculum content is converted to effective classroom teaching is not. Before 

theory can translate to practice, faculty and administrator perceptions surrounding TIP must be 

ascertained, and their understanding of its importance and ease of use should be examined to 

isolate factors significant to successful TIP integration. Without a clear concept of how TIP is 

viewed by faculty and administrators, institutional outcomes for curriculum change and 

implementation will be difficult to determine and explain, or to improve upon. 

The current initiative aiming to support ECE students has the potential to significantly 

and positively impact student learning experiences, persistence, and retention, as well as the ECE 

workforce in North Carolina. Through a built-in procedure of parallel processing and self-

reflection, this initiative also bears the potential to increase job satisfaction for faculty, which 

will serve to enhance student outcomes. ECE departments in North Carolina community colleges 

are presented with the opportunity to pilot curriculum updates that are increasing in relevance for 

all other programs of study, which heightens the stakes of effectual implementation. This study 

examined faculty and administrator perceptions using the theoretical framework of the TAM and 

the conceptual framework of Q methodology. 
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CHAPTER 2: LITERATURE REVIEW 

Chapter Introduction 

This chapter will review the current literature that demonstrates the overall significance 

of TIP and bolsters TIP as a legitimate field of study and practice in the arena of ECE teacher 

preparation. The chapter begins by outlining a general history of ECE in the United States and 

discusses the rise of ECE as a program of study in the community college. Additionally, this 

review synthesizes research concerning trauma in early childhood and the need for a trauma-

informed approach for young children in North Carolina, defines and describes TIP, and 

highlights themes in the perspectives of both TIP and ECE curriculum changes in 2-year 

institutions. The chapter concludes with connecting community college faculty and administrator 

perceptions to the potential for effective change in ECE course curriculum using the framework 

of the TAM.  

A History of Early Childhood Education in the United States  

The field of early childhood care and education as it is known in the United States today 

has its roots in the Settlement Houses established between 1880 and 1920 to support immigrants 

and persons of low-income through social services such as child care, family resource and 

referral, and activities for youth (Gibson, 2016). Shortly thereafter, facilities known as day 

nurseries emerged to assist the children of immigrants in their assimilation to U.S. culture. 

Caregivers—or childminders—in day nurseries had no educational requirements and were drawn 

from local communities to protect these children. Soaring unemployment from the Great 

Depression spawned Works Progress Administration (WPA) programs during the 1930s. WPA 

programs were federally funded and offered early care and education to children from families 

earning low incomes. These programs were also configured to reemploy educators from 
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elementary schools that had been forced to close as local funding and support was withdrawn. 

Because these educators had previously worked in institutions that required elements of formal 

teacher preparation, most held teaching certificates or degrees (Stevenson, 2015).  

In 1940, the passing of the Lanham Act—also known as the Defense Housing and 

Community Facilities and Services Act—occurred in response to the needs of working mothers 

in areas most affected by World War II and authorized federal grants to both public and private 

organizations for the operation of child care facilities (Allen & Kelly, 2015). No educational 

requirements for teachers accompanied these federal funds, and most of these centers were 

closed following the end of the war. In contrast, Child Service Centers that required educators to 

hold a bachelor’s degree at a minimum also arose during this time. Even assistant teachers in 

these full-day facilities were expected to hold special training in early childhood care and 

education (Allen & Kelly, 2015). All center employees, including teachers, pediatricians, nurses, 

and social workers, were recruited from colleges and universities, and provided comprehensive 

support for young children. These programs, like most centers funded from the Lanham Act, 

closed after World War II but brought public attention to the importance of formal training and 

education for those caring for young children (The NAEYC, 2011).  

By 1965, the Office of Economic Opportunity’s Community Action Program launched 

Project Head Start as an eight-week summer program designed to nurture the development and 

learning of children aged three to five from families with low incomes. Though no formal 

educational attainment was attached to Head Start employment, it was largely staffed by 

elementary school teachers who were not working over the summer months (Office of Head 

Start, n.d.). Over 36 million children in the United States have been supported by Head Start 

programs administered through the Office of Head Start as a branch of the Office of 
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Administration for Children and Families (Office of Head Start, n.d.). Head Start was also the 

impetus for the introduction of the Child Development Associate (CDA) National Credentialing 

Program which provided training to early educators across the country. The first CDA was 

awarded in 1975 by the CDA Consortium, the organization responsible for administering the 

credential until 1979. Bank Street College became the responsible entity for awarding the CDA 

through 1985 when the NAEYC created the Council for Professional Recognition and assigned 

to the responsibility for CDA administration to its members (Council for Professional 

Recognition, n.d.). In the same year, NAEYC published a position paper entitled Guidelines for 

Early Childhood Education Programs in Associate Degree-Granting Institutions, which outlined 

six professional standards for early educators and has been updated three times since its 

introduction (Allen & Kelly, 2015). This document paved the way for the creation of early 

education associate degree pathways, continuing education programs, vocational programs, and 

credentialing by the 1990s that continue to function today.   

Early Childhood Education in the Community College 

Standards specific to associate degrees in early childhood care and education were more 

firmly established in 1991 when NAEYC published a new set of professional guidelines for ECE 

practitioners (NAEYC, 2011). Through the late 1990s to the early 2000s, states began to put 

forth requirements for the preparation of early childhood teachers serving children aged three to 

five. While these requirements varied substantially across states, they became widely supported 

by community college systems that were responsible for the majority of early childhood teacher 

programming and training (Early & Winton, 2001; NAEYC, 2011). As early as 1997, 34% of 

Head Start educators held an associate degree (Allen & Kelly, 2015). Currently, while ECE 

degree programs can be found in both 2- and 4-year institutions of higher education, the vast 
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majority of departments devoted specifically to ECE remain in community colleges (Early & 

Winton, 2001; Whitebook et al., 2012). The result is an inextricable link between the ECE sector 

and community college education, as early educators increasingly rely on their local community 

colleges to enter their profession and receive ongoing professional development (NAEYC, 

2011). 

While community colleges are critical to ECE workforce development in the United 

States and credential a large percentage of early educators (Whitebook et al., 2012), there are 

notable distinctions between 2- and 4-year ECE programs that are important to examine in the 

current effort to change ECE curricula (Early & Winton, 2001). Sumrall et al. (2017) found that 

early childhood programs in 2-year institutions may emphasize practice more than similar 

programs in 4-year institutions do, though degree pathways offered by 4-year institutions may 

provide more solid theoretical underpinnings. According to this research, 2-year institutions may 

not connect students with the value of their work nor with the evidence from which best practices 

are forged.  

The study examined 103 colleges and universities across seven states and found that 2-

year institutions were less likely to offer content on diversity, inclusion, and child advocacy, and 

were more likely to rely on part-time adjunct faculty than 4-year universities (Sumrall et al., 

2017). While all programs taught lesson planning, those in 4-year institutions offered more 

experiences with individualized education plans (IEPs) and had higher qualifications for 

cooperating teachers supervising practicums than did 2-year organizations. These findings are 

significant since “a critical step in addressing the challenges in teaching is knowing the status of 

the process” (Sumrall et al., 2017, p. 829). The gaps in programmatic content between 

community colleges and their 4-year counterparts, particularly regarding diversity, inclusion, and 
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IEPs that support children with special needs and exposure to trauma, may be of particular 

concern to the successful incorporation of TIP in North Carolina community college ECE 

courses, especially as the ECE workforce struggles with hardships of its own. 

Early Childhood Education and the Workforce in North Carolina 

In North Carolina, 74% of the ECE workforce in 2019 had received their educator 

credentials from a community college, 31% held an associate degree, and 36% of those in 

teaching roles reported currently working toward their credential or degree (CCSA, 2020). In the 

same year, only 12% of licensed child care centers in the state received the highest quality 

designation according to the Division of Child Development and Early Education (DCDEE) star-

rated licensing assessment criteria; further, one in five child care facilities in the state are 

considered of the lowest quality permissible to meet children’s basic needs (CCSA, 2020).  

Such data underscores the fact that early childhood educators are underprepared by 

current teacher preparation programming to provide the level of quality in early care that is 

needed to enhance children’s learning outcomes and address literacy and educational 

achievement gaps. General stress endured by the ECE workforce compounds the issue: nearly 

four out of 10 early educators in North Carolina have been on public assistance in the past 3 

years (CCSA, 2020). Women of color are disproportionately represented in this low-wage career, 

with 57% of the 2019 ECE workforce in the state identifying as Black or Latinx, and 99% 

identifying as female (CCSA, 2020).  

While wages for early educators can increase with educational attainment, many salaries 

still fall behind the state’s living wage for a single working adult, resulting in high rates of 

turnover and job dissatisfaction (CCSA, 2020). North Carolina’s community colleges hold the 

potential to equip the state’s early educators with evidence-based skills to improve child 
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outcomes in all developmental domains while providing a leveraging point for sorely needed 

economic mobility in a workforce upon which local economies operate.  

The Promise of Community College Early Childhood Education Programs 

Considering the shortcomings of 2-year early ECE preparation pathways, community 

college early childhood degree programs are important as they emphasize experiential learning 

through field placement and hands-on skills in labs and lab schools that early educators require 

to adopt developmentally appropriate practice (Allen & Kelly, 2015; La Paro et al., 2018). Chen 

et al. (2017) looked at the experiences of 12 early childhood educators in an infant-toddler 

credentialing program at a New Jersey community college. For a wider perspective, the authors 

also interviewed the college course instructor and field supervisor. The findings indicated that 

relationship-building, self-reflection, peer support, and the intentionality of the course instructor 

were perceived as most beneficial to student learning. Social-emotional development and health 

and safety practices were among the most substantial improvements in educator competencies. 

Perhaps most interestingly, all participants in the infant-toddler credentialing program viewed 

their experiences favorably, appreciated gains in salary, reported a sense of professional 

confidence, and continued to engage in professional development. While limited in applicability 

outside of a particular program in New Jersey, this study implies that the experiential learning 

and hands-on practice that community colleges offer bear the potential to create an environment 

in which faculty-student relationships support ongoing learning and professional development, 

building confidence and competence in early childhood educators as they respond to the 

psychological and educational needs of children exposed to trauma.  

Relationships built between ECE community college faculty and their students can also 

assist early educators in confronting and managing their own experiences of chronic stress and 
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trauma (A. Tunno, personal communication, January 24, 2020). Teaching and learning in the 

community college classroom have transformative power for students and the workforce (Stout, 

2018) by promoting persistence in course-taking, the likelihood of transfer, and positive labor 

market outcomes. The most cost-effective point of investment for improved academic and 

workforce outcomes, however, lies in early childhood (Heckman & Masterov, 2007). 

Addressing Trauma in Early Childhood Curriculum 

One of the best-known strategies for confronting childhood trauma and its effects is to 

provide our youngest with strong foundations offered through high-quality ECE programs 

(Centers for Disease Control and Prevention [CDC], 2019; Jones et al., 2020; National Child 

Traumatic Stress Initiative [NCTSI], 2015). Neuroscience shows that early childhood represents 

a prime period of rapid brain development that is ripe for optimal learning potential and 

simultaneously riddled with vulnerability to cumulative or chronic stress (Copeland et al., 2007; 

Shonkoff & Phillips, 2000). In early childhood, traumatic experiences—actual or perceived—can 

lead to a reduction in the cortex of the brain, affecting important cognitive functions such as 

perceptual awareness, language development, memory and attention, problem-solving, and 

emotional regulation (Shonkoff & Phillips, 2000). Young children experiencing trauma are 

particularly susceptible to poor learning and health outcomes. Children with significant risk 

factors for developmental delays attending state-funded preschool programs are more likely to 

receive their early care experiences in classrooms with fewer resources, resulting in lower quality 

caregiving and teaching (LoCasale-Crouch et al., 2007). Awareness of the effects of ACEs has 

led to national efforts to infuse TIP into public school curricula, social work, juvenile justice, and 

healthcare, with less attention being given to the early learning programs that can so effectively 

impact children’s wellbeing (Loomis, 2018). A few studies, however, have examined the impact 
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of ECE interventions and settings on children who have experienced some manifestation of 

stress or trauma. Perhaps the most illuminating are the longitudinal studies that highlight the 

critical nature of early learning environments and content on both child and family outcomes. 

Demonstrating the Impact of Early Childhood Interventions  

The 1972 Carolina Abecedarian Study was one of the first of its kind to link ECE with 

later educational achievement for children with significant risk factors for developmental delays 

and their families. In this study, 111 infants of single mothers were examined until they reached 

age 21 to measure the effects of exceptionally high-quality ECE programs versus those of 

common ECE programs on child outcomes. By age 21, the participants receiving high-quality, 

full-day care were more likely to have graduated from high school, received a GED, or 

matriculated at an institution of higher education, as were their mothers (Campbell et al., 2002). 

Forty years later, the cognitive and social benefits for participants were still observed (Campbell 

et al., 2012).  

In a similarly compelling longitudinal study, Muennig et al. (2009) reviewed data from 

the High/Scope Perry Preschool Program in which 123 preschool-aged children from low-

income homes in Michigan were randomly assigned to either an early education group or a 

control group without educational intervention in the year 1962. The purpose of the study was to 

explore the relationships between school-based intervention and health outcomes, behavioral risk 

factors, educational attainment, and income. Thirty-seven years after the beginning of the study, 

the correlation between early education and later educational attainment was determined as one 

of the strongest among those measured by the research. Schweinhart (2013) reviewed the Perry 

Preschool Program data 40 years after its inception and found a positive correlation between 

high-quality early education and school achievement, high school graduation rate, and adult 
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employment rate. The same linkage cannot be found between average or low-quality preschool 

programs and later positive educational and labor market outcomes, emphasizing that teacher 

quality and preparation are critical moderators between these variables.  

A study by Watts et al. (2018) that included 18 Head Start facilities with 35 classrooms 

of 466 children exposed to high-violence and high-crime areas of inner-city Chicago suggested 

that ECE interventions using mental health specialists and teacher professional development 

around mental health had positive, long-term impacts for children well into adolescence. The 

findings of the study included reduced behavioral problems and gains in both grades and 

executive functioning for children 10 to 11 years post-ECE intervention. Though co-variants 

such as gender, parent ethnicity, and baseline entry skill level and behavior had some effects on 

child outcomes, the study highlights the benefits of ECE reinforced by teacher awareness of 

mental health and social-emotional development. While research on the exact societal impact of 

ECE quality is difficult to ascertain due to the complexity of conducting cost-benefit analyses 

with measurements of young children’s cognitive, social-emotional, and behavioral skill 

development (Karoly, 2016), evidence from ECE cost-benefit analysis studies to date suggests 

that ECE intervention is cheaper and more effective than remedial education in the adult years 

when ECE programs are intensive and high-quality (Dalziel et al., 2015; Heckman & Masterov, 

2007). 

Quality in Early Childhood Interventions  

Dinehart et al. (2012) sought to measure the effects of child care center accreditation—a 

designation of high quality—on child learning outcomes. The research team examined a sample 

of 164 preschool-aged children identified as at significant risk for developmental delays from 

low-income backgrounds in Miami-Dade County, Florida. The participants were enrolled in one 
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of 111 child care centers within the county, and the accreditation status of each center was 

obtained from a local government oversight agency. Using the Learning Accomplishment 

Profile-Diagnostic (LAP-D) to obtain developmental skill data from the children, the researchers 

found a positive effect of accreditation status for overall LAP-D scores, as well as for the 

cognitive matching, fine motor manipulation, fine motor writing, and language matching 

subtests. The effects held for both subsets of participants. 

Burchinal et al. (2010) found an association between high-quality ECE classrooms and 

high levels of social competence in young children from low-income backgrounds using data 

from pre-kindergarten evaluations in 11 states. Rudasill et al. (2017) suggested that ECE 

classroom quality stands as a mediator between social-emotional regulation and children’s 

learning outcomes in math and literacy, particularly for children at risk for developmental delays 

or from low-income backgrounds. This particular study took place over 3 years and used data 

sampling from 365 classrooms nationwide. Looking at the interplay between the findings from 

these studies, it could be posited that high ECE classroom quality generates a positive feedback 

loop of increased social-emotional regulation that improves the learning outcomes that 

strengthen social-emotional skill development and subsequent self-regulation. 

The research illustrates that a prime protective factor for young children, particularly 

those exposed to trauma and with developmental delays, is the bolstering of early educator 

strategies related to social-emotional development. These skills are at the heart of trauma-

informed care, underlining the need to infuse TIP into the ECE community college curriculum. 

The association between ECE quality and teacher qualification levels also speaks to the 

importance of ensuring a successful implementation of a trauma-informed curriculum in the 

community college classroom. Unfortunately, additional research is needed to clarify the exact 
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relationship between ECE quality and the developmental outcomes of children suffering from 

traumatic experiences (Dinehart et al., 2013; Loomis, 2018). 

Why Trauma-Informed Principles? 

It is estimated that more than two-thirds of children under the age of 16 have experienced 

some form of trauma due to violence, neglect, illness, or loss (Copeland et al., 2007), and over 

one in four of U.S. children under the age of three have been exposed to some type of trauma 

(Briggs-Gowan et al., 2010; Mongillo et al., 2009). A groundbreaking 1998 study (Felitti et al., 

1998) published by the CDC in collaboration with Kaiser Permanente associated ACEs with 

many of the leading causes of death in adulthood, triggering Dr. Robert Block, former president 

of the American Academy of Pediatrics, to recognize the phenomenon as “the greatest 

unaddressed public health threat facing our nation” (Harris, 2018). With a sample size of over 

17,000 individuals, the researchers found that over two-thirds of adults had experienced at least 

one ACE, defined as “potentially traumatic events” such as abuse, neglect, natural disasters, or 

the loss of a parent or caregiver through death or divorce that occur between birth and age 17 

(CDC, 2019, p. 7).  

A groundswell of ACE research ensued in the following decades. According to the CDC 

and the Substance Abuse and Mental Health Administration (SAMHSA), the prevention of 

ACEs could significantly reduce a wide array of health and social issues that cost our country 

hundreds of billions of dollars each year (CDC, 2019; SAMHSA, 2014). Health experts’ 

perceptions of childhood adversity and trauma have expanded in recent years to encompass not 

only “an emotional response to a terrible event like an accident, rape, or natural disaster” 

(American Psychological Association, n.d., para. 1), but incorporate poverty, abuse, neglect, life-

threatening illnesses, exposure to oppression due to systemic racism (Erdman et al., 2020; Trent 
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et al., 2019) and deep historical trauma (Iruka et al., 2020; White, 2017). Researchers are also 

beginning to understand the supportive role of positive childhood experiences (PCEs) in adult 

health outcomes (Bethell et al., 2019). 

Findings from the initial 1998 ACE Study (Felitti et al., 1998) enlightened the public to 

the pervasiveness of trauma-exposure in the United States and underscored the importance of 

understanding how traumatic experiences affect children’s development. With the research 

surrounding neuroscience and child development escalating, the Harvard Center for Child 

Development compiled data from numerous studies that laid the groundwork for our current 

understanding of neurodevelopment. In their widely acclaimed book, From Neurons to 

Neighborhoods: The Science of Early Childhood Development, Shonkoff and Phillips (2000) 

emphasize the protective nature of nurturing environments in the child care setting and larger 

community: “Human relationships, and the effects of relationships on relationships, are the 

building blocks for healthy development” (p. 4). 

The knowledge of how relationships shape cognitive functioning, communication skills, 

and overall wellbeing led to trauma-informed initiatives in early care and education that could 

serve not only as preventative measures for children but as resilience strategies for adults. It is 

evident that the complex interplay of genes, experiences, and environments shapes physical, 

social-emotional, and mental health. While self-regulation is a “cornerstone” of child 

development (Shonkoff & Phillips, 2000, p. 3), it is also a skill that adults caring for young 

children must cultivate to be able to build strong foundations for learning. Shonkoff and Phillips 

(2000) describe how vulnerability to trauma and openness to protective factors are not unique to 

childhood but persist long into adulthood. Adults may have more advanced skills to connect 

traumatic events with their own challenging behaviors and find resources for support, but young 
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children exhibit such a broad range of behavior and comorbidities that make detection of 

traumatic symptoms difficult (Copeland et al., 2007; NCTSN, n.d.). In light of this, it can be 

argued that all adults working with children should become trauma-aware and trauma-responsive 

to offer timely, evidence-based, and effectual interventions for the best possible child outcomes.  

Underscoring this fact are numerous resources for trauma-informed education and 

growing support for community-based prevention strategies. A policy resolution recently passed 

by the American Medical Association endorses the power of trauma-informed practices in 

addressing ACEs (Jones et al., 2020). A similar view has been adopted by the CDC in its recent 

call to create high-quality early learning environments in child care facilities (CDC, 2019), citing 

research suggesting that such learning environments counter the effects of family member 

depression, and reduce both child behavior problems and incidents of abuse and neglect (Fortson 

et al., 2016; Schnitzer & Ewigman, 2005, as cited in CDC, 2019).  

Now with a fuller and ever-growing understanding of the impact and prevalence of ACEs 

in the United States, culture is shifting in response to the burgeoning awareness brought about by 

trauma-informed initiatives across sectors of health, education, and industry (DeCandia et al., 

2014) and the effects of the pandemic on child and family physical and mental health (American 

Academy of Pediatrics, 2020). Despite growing awareness, however, the mechanisms and 

funding for building resilient communities are still lacking. Different communities will have 

different needs, which will need to be met in uniquely appropriate ways. As community colleges 

are attuned to local needs, conditions, and populations, their ECE programs are poised as 

instruments to further the work of preventing and addressing ACEs effectively. The first step in 

this endeavor is to develop an understanding of the history of TIP and the elements they entail. 
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Understanding Trauma-Informed Principles 

The study of trauma has its roots in the American Civil War when the first accounts of 

traumatic stress or “shell shock” were documented among military populations. Large-scale 

disasters brought about by construction during the industrial revolution incited a rise in traumatic 

stress symptoms among civilians (Center for Substance Abuse Treatment, 2014). These 

symptoms and trauma responses were initially perceived as character flaws, though they were 

pervasive enough that some treatments for war-related trauma had been developed by World 

War II that mainly consisted of rest. Gradually, this basic approach became more refined with 

the emergence of talk therapy during the Korean War, then group therapy for posttraumatic 

stress disorder (PTSD) designed by the U.S. Department of Veterans Affairs for veterans of the 

Vietnam War (Greene et al., 2004). PTSD was finally legitimized by its introduction to the 

American Psychological Association’s DSM-III in 1980 (Greene et al., 2004). 

The first wave of trauma treatment approaches was centered around the individual in a 

clinical setting, but it was soon apparent that multiple groups of people had suffered trauma 

histories through poverty, natural disasters, and terrorism (Salasin, 2011, as cited in Center for 

Substance Abuse Treatment, 2014) and could benefit from treatment. To meet this need, the 

second wave of trauma treatment hinged on frameworks of group and peer support and touted 

self-healing through empowerment and education while remaining isolated in clinical settings. In 

response, the third wave of trauma treatment approaches recognized that progress made for 

groups would not have enduring effects unless whole organizations and systems were trauma-

informed (Center for Substance Abuse Treatment, 2014).  

The current movement is one strongly embedded in public health services, recognizing 

systemic inequities based on race and gender, and seeks to reframe the perception of trauma as a 
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character flaw (“What is wrong with you?”) to a systemic problem (“What is happening with 

you?”) (Thomas et al., 2019, p. 428). Out of this reframing, a milestone event for trauma 

awareness took place in 1994 when SAMHSA convened the Dare to Vision Conference to “bring 

trauma to the foreground” (SAMHSA, 2014, p. 5) for female trauma survivors.  

In 1998, the Kaiser Permanente study (Felitti et al., 1998) broke ground with its 

discovery of the pervasive effects of childhood trauma, and in 2001, SAMHSA created the 

NCTSI specifically to develop early interventions for children exposed to a range of adversity 

and traumatic events (NCTSI, 2015). Clinical psychologists Maxine Harris and Roger Fallot 

were the first to use the term “trauma-informed” in 2001 with regard to the type of organizational 

approach necessary to respond to the impact of trauma in the lives of those with mental health 

concerns (Carter & Blanch, 2019; DeCandia et al., 2014). Between 2001 and 2015, the term 

“trauma-informed” was referenced in 49 bills introduced into the U.S. Congress, with 28 

occurring in 2015 alone (Purtle & Lewis, 2017). In 2005, SAMHSA created the National Center 

for Trauma-Informed Care “to provide training and technical assistance to support communities 

and organizations interested in becoming trauma-informed… by providing materials, curricula, 

and resources” (Oral et al., 2016, p. 231). Defining trauma-informed care or TIP is complicated 

due to the variation among concepts of trauma (Carter & Blanch, 2019) and the interchangeable 

terminology around trauma approaches (DeCandia et al., 2014), but existing trauma-informed 

frameworks contain similar elements. 

Defining Trauma-Informed Principles 

Of the bills introduced into the U.S. Congress using the language “trauma-informed,” all 

define the term with three main components: (a) understanding trauma and its impact, (b) 

recognizing its behavioral manifestations in those exposed, and (c) responding in a manner that 
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“reflects awareness of the adverse impacts of trauma” (Purtle & Lewis, 2017, p. 870). The 

NCTSN, a partnership between Duke University and the University of California-Los Angeles 

(UCLA) funded by Congress in the year 2000, currently defines a trauma-informed services 

system as “one in which all parties involved recognize and respond to the impact of traumatic 

stress on those who have contact with the system, including children, caregivers, and services 

providers” (NCTSN, n.d., para 1). NCTSN further states: 

Programs and agencies within such a system infuse and sustain trauma awareness, 

knowledge, and skills into their organizational cultures, practices, and policies. They act 

in collaboration with all those who are involved with the child, using the best available 

science, to maximize physical and psychological safety, facilitate the recovery of the 

child and family, and support their ability to thrive. (NCTSN, n.d., para.1) 

This concept of trauma-informed system aligns with that issued by SAMHSA (2014), the 

most widely used concept of TIP (Champine et al., 2019), which recognizes four “R”s in a 

trauma-informed approach:  

A program, organization, or system that is trauma-informed realizes the widespread 

impact of trauma and understands potential paths for recovery; recognizes the signs and 

symptoms of trauma in clients, families, staff, and others involved with the system; and 

responds by fully integrating knowledge about trauma into policies, procedures, and 

practices, and seeks to actively resist re-traumatization (SAMHSA, 2014, p. 9). 

This definition was based on an environmental scan of similar trauma definitions and 

trauma-informed frameworks and was put forth to provide general guidelines for a 

comprehensive community-oriented approach to trauma (SAMHSA, 2014). SAMHSA’s analysis 

included not only the research and input of trauma experts but was informed by the voices of 



 

41 

 

trauma survivors. The document outlines a set of ten domains in which TIP are needed: 

governance and leadership; policy; physical environment; engagement and involvement; cross-

sector collaboration; screening, assessment, and treatment services; training and workforce 

development; progress monitoring and quality assurance; financing; and evaluation.  

SAMHSA’s concept makes evident that tandem efforts in confronting this health crisis 

must be made: “While a trauma focus may not be the stated mission of various service sectors, 

understanding how awareness of trauma can help or hinder the achievement of an organization’s 

mission is a critical aspect of building collaborations” (SAMHSA, 2014, p. 12). The concept 

explicitly calls on workforce development, one of the most critical functions of the community 

college, to grasp the importance of TIP and take up the principles for the wellbeing of its 

students and the broader community. In North Carolina community colleges, this initiative is 

beginning with core courses in ECE. 

Trauma-Informed Principles in Early Childhood Education 

Because the rate and expression of young children’s social-emotional, cognitive, and 

language development vary so widely, early educators in North Carolina generally do not use 

one consistent “curriculum,” but rather a set of developmental goals referred to as the North 

Carolina Foundations for Early Learning and Development (North Carolina Foundations Task 

Force, 2013) that was integrated into North Carolina community college ECE programs during 

the federally-funded Race to the Top challenge starting in 2013 (North Carolina Department of 

Health and Human Services [NCDHHS], n.d.). Lesson plans are designed to promote specific 

indicators outlined in this document that pertain to child learning outcomes.  

The lack of standard curricula or professional development in ECE (LeMoine, 2019, 

2020; O’Connell Rust, 2008) and the flexibility in lesson plan design for young learners is a 
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consideration when incorporating TIP into ECE preparation programming. Duke University and 

UCLA collaborated on the creation of NCTSN with a mission to strengthen the early education 

workforce and child outcomes in this effort by providing free toolkits for early educators. 

NCTSN aims to support educators and their organizations with the infusion of TIP into the care 

and education of young learners, thereby improving access to children and families and 

fortifying quality learning environments (NCTSN, n.d.). In North Carolina, the Center for Child 

& Family Health is currently partnering with ECE faculty to incorporate TIP into three core 

courses embedded in the North Carolina Early Childhood Educator Credential and associate 

degree pathway. 

A comparison of NCTSN’s 12 core concepts and Trauma-Informed Care in Behavioral 

Health Services (Center for Substance Abuse Treatment, 2014) reveals nine commonalities that 

are critical to effective trauma response and recovery in ECE programs: (a) promote trauma 

awareness; (b) recognize the varied and complex nature of trauma-related symptoms; (c) 

understand that traumatic experiences affect the broader environment and community; (d) 

minimize re-traumatization and challenges to recovery; (e) create environments that induce a 

sense of safety; (f) create collaborative relationships for recovery support; (g) connect families 

with trauma-informed services that serve as protective factors; (h) note the effects of culture on 

trauma response and recovery; and (i) develop strategies for self-care for those at risk for 

secondary trauma. NCTSN and SAMHSA acknowledge that the effects of trauma expand 

beyond the walls of the home and permeate the caregiving system at large. Further, organizations 

and institutions approach TIP in varied ways which are mediated by sociocultural factors (Center 

for Substance Abuse Treatment, 2014; NCTSN, 2012). As TIP is integrated into ECE 

coursework, it will be critical to examine these varied perspectives. 
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Perspectives Toward Trauma-Informed Principles in Early Childhood Education 

As a more recent framework in ECE, trauma-informed pedagogy is still developing a 

stronger base of evidence to substantiate its efficacy in the field (Bartlett & Smith, 2019; Bartlett 

& Steber, 2019; Loomis, 2018; Thomas et al., 2019). Through an examination of the literature, 

five basic themed perspectives on TIP in early and elementary education were crafted that can be 

summarized as addressing the following: (a) educator personal wellness needs; (b) educator 

professional development needs; (c) organizational culture and leadership; (d) systemic 

inequities, and (e) anti-deficit approaches. Each perspective is succinctly summarized in 

statement form. 

Addressing Educator Personal Wellness Needs 

TIP addresses individual teacher backgrounds, experiences, and suppressive tendencies. 

In this perspective, supporting adults who care for and educate children exposed to trauma is a 

primary aim of TIP. Early childhood trauma affects the developing child as well as his or her 

peers and teachers, and high-quality ECE environments are a leveraging point in addressing its 

widespread impacts (Bartlett & Smith, 2019). Recent research demonstrates how children’s 

externalizing of traumatic experience through challenging behavior increases teacher stress, 

depression, and emotional exhaustion (Jeon et al., 2019). A study by Miller and Flint-Stipp 

(2019) found that most preservice educators are unaware of the connection between self-care and 

effective trauma-informed teaching. Teachers’ depressive symptoms and personal trauma, in 

turn, lower the quality of their interactions with children (Hubel et al., 2020) and hinder their 

behavioral and social-emotional development (Roberts et al., 2016). In a negative feedback loop, 

increased psychological distress among teachers causes them to act in a more punitive manner to 

children who exhibit negative emotions. 



 

44 

 

Self-care and reflection are perceived as essential to child service providers working with 

vulnerable populations in order to stymie the effects of compassion fatigue, secondary trauma, 

and burnout (Erdman et al., 2020; Hazen et al., 2020). Dr. Angela Tunno of the Duke Center for 

Child & Family Policy, responsible for components of TIP training for early educators in North 

Carolina, has termed this the “tiered effect” of trauma on teachers who carry the weight of 

children’s adversity through their classroom interactions (A. Tunno, personal communication, 

January 24, 2020). Further, many ECE faculty feel the stress that burdens their students, resulting 

in compassion fatigue and burnout (A. Tunno, personal communication, January 24, 2020; S. 

Little, personal communication, November 6, 2020). 

Addressing Educator Professional Development Needs 

Trauma-informed training and professional development influence teachers’ attitudes 

toward and commitment to its principles. Trauma-informed values, in this view, are only as 

effective as educators’ capacity to deliver them. Professional development surrounding child 

trauma is seen as an important first step in addressing its impacts (Bartlett & Steber, 2019). 

There is a dearth of research on the impact of trauma-informed training on teachers’ attitudes, 

pedagogical practices, and quality of caregiving, though some headway has been made in public 

school contexts. Sundborg (2019) recently found that human services and early childhood 

professionals’ affective commitment to trauma-informed teaching were directly correlated with 

their foundational knowledge of the topic, while Shooks (2020) found that training related to 

trauma-informed pedagogical practices increased teacher self-efficacy. This knowledge, in turn, 

was found to be a strong predictor of teachers’ beliefs and attitudes around the importance and 

necessity of trauma-informed care. A recent literature review examining trauma-informed school 

interventions (Reinbergs & Fefer, 2018), found that teachers must see a trauma-informed care as 
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a viable option considering they have limited access to resources for training and professional 

support. In elementary school programs in North Carolina, Post et al. (2020) found that teachers’ 

training in child-teacher relationships improved attitudes toward TIP and observed trauma-

responsive classroom behaviors.  

In ECE, evidence suggests that educators’ abilities to deliver high-quality trauma-

informed practices are reliant upon their grasp of the connections between children’s behavior 

and trauma, and their knowledge of effective response strategies (Cummings et al., 2017). 

Research has shown that early educators themselves report the need for understanding how to 

handle children’s stress (Anderson et al., 2015), that they perceive their own self-regulatory 

challenges as negatively affecting both classroom climate and children’s emotional capacities 

(Shewark et al., 2018), and that they recommend more material and hands-on experience in their 

preservice preparation that concerns the impacts and manifestations of stress in the early years 

related to factors outside the classroom (Onchwari, 2010).  

Addressing Organizational Culture and Leadership 

TIP shifts organizational and program culture, norms, and policy through leadership and 

collaborative efforts. In this perspective, the goal of TIP is to break down educational silos and 

to form genuine networks that support community efforts to create inclusive and safe places for 

children. This view opposes the manner in which programs and schools operate as educational 

silos and “academically focused, walled-in entities with special outreach programs for family 

engagement” (Lawson et al., 2019, p. 422). This view also aligns with the belief that educators 

require ongoing professional development and training to build secure relationships with 

children in nurturing environments, allowing for the emergence of self-regulation skills. 

Competent leadership is particularly critical to becoming trauma-informed, as educators need 
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assistance from administration to make the physical and climate changes that will be required in 

the learning environments (Wiest-Stevenson & Lee, 2016), which serve as “the critical 

ingredient in therapeutic transformation” (Bath, 2008, p. 17).  

Leadership should also allow for flexibility. In a quantitative study of 192 child care 

professionals across 48 organizations, Hiles Howard et al. (2015) linked incidents of early 

educator burnout with controlling leadership, but not to the workers’ own experiences of trauma, 

indicating that institutional support and leadership style are essential to implementing effective 

trauma-informed practices. Strolin-Goltzman et al. (2020), in a study of secondary traumatic 

stress in 237 child welfare workers and 281 mental health professionals in a small northeastern 

state, identified supportive factors on mezzo (organizational) and macro (community) 

environmental levels that can promote mental health in these professionals. They suggest that 

“there is little evidence that self-care strategies are effective without the organizational and 

[transformational] leadership culture to support such efforts” (p. 7).  

Experienced mental health consultants and early childhood practitioners, then, are valued 

as they work in tandem with leadership. As such, universal screenings to identify the needs of 

children exposed to trauma are promoted in a school systems approach (McIntyre et al., 2016). 

To illustrate the effectiveness of a well-led collaborative approach to TIP, Shamblin (2013) 

found that an early childhood mental health consultancy partnership with a local early childhood 

program was deemed effective by teachers because of its leadership, its well-articulated design, 

and its expert tailoring to the needs of the specific children served.  

Addressing Systemic Inequities 

TIP illuminates the systemic inequities and sociocultural components that perpetuate 

adversity. Cynthia Gerstl-Pepin (2006), a leading academic authority on educational policy and 
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leadership, asserts that “class inequities are… embedded in the norms that shape schooling” 

(p. 145) and brings attention to the high rates of poverty and lack of health care for educators in 

the United States through a qualitative study on the national poverty narrative. Further, Gerstl-

Pepin (2006) points out that, while teacher effectiveness is significant for student success, 

“educators are often assumed to be primarily responsible for [achievement] gaps” and that such 

public assumptions “do not acknowledge the very real contextual disparities in which different 

teachers find themselves” (p. 144).  

TIP in this themed perspective requires a multigenerational approach to recovery. To 

underscore this notion, Hubel et al. (2020) conducted a study of 349 early educators to discover 

that 73% reported at least one ACE while 22% reported four or more ACEs and that higher 

numbers of educator ACEs were associated with lower quality classroom climate. These findings 

suggest that early educator adversity is widespread and impacts the children in their classroom, 

demonstrating the multigenerational impact of trauma.  

Henderson et al. (2019) discuss a framework for addressing race-related and historical 

trauma in school to confront policies that discount the experiences of Black children. Their 

overview highlights how social inequities perpetuate trauma itself by “demonstrating the 

interplay between micro and macro-level forces of racism” (Henderson et al., 2019, p. 927). 

They suggest that to address trauma in schools, educators must understand how children of color 

are alienated by curricula, acknowledge that racism exists in various forms throughout the 

institution and beyond, and provide strategies to de-escalate racism that include racial equity and 

bias reduction training. Young Black boys, in particular, are at an exceptionally high risk of 

expulsion from ECE programs due to implicit bias compounded by teacher stress (Gilliam et al., 

2016). This finding is especially disturbing given that, due to systemic inequities, young children 
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of color are already less likely to access opportunities for high-quality care and education that 

promote skill development and school preparedness (Reyes et al., 2013). These disparities persist 

into adulthood, as a recent study of 389 male and 848 female community college students found 

that Black and Latinx students experience significantly greater interpersonal trauma than their 

White peers, a factor linked to poor academic performance (Edman et al., 2016). 

Addressing Anti-Deficit Approaches 

TIP avoids stigmatizing socioeconomic groups through an anti-deficit approach. Another 

recent perspective toward TIP is its potential to shift focus to stereotyping and labeling rather 

than healing and resilience and to center on the importance of children’s socialization at the 

detriment of their growing sense of independence. In a recent critique of trauma-informed care in 

ECE, Vericat Rocha and Ruitenberg (2019) state that the approach often centers on control and 

regulation of emotions rather than exploration and expression. They assert that “if early 

childhood education becomes so focused on socialization—including through the regulation and 

normalization of emotions and behaviours—that it leaves little room for subjectification, it can 

no longer call itself early childhood ‘education’” (pp. 135-136).  

An anti-deficit view of TIP keeps a central focus on the student, teacher, and 

organizational strengths and assets to leverage for recovery and emotional healing. Galinsky 

(2020) argues that in ECE, a strengths-based approach must be taken in efforts to become 

trauma-informed to avoid stigmatizing vulnerable populations. She calls for the adoption of the 

term healing-centered rather than trauma-informed in order to build on existing community and 

family assets and to deter the societal tendency to define children and families in terms of their 

trauma exposure. Defining children and labeling them according to their experiences will only 
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serve to perpetuate trauma and may “result in children internalizing the teachers’ perceptions of 

them” as they are formed by their knowledge of children’s backgrounds (Foster, 2020, p. 10).  

Foster (2020) cautions against early educators’ inclination to label poverty as a form of 

trauma without recognizing the protective factors promoting resilience that are available to 

children. Central to this anti-deficit perspective lies the belief that resilient teachers and programs 

can be created through prioritizing mental health to the same extent as academic achievement, by 

cultivating a growth mindset, and by building on strengths to turn obstacles into opportunities for 

forming holistic networks of community-based support (Spector, 2015). Proponents of an anti-

deficit and healing-centered approach object to the use of universal trauma screenings in schools 

to avoid re-traumatization and potential stereotyping of children, preferring to focus on supports 

tailored to children’s needs based on their unique backgrounds and the intersection of their 

gender, racial, and other identities (E. Mead and J. Neitzel, personal communication, July 27, 

2020).  

Confronting Early Childhood Trauma in North Carolina 

The need for trauma awareness across North Carolina ECE programs is made evident in a 

recent study conducted by CCSA, a North Carolina Child Care Resource and Referral (CCR&R) 

organization. This study, serving as a precursor to a larger statewide early childhood workforce 

study, suggests that one of the primary barriers to early childhood educator retention is the lack 

of preparation for effective classroom management and behavioral issues (CCSA, 2019). Lack of 

preparation increased in significance for educators leaving the classroom since the North 

Carolina Early Childhood Workforce Study of 2014 (CCSA, 2014), indicating that this problem 

continues to deepen.  
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Chronic stress for North Carolina children and families outside of the classroom is a 

distinct reality. In 2016, nearly one in three children in some counties in the state faced food 

insecurity, while one in 28 children under the age of six experienced homelessness in 2015 

(NCDHHS, 2019). Additionally, with 65% of children aged birth to five in North Carolina living 

in households where all available parents are currently working (Center for the Study of Child 

Care Employment, 2018), children across the state can spend more waking hours with their 

caregivers and teachers than they do their family members.  

Only 11.9% of North Carolina children from birth to age two and 18.4% of children ages 

three to four whose families were income-eligible to receive child care subsidy actually received 

high-quality child care in 2018 (NCDHHS, 2019). Yet, high-quality ECE early interventions in 

North Carolina are clearly effective. Research shows that 72.1% of young children who received 

intervention services through the NC Infant Toddler Program (NC ITP) and entered below age 

expectations for social-emotional relationship measures significantly increased their growth rate 

by the time they exited the program (NCDHHS, 2019). Similarly, 78.2% of children who 

received intervention services through NC ITP and entered below age expectations for 

knowledge and skills measures substantially increased their rate of growth by program exit 

(NCDHHS, 2019).  

Dodge et al. (2017) found significant positive educational impacts emerging from the two 

flagship ECE intervention programs in North Carolina. Thirteen cohorts of nearly one million 

children receiving services from these programs in the state were tracked from birth through the 

end of elementary school. Compared with control groups, these children showed later gains in 

reading and math test scores, and reductions in special education and grade retention. These 

effects not only held steady across years but demonstrated spillover influence on the children’s 
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peers, perhaps through enacting change in the “social ecology of children’s educational 

experiences” (Dodge et al., 2017, p. 1011). Evidence such as this supports the value of access to 

child development professionals and educators with appropriate training in special needs and the 

effects of trauma on children’s growth. Efforts to expand ECE access and quality with TIP across 

North Carolina and the nation as a whole must persist to improve communities’ outlooks. 

Concerns for Community College Early Childhood Education Curriculum 

Serious concerns for community college ECE preparation programs as they plan to meet 

student needs through the expansion of curricula to include TIP are the current lack of faculty 

preparation and diversity, the wide variation in faculty qualifications and experience, and the 

heavy reliance on part-time faculty (Allvin, 2019). Mellin and Winton (2003) surveyed 116 early 

intervention-trained faculty in 2- and 4-year institutions and found that lack of resources in the 

work environment was the most frequently cited barrier to interdisciplinary collaboration in 

developing quality preservice early educator programming. Their findings align with and extend 

those of similar studies, which suggest that organizational culture, administrative support, and 

the availability of professional training also influence faculty interdisciplinary collaboration 

(Miller & Stayton, 1999; Tompkins et al., 1989). 

Other concerns for community college ECE programs are the institutional variation in 

quality and implementation and the lack of consensus on professional development frameworks 

in the field. According to Buysse et al. (2009), “learners in one state who enroll in a community 

college course on social-emotional development often experience a range of quality in course 

curriculum and instruction, depending on where they reside, and the qualification, experience, 

and philosophy of their instructor” (p. 236). This assertion aligns with a finding by Buettner et al. 

(2016) in which 175 university and college ECE program directors were surveyed to examine 
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their curriculum coverage. Results indicated that social-emotional development, which is 

especially crucial for children exposed to trauma, was covered with significantly less frequency 

than areas of child development, classroom management, and academic instruction, though 

variation was also observed within those domains. At the turn of the century, Winton (2000) 

noted another obstacle for ECE preparation programs to surmount: that less than 20% of U.S. 

teachers working with culturally diverse students felt prepared to meet their needs, and higher 

education was seen as one of the primary barriers to the lack of diversity in early childhood 

leadership. Despite these concerns, some states have made headway in the process of ECE 

curriculum adaptation and future planning. 

As an illustrative example, in response to a mandate to incorporate early childhood 

special needs content into ECE community college curricula, the state of Iowa introduced one 

unifying Early Childhood Endorsement credential in 2001 that combined two previously separate 

requirements for early childhood development and early childhood special education. The shift 

was perceived as a challenge by faculty, but the process led to the development of the Iowa 

Higher Education Consortium in 1997 with the mission to assist colleges in their endeavors to 

standardize ECE preservice training programs (Raschke et al., 2001). The initiative relied 

heavily on faculty support networks, working conferences, and the expertise of ECE technical 

assistants to achieve their curriculum change goals. Technical assistance resources were 

delivered through the Frank Porter Graham Center in Chapel Hill, North Carolina.  

To support North Carolina community college ECE workforce programs in special 

education course content development, the U.S. Department of Education Office of Special 

Education funded a multi-year professional development collaboration starting in 2011 that 

included Central Piedmont Community College, Stanly Community College, Mitchell 
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Community College and, Gaston College (D’Amico et al., 2019). Termed the ACCEPT Project, 

this partnership centered on internal curriculum development with “minimal revision of extant 

program coursework, practica, and practice” (p. 75). Faculty used national standards of special 

education as a shared focus to infuse new content into 11 courses, had ongoing communication 

around those standards, and chose to build upon rather than deconstruct prior course content. 

Faculty perspectives on changing early childhood curriculum were only gathered informally in a 

post-collaboration evaluation (Algozzine et al., 2014). While faculty generally expressed positive 

views of the experience after the collaboration, the fruits of this labor have yet to be determined. 

Additionally, without knowledge of faculty and administrator perceptions prior to the 

implementation of curriculum change, it is impossible to determine if the effort reached its full 

potential and why. 

The Importance of Faculty Perspectives 

Teaching and learning relationships are viewed by many of today’s educational leaders as 

the heart of institutional transformation for community colleges, in part because they embody a 

holistic approach to addressing student motivation and direction while empowering college 

faculty (Stout, 2018). Faculty perspectives, therefore, are essential to examine in any successful 

curricular update or reform effort, as they have the potential to transform outcomes on an 

individual student level to significantly enhance overall institutional effectiveness. College 

coursework represents more than curricular content, but the behaviors faculty have toward that 

content and their students as these translate into the classroom experience. Pertaining to the 

current study, it is helpful to understand how community college faculty might perceive 

curriculum change, and how community college ECE faculty, in particular, might perceive 

curriculum change surrounding TIP. 



 

54 

 

Barr and Rossett (1994) examined curriculum change in a large community college in 

California and discovered that: (a) employer needs propel the development of relevant course 

content and workforce preparation; (b) curriculum change is often informal, ongoing, and 

organically driven by faculty attitudes, interests, and perceived needs; and (c) curriculum change 

is largely accomplished through the ineffectual “shoehorn approach” (Barr & Rossett, 1994, p. 

21) in which faculty fold new content into existing course structures. With externally driven 

curriculum change, faculty frequently do not view themselves as fully competent or qualified to 

implement the new curriculum. The researchers also discovered that vocational faculty and 

faculty with less experience tended to update their curriculum with significantly more frequency 

than experienced faculty and academic instructors. Current experts in North Carolina community 

college ECE personnel programming can identify with these findings (C. Catlett, personal 

communication, October 18, 2020; M. Olvera, personal communication, November 10, 2020). 

Perspectives Toward Early Childhood Education Curriculum Change 

A review of the literature identified perspectives on curriculum changes specific to ECE 

that provide insight into some of the challenges and opportunities that community colleges might 

encounter when implementing TIP. The first of these viewpoints is that faculty professional 

development and interdisciplinary collaboration allow educator preparation programs to nimbly 

adapt to demands for updates. Bruder et al. (1994) found that among 38 early childhood 

intervention faculty across 15 colleges and universities, the strongest predictor of curriculum 

innovation and updates was faculty motivation to work with colleagues and expand their 

knowledge. Reflecting these findings, McCormick et al. (2002) conducted a survey of state 

efforts regarding early intervention and discovered that 12 of the 50 U.S. states reported 

curriculum change and improvement in preservice and in-service programs as major outcomes of 
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the development of higher education consortia for inter-organizational faculty collaboration and 

training. Within the state of Iowa, 13 focus groups consisting of 61 elementary school 

administrators identified the need for training and collaborative efforts to implement inclusive 

early childhood curricular changes but were unsure of their resources for training and support 

(Raschke et al., 2001).  

Another critical perspective regarding ECE curriculum change is that faculty ownership 

of and experience with content is essential to successful implementation. During the ACCEPT 

Project, ECE faculty in North Carolina community colleges preferred to build upon rather than 

break apart their existing curriculum in order to maintain a sense of ownership, though the 

question arises as to how much the curriculum was updated with “minimal revision” (D’Amico 

et al., 2019, p. 75). Minimal revision, however, might have its benefits: a recent study of 836 

community college students, though not primarily in ECE, indicated that faculty are perceived as 

more engaging by their students when they have experience with and command of their own 

course content (Lancaster & Lundberg, 2019). 

A study by Phillipo et al. (2018) sheds light on another perspective held by community 

college ECE faculty and administration that might cause difficulties when changing curriculum 

content and delivery while allowing for faculty ownership. This exploratory case study used 

classroom observations, course outlines, curricular content, and faculty and student perspectives 

as data sources in their research. The program consisted of 58 enrolled students, four full-time 

faculty, adjuncts, and two program directors. The researchers found that while faculty and 

students conveyed that relationships are integral to learning, there were no structures in place for 

teaching relational practices. Faculty reportedly hesitated to formalize relational practices to 

avoid enforcing rigidity in how faculty-student partnerships are cultivated; a lack of flexibility 
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might obstruct meaningful learning opportunities based on unique faculty and student 

backgrounds and characteristics. A primary concern for program staff was the difficulty of 

balancing professional standards in relational practices with faculty ownership of the content. 

Faculty ownership is a key feature of restructuring curricula, but the lack of 

operationalizing relationships between faculty and students leads to variance in teaching 

practices and learning outcomes. Winton et al. (1997), in their work in reforming personnel 

preparation in early intervention, cite differences in college faculty commitment, motivation, 

personality, and philosophies as primary issues in planning, implementing, and maintaining 

successful early childhood curriculum changes. As community colleges have been leveraged as 

vehicles for “innovative instructional opportunities focused on early intervention” (Winton et al., 

1997, p. 82) since the 1980s, their faculty present the key to making those opportunities fruitful.  

In summary, a review of the literature suggests that ECE curriculum change in the 

community college should strongly consider interdisciplinary collaboration among different 

sectors in the early childhood field, faculty ownership of the curriculum updates, administrator 

support for the change, and operationalizing the change through measures of accountability that 

will minimize extreme variability in the quality of teaching practices. These components were 

recognized in the instrumentation developed particularly for this study, which provided insight 

into community college ECE faculty and administrator perspectives toward these facets and the 

themed perspectives of TIP as they relate to the current curriculum update initiative. The 

instrumentation for the study was also aligned with the theoretical framework guiding the 

research, as it explored the PU and perceived ease of implementation of TIP to make sense of 

participant attitudes and the likelihood of their adoption of new practices.  
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Theory of Adoption 

The TAM, first put forth by Fred Davis in 1985, served as the framework for participant 

perceptions of TIP in ECE curricula in the current study. The model focuses on perceived 

usefulness (PU) and perceived ease of use (PEoU) as the main contributing factors to an 

individual’s attitude toward a behavior, which in turn predicts the individual’s actual usage (AU) 

of the behavior. The TAM was determined to be the most apt lens through which to examine the 

results of the current study for multiple reasons.  

While Ajzen and Fishbein’s Theory of Reasoned Action (TRA) might appear a natural 

model for predicting attitudes and behavior across disciplines, the theory rests on the assumption 

that people inherently and logically process and use information that is available to them, and 

that a person’s behavioral intention is most predictive of the occurrence of that behavior 

(Marangunic & Granic, 2015). In any institutional setting, however, faculty and administrators 

may have a diminished sense of volitional control over mandated updates to course content (Barr 

& Rossett, 1994). Ajzen’s TPB, which modified the TRA to include the element of perceived 

behavioral control, appeared to be a more suitable model for the current study; further, it has 

been widely adopted and utilized throughout disciplines since its emergence in 1985 (Ajzen, 

2011). The TPB, like its predecessor the TRA, assumes rationality of the human mind 

(Marangunic & Granic, 2015) and examines intention rather than attitude; since the 

implementation of TIP bears the potential to be an emotionally charged topic, a framework was 

required that allows for flexibility between logic and irrationality. Neither the TRA nor the TPB 

aligned well with the conceptual framework for this study, since Q methodology focuses on the 

infinite array of human expression that is hardly dictated by logic or reason alone but 
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acknowledges the nuances of attitude, belief, and perception (Brown, 1993; Watts & Stenner, 

2012).  

The TAM was derived from the TPB but looks at attitude rather than behavioral intention 

as the mechanism behind behavior. It is a framework that, due to its simplicity relative to the 

TRA and the TPB, is readily adaptable to a variety of research fields (Granic & Marangunic, 

2019). In a comparison of the TPB and the TAM in an educational context, Cheng (2019) found 

that “attitudes were predictive of intentions in the TAM but were not in the TPB” (p. 32). 

Additionally, Joo et al. (2018) employed the TAM in a study of 296 preservice teachers and 

found that the model’s PEoU and perceived usefulness predicted respondent attitudes toward 

technology adoption and subsequent teacher-centered use. An advantage of the TAM in 

examining curriculum change efforts, specifically, is that it provides the researcher with the 

ability to examine the adoption of systems, such as those occurring from curriculum change, 

whereas the TPB tends to highlight individual behavior over which they have some degree of 

volitional control (Marangunic & Granic, 2015). 

Published research examining the TAM in an educational context has increased steadily 

in the past decade, though the majority of these studies utilize university students as the sample 

population and have taken place in countries other than the United States (Granic & Marangunic, 

2019). In a recent literature review of the TAM’s use in educational research, Granic and 

Marangunic (2019) call for additional studies using the model that include faculty and other 

perspectives in order to expand the applicability of the TAM as a research tool, a task that the 

current study undertook and a need it began to fulfill. Wu (2012) calls for more mixed-methods 

studies involving the TAM and suggests that the framework would benefit greatly from 

qualitative approaches in addition to the more frequently used quantitative survey methods to 
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expand the utility of the model to gain insight into specific components of a system that may or 

may not be perceived as useful by participants. This is a benefit that the mixed method of Q 

delivered.  

While the bulk of research surrounding the TAM is built on studies of technology use and 

acceptance, it has recently been successfully applied to the study of faculty perceptions of 

competency-based education in community colleges (Flowers, 2017). Considering this, the TAM 

provided a sound theoretical structure for the investigation of community college faculty and 

administrator viewpoints of TIP in community college ECE courses. Its simplicity, adaptability, 

and the growing base of evidence supporting its reliability as a predictor of behavior (Cheng, 

2019; Granic & Marangunic, 2019; Joo et al., 2018; King & He, 2006) provided a solid rationale 

for its function in the current study.  

Q sample statements in the instrumentation to be used in the study and sorted by 

participants represented both PU and PEoU by referencing the ease with which TIP can be 

implemented into course curricula, and the usefulness of TIP. According to the TAM, the extent 

to which ECE community college faculty feel that TIP is easy to use and useful will influence 

their attitudes toward TIP in the ECE curriculum. As will be discussed in Chapters 4 and 5, 

faculty largely found TIP in the ECE curriculum useful, yet perspectives were mixed on the ease 

with which these principles could meaningfully be incorporated into curriculum and classroom 

or virtual teaching practices. 

Chapter Summary 

Due to historical events, ECE and teacher preparation and community colleges are 

inextricably linked. A trauma-informed approach in the ECE environment is viewed by early 

childhood professionals as pivotal to the long-term physical and mental health of individuals 
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with effects lasting long into adulthood (Felitti et al., 1998; Muennig et al., 2009; Shonkoff & 

Phillips, 2000). TIP in ECE preparation programming has not yet developed a robust base of 

research to support its efficacy, but neuroscientific evidence is clear that childhood adversity 

must be addressed, and a movement is underway. Currently, TIP in ECE is seen from a variety of 

viewpoints that can be categorized into five main themes, which are important to understand in 

the current implementation of TIP into North Carolina’s ECE community college courses. These 

themes include a focus on individual educator awareness and self-care, the importance of 

professional development and training, the critical nature of partnerships between organizations 

and systemic approaches, and the need to actively use an anti-deficit lens to trauma-informed 

care.  

Curriculum change in ECE community college courses most recently occurred around the 

inclusion of special needs education. Perspectives of ECE curriculum change include the 

significance of faculty ownership of the content and interdisciplinary collaboration, the 

evolutionary and ongoing nature of most curriculum change, and the widely used approach of 

incorporating new content into existing curriculum frameworks that may leave faculty feeling 

disconnected from the material. These viewpoints on the process of adapting course content must 

be considered along with administrators when planning for an effective TIP initiative bearing 

spillover effects from the faculty level to the young child’s daily classroom experience. The 

TAM as an evidence-based research tool provided a useful framework for analyzing community 

college faculty and administrator viewpoints of TIP in ECE associate degree pathways and 

credential programs due to its prevalent and growing use in an educational research context, its 

adaptability and simplicity, and its compatibility with Q methodology research design. 
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CHAPTER 3: METHODOLOGY 

Chapter Introduction 

This study centered on North Carolina community college ECE faculty and administrator 

viewpoints toward TIP as community college ECE departments update three core courses in 

ECE programming after receiving trauma-informed training from the Center for Child & Family 

Health. The results of the study illustrate the perspectives of faculty preparing to teach preservice 

and in-service early educators using updated curricula incorporating TIP, as well as faculty and 

administrators who will develop and oversee the implementation of the curricula. These 

viewpoints or some elements of these viewpoints may inform similar curriculum updates across 

community college courses. The following includes a description of the study design and 

procedure, as well as the research plan.  

Overview of Q Methodology as a Research Design  

When psychologist and physicist William Stephenson introduced Q as a research 

technique in 1935, he aimed to develop a “methodology for subjective science” that examined 

subjective experience systematically and with statistical representation to provide insight into the 

workings of the human mind through the manifestation of behavioral activities (Watts & Stenner, 

2012). As stated by Watts and Stenner (2012), “Subjectivity and Q methodology are indelibly 

connected” (p. 26). Q study participants, representing the variables of the Q study, express their 

singular beliefs, attitudes, and perspectives operantly through the process of a Q sort that 

provides data for factor analysis (Newman & Ramlo, 2010; Watts & Stenner, 2012). To avoid 

what might otherwise prove a solely reductive approach, Q most often incorporates participant 

interviews interwoven with the researcher’s observations of the Q sort process itself, providing 

richer layers of qualitative detail for a clearer insight into participants’ viewpoints and opinions 
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(Brown, 1993; Gallagher & Porock, 2010; Ramlo, 2015). Participant Q sort configurations are 

intercorrelated and categorized into functional typologies for the study (Zabala & Pascual, 2016). 

Because Q is unconcerned with generalizability or percentages of participants expressing 

particular beliefs (Stone et al., 2017), the method does not require a large number of respondents; 

rather, it is an apt design for a small number of participants to which a topic is especially relevant 

(Bartlett & DeWeese, 2015; Brown, 1993; Watts & Stenner, 2005). The aim of Q methodology 

is not to ascertain statistics and ascribe them to a larger population in question, but rather to 

“sample the range and diversity of views expressed” (Kitzinger, 1987, as cited in Cross, 2005, p. 

210).  

Education is a discipline devoted to the building of shared understanding, but each 

learner and educator will construct meaning through a unique lens. Q research in education 

discovers the underlying factors that shape those singular lenses to enable the construction of a 

viable explanatory theory, a process known as abduction (Watts & Stenner, 2012). In a Q study 

of perspectives regarding developmentally appropriate practice in ECE, Ernest (2011) notes: ‘Q 

methodology is particularly well-suited to study the exploration of the relative appropriateness of 

educational practice as a subjective endeavor” (p. 226) and discovered an array of educator and 

family viewpoints that shaped their understanding of the responsibilities of the early educator in 

the ECE classroom. In this case, knowing the perceived role of the early educator is an 

indispensable first step in determining which classroom tasks are being carried out and why, and 

if professional goals are understood. 

The complexity of Q methodology reflects the nuances of learners’ and teachers’ unique 

understanding of a topic and is a fitting tool to capture them. In the current study, the objective is 

to discover the complexities of community college ECE faculty and administrator viewpoints 
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surrounding TIP in ECE degree pathways and credential programming. Aligning with the TAM 

as a theoretical framework and predictor of curriculum adoption behavior, the study specifically 

sought to understand what participants perceive as useful or not useful, easy or difficult to 

implement, and why. As will be discussed in Chapters 4 and 5, an examination of views held by 

faculty found many commonalities among perspectives related to the ultimate success of this 

important curriculum change initiative, and as in Ernest’s (2011) study, factors that illustrate the 

need for a common understanding. While faculty were in agreement regarding the overall 

importance of TIP, their concepts of what constitutes TIP and its impacts in the classroom were 

not shared.  

Faculty and administrator perspectives are those that drive the content and delivery of the 

TIP subject matter that will be provided to students. The meaning students derive from the 

course content and their attitudes surrounding the significance and use of TIP, in turn, will be 

influenced by ECE faculty and administrator perceptions and beliefs. The content that follows 

describes the Q research design that was employed to capture this data.  

Steps in a Q Methodology Study 

This study consisted of five steps (see Figure 3), which were as follows: (a) a literature 

review regarding the history of TIP and current considerations for TIP in ECE was conducted to 

provide the context for the current study; (b) the concourse and extracted Q sample items for 

sorting in the Q grid were developed from the literature, webinars, blogs, podcasts, conversation 

with practitioners, and other sources; (c) the Q sample was distributed to faculty and 

administrators constituting the P set, who ranked the items in a Q sort via a PowerPoint file 

based on the provided condition of instruction; (d) factor analysis was used to examine the 

results of the completed Q sorts to establish thematic groups within the P set; (e) the results were 
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interpreted and the implications of the findings considered (de Graaf & Van Exel, 2009; Ho, 

2017; Ramlo, 2016; Watts & Stenner, 2012). 

 

Figure 3. Research design for Q study. 

Concourse Development and Theory 

According to Stephenson (1953), the concourse for a Q study may incorporate more than 

statements; pictures, posters, and an array of other mediums regarding the topic of analysis can 

also be represented. The nature of the concourse and the process of developing a Q sample from 

it will depend on how the intended respondents might engage with the material. For the purposes 

of the current study, the concourse included statements from recent blog posts, webinars, 

podcasts, discussions with practitioners, and the literature regarding TIP in ECE to date. These 

sources combined allowed for an accurate depiction of the scope of perspectives around the topic 

as they currently exist. Bartlett and DeWeese (2015) describe concourse application as follows:  
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When developing a concourse, the researcher attempts to create an exhaustive collection 

of all the possible statements that can be made about a given subject. This information 

can be gathered from a variety of resources, including participant observations, cultural 

experiences of the researcher, literature reviews, interviews, popular media, and opinions. 

(p. 3) 

As Brown (1980) points out, the “thrust of Q methodology is… not in predicting what a 

person will say, but in getting him to say it in the first place” by representing it in an effective 

concourse-based Q sample “in the hopes that we may be able to discover something new” (p. 

46). To elicit participant viewpoints that allow for such discovery, the concourse for this study 

included subjective statements about TIP, its utility, and its ease of use in order to align with the 

theoretical framework of the TAM. Concourse development for the current study required a 

constant comparison of content among many sources to distill the information into distinct yet 

overlapping themes vis-à-vis TIP and perspectives. These themes were used to create a Microsoft 

Excel spreadsheet into which numerous statements from research articles, opinion pieces, and 

conversations were collected and entered. The spreadsheet consists of workbooks labeled with 

the themes identified by the researcher during the literature review, and statements were 

categorized according to the theme they largely represent. This process mirrors that of thematic 

document analysis in qualitative research, where articles, syllabi, class notes, and other 

documents relevant to the topic of research are coded and categorized, and themes identified 

through the literature (Bowen, 2009).  

Post-sorting survey questions and follow-up interviews are often employed in Q 

methodological research (Watts & Stenner, 2005), and were utilized in the current study. Sorting 

questionnaire responses and focus group discussions offered further insight into participants’ 
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individual and collective interpretations of the Q sample items, and the impact of those 

interpretations on the sorting process. As Watts and Stenner (2005) note: “The accuracy and 

efficacy of the produced interpretations can also be verified via a second source: simply by 

asking relevant (significantly loading) participants to comment upon them” (p. 85).  

Survey questions following the Q sort can also lend further credibility to the selected 

concourse statements by confirming the significance of the items already captured through the 

literature review or by offering emergent perspectives not yet available in the literature. As the 

concourse is a “universe of communications” on a topic (Ramlo, 2015, p. 76), it can never be 

said to be complete; it is dynamic, evolving, and increasingly complex. As such, it was vital to 

include the post-sorting questionnaire and focus group data as the concourse surrounding TIP in 

ECE continues to expand. A list of the Q sample items appears in Appendix A. 

Q Sample 

The Q sample is derived from the concourse as developed through the steps described in 

the previous section. According to Brown (1993), the Q sample “is drawn from the larger 

concourse, and it is this set of statements which is eventually presented to participants in the 

form of a Q sort” (p. 98). Watts and Stenner (2012) maintain that a single correct method for 

creating the Q sample does not exist, but that the finalized version must be an instrument tailored 

to the topic in question. Statements from the concourse are non-random and are intentionally 

selected for use in the Q sample based on their ability to capture a recognizable yet unique 

assertion regarding the subject of study (Stephenson, 1953; Watts & Stenner, 2005). In this case, 

the subject of study is the array of viewpoints of TIP in North Carolina community college ECE 

associate degree pathways and credential programs.  
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After organizing statements from the literature on TIP in early education into the 

spreadsheet representing the concourse for the topic, all statements were randomly listed in a 

single document and presented to colleagues both familiar with and unfamiliar with TIP for data 

theming. The purpose of this activity was to verify the themes already identified and to allow for 

the possibility of other perceived themes that might be relevant to expand upon for the Q sample. 

Statements falling under one theme were compared for redundancy. Watts and Stenner (2012) 

maintain that an effective Q sample has two main characteristics: coverage and balance. For the 

current Q sample to display these characteristics, statements capturing each theme and with the 

most straightforward language were included in the Q sample with an equal number of items 

representing each theme. The use of separate tabs in the concourse spreadsheet simplified this 

process.  

The final Q sample included 60 items. This number adequately covered each theme 

within the concourse while offering participants a feasible task and timeframe in which to 

complete their Q sorts. For triangulation (Hoffman, 2017), the Q sample was examined by 

authorities on the topic, including researchers from the Duke Center for Child & Family Policy 

who are assisting with the infusion of TIP into community college ECE coursework. 

Adjustments were made according to a consensus on their feedback prior to using the Q sample 

with the P set. The Q sample itself can be perceived as a work in progress because it must evolve 

along with the concourse it represents. As Watts and Stenner (2005) assert:  

Even with effective piloting, however, there is a sense in which the Q set can never really 

be complete (as there is always ‘something else’ that might potentially be said). Yet, this 

is actually of little import, for the procedural detail of Q methodology ensures that a Q set 

needs to contain a representative condensation of information. This is because the main 



 

68 

 

concern in a Q methodological context is not the Q set itself… but the relative likes and 

dislikes, meanings, interpretations, and overall understandings which inform the 

participants’ engagement with the Q set. (pp. 75–76)  

Following the protocol described, the researcher produced a Q sample that was appropriate, 

engaging, and representative of the concourse on TIP in early childhood educator preparation 

programming. 

Instrumentation  

The Q sample items were randomly assigned individual numbers and placed on “cards” 

within an interactive PowerPoint presentation along with a Q grid for the sorting task. The Q sort 

slide was preceded by a slide containing the condition of instruction. Attention was placed on the 

order of the items as they appeared in participant Q sorts, as items appearing closer to the end of 

the Q sort would have likely shown more central placement (Serfass & Sherman, 2013). To 

minimize this effect, the Q sample items were randomized for each participant.  

Two main data sources were drawn upon for analysis in this study using the 

instrumentation described here. The first data source was from the individual Q sorts provided by 

the P set as each respondent rank-ordered the carefully developed Q sample on a scale from +6 

(most like my view) to -6 (most unlike my view). The structure of each Q sort was a grid forming 

a forced quasi-normal distribution on a 13-point scale (see Figure 4) based upon the number of 

items that were included in the finalized Q sample as drawn from the concourse. Each item was 

placed in a space within the grid based upon the respondent’s attitude toward that item statement. 
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Figure 4. Q sort grid. 

The act of ranking items rather than rating them on a Likert-type scale enabled the P set 

to “engage with the sample in a non-superficial way and make fine-grained judgments about 

where individual items in the sample sit in relation to one another from their personal point of 

view” (Woods, 2012, p. 897). Though a forced quasi-normal distribution may be construed as 

placing constraints on participants’ expressed viewpoints as compared to a free distribution Q 

sort, it is within this forced framework that participants must make distinctions between Q 

sample items on a granular and meaningful level. These distinctions could have brought forth 

previously unconscious perspectives to the conscious mind and were the topic of particular 

interest in the study; the subject of analysis in Q research is not the participant, but the Q sort 

generated by the participant (Young & Shepardson, 2018) as they filled out the grid according to 

their individual understanding, beliefs, and attitudes around TIP in ECE. Further, the forced 
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quasi-normal distribution avoided the types of sorting and scoring errors more frequently seen 

with free distribution (McKeown & Thomas, 1988), and facilitated the process of data analysis 

with its standardized structure.  

Condition of Instruction  

The condition of instruction is a guide provided to the P set to enable them to complete 

the Q sort in a uniform fashion and for the current study was a simple request for agreement or 

disagreement with statements included in the Q sample (McKeown & Thomas, 1988). 

Respondents were instructed to sort the Q sample cards based on how accurately they captured 

the respondents’ personal viewpoints of TIP in the ECE curriculum. The PowerPoint 

presentation containing the condition of instruction appears in Appendix B. 

Participants were instructed to first review all items in the Q sample and then to conduct 

an initial sort into three piles. The first pile, placed on the right-hand side of the PowerPoint slide 

containing the Q grid, represented statements with which they agreed. The second pile, placed on 

the left-hand side of the slide, contained statements with which they disagreed. The third pile, 

placed in the middle of the slide, included the statements about which participants feel unsure, 

conflicted, or indifferent. Next, participants were asked to rank the Q sample cards in the first 

pile containing statements found most agreeable on the accompanying right-hand side of the Q 

grid under most like my view. Depending upon the number of cards in this pile, some participants 

had to make fine-grained distinctions while placing some of these statements in a more neutral 

position on the grid (Watts & Stenner, 2012); the two items found most agreeable were placed in 

the grid positions with the highest value. This process was repeated with the second pile 

containing the statements participants identified as most disagreeable ranked under the left-hand 

side as most unlike my view. The third and final pile of statements provoking conflicted or less 
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certain feelings in the respondents was sorted in the center of the Q grid where the most spaces 

for the statements were available. When the Q sort had been completed, participants were asked 

to review the configuration for accuracy and to ensure the PowerPoint file was saved correctly 

once satisfied.  

Post-Q sort questions were placed on the PowerPoint slides following the Q grid to allow 

for qualitative analysis. These questions were meant to provide a further understanding of 

respondents’ Q sort configurations by asking the following: 

1. Are there statements characterizing the implementation of trauma-informed principles 

that you believe should have been included in the sorting activity that were not 

present? If so, please provide an example of these statements. 

2. Did you find the sorting activity easy to understand? If so, why? If not, why not? 

3. What additional thoughts regarding the statements would you like to share? 

4. In reviewing the statements that you rated highest and lowest, what insight could you 

provide regarding what prompted you to rank them high (most like my view) or low 

(most unlike my view)? Please reference the statement number when possible.  

P Set (Participants) 

The P set (or P sample) in a Q study is composed of the nonrandom participants to which 

the topic under study is especially pertinent and can be described as “a structured sample of 

respondents who are theoretically relevant to the problem under consideration” (de Graaf & Van 

Exel, 2005, p. 6). Respondents rank-ordered the Q sample, which was derived from the 

concourse, according to their individual viewpoints. These viewpoints are reflective of their 

attitudes and beliefs toward the topic of study, and each respondent’s unique configuration of the 

Q sample is referred to as a Q sort. While Watts and Stenner (2005) offer the guideline of 
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including between 20 and 40 individuals in a P set, or half the number of participants as Q 

sample items (Watts & Stenner, 2012), it is with the caveat that many effective Q studies contain 

a significantly smaller group of respondents. ECE faculty from 29 of the 58 community colleges 

in North Carolina attended the initial March 2019 training on TIP, representing a reasonable 

population of TIP-trained faculty and administrators to recruit for inclusion in the P set. The P 

set for this study ultimately included 8 ECE faculty and 7 administrators for a total of 15 

respondents.  

Data Collection Procedures 

According to Brown (1980), “The procedure of Q sorting is the technical means whereby 

data are obtained for factoring” (p. 17). As such, the P set completed Q sorts that were collected 

and analyzed. First, participants were sent a recruitment email that served as a consent form for 

this study informing them of its purpose, significance, and process, as well as the guarantee of 

data confidentiality but not anonymity (see Appendix B). Certain demographic data was 

necessary to obtain and examine to identify any potentially significant patterns of response 

occurring along with demographic similarities (Watts & Stenner, 2012). Pertinent demographic 

information collected included institution name, institutional role, gender and race identification, 

years of experience in ECE, and any previous training on TIP. College size based on student 

enrollment and college type based on location was gleaned from institution websites. 

A Microsoft PowerPoint slideshow containing all components required for the study, 

including the Q sample, Q grid, and the condition of instruction, were attached to the recruitment 

letter and emailed to participants (see Appendix B). Participants downloaded the PowerPoint, 

completed the Q sort by a specified date, and upload their completed Q sorts as saved 

PowerPoint files into individual folders on Google Drive—available only to the researcher and 
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respondent—sent by the researcher via a personalized email link. This option of data collection 

was most appropriate due to participant familiarity with the PowerPoint and Google platforms, 

its expediency, and convenience. Completion of the Q sort implied consent to participate in the 

study, as was clearly stated in the recruitment letter email. Participants received researcher 

contact information in that email for the resolution of any technical issues encountered. Finalized 

Q sorts were entered into a Microsoft Excel spreadsheet and checked for accuracy.  

After the first data collection and analysis phase, a thematic grouping of participants 

occurred to prepare for the second data collection phase in the form of focus group interviews 

with each factor-based grouping. Interview protocol was established, with an interview guide 

developed for each focus group based on the emergent factor (see Appendix C). Group members 

were provided a document displaying their specific factor array and crib sheet. A semi-structured 

interview approach was employed for flexibility (Krueger, 1998; Merriam & Tisdell, 2016). This 

mix of structure and flexibility within the interview guide and protocol, built around a solid 

theoretical framework, ensured that sufficient data were collected to effectively answer the 

research question: What are faculty member and administrator viewpoints toward the trauma-

informed principles in early childhood education curriculum at North Carolina community 

colleges in associate degree pathways and credential programs and why?  

Data Analysis 

As a first step, a text file containing the Q sample statements was uploaded into KenQ 

Analysis Desktop Edition (KADE), an open-source and portable Q software. Secondly, the 

unique configurations of Q sorts generated from the first data collection phase were checked for 

accuracy, saved into an Excel spreadsheet, and uploaded into KADE. After checking the entered 

data, the researcher was able to calculate the correlation among the individual Q sorts and 
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ultimately define a set of emergent factors that uncovered thematic groups of participants who 

held similar, yet distinct, ways of viewing TIP in ECE. A correlation matrix was produced using 

KADE to display and highlight the associations between the individual Q sorts (see Appendix 

D). Principal component analysis (PCA) was selected within KADE as the type of factor analysis 

to employ because it produces comparable results to the centroid method and provided the most 

mathematically sound solution (Watts & Stenner, 2012). Factors were extracted from the patterns 

of similarity and difference within the correlation matrix, with the first emergent factor 

accounting for the largest percentage of study variance.  

Factor analysis frequently begins with a small number of three to seven identified factors 

that are assessed for statistical significance through employing the Kaiser-Guttman criterion, 

where eigenvalues greater than 1.00 are considered significant to the study; factor eigenvalues 

below that threshold account for less study variance than one Q sort (Watts & Stenner, 2012). 

Factor eigenvalues and percent of variance were used to establish the appropriate number of 

factors to extract, where the total variance explained by the factors was maximized while 

ensuring that all factors still had relevance to the study. As will be revealed in Chapter 4, a scree 

plot of the factor characteristics served as further justification for the selection of the most fitting 

factor solution. Taken together, the factors in an acceptable factor solution should account for 35 

to 40% or more of the total study variance (Watts & Stenner, 2012). The three factors in the 

current study accounted for 59% of the total study variance, representing a sound and justifiable 

factor solution.  

Factor Rotation 

The Q sorts with significant factor loadings—indicated by correlation coefficients—were 

plotted for visual representation of participant viewpoints relative to the extracted factors, which 
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are displayed in Chapter 4. Factor rotation enabled the researcher “to examine the respondents’ 

opinions and views from different perspectives. Rotation is performed to shift the perspective 

from which the factors are viewed and analyzed and provides a method to make the output easier 

to understand” (Bartlett & DeWeese, 2015, p. 79). This process provided the researcher with an 

appreciation of the subject matter from key positions within the conceptual (factor) space (Watts 

& Stenner, 2012). Though Q sort loadings on the extracted factors were altered during factor 

rotation to maximize them, the relationship between the Q sorts remained constant because of the 

use of orthogonal rotation. Varimax, or statistical, rotation was employed to find the 

mathematically best fit for the factors to account for the maximum amount of study variance. 

Hand rotation, while useful in many contexts and research topics, was not necessary in the 

current study as individual respondents’ viewpoints were equally recognized and were sufficient 

to represent the current reality of faculty and administrator perspectives of TIP.  

Q sorts with significant factor loadings were flagged for inclusion in the factor estimate, 

prepared with a weighted averaging of those Q sorts significantly loading on a factor (Watts & 

Stenner, 2012). Because the factor estimates were generated using different numbers of flagged 

Q sorts, the calculated factor scores for the Q sample items were converted into z scores that 

defined each given factor. A composite Q sort arose for each factor when z scores were placed 

back into the distribution (Bartlett & DeWeese, 2015). As Barry and Proops (1999) explain, “the 

analysis produces an ‘ideal-type’ around which those Q sorts which come closest to this ideal are 

listed. Thus each factor is represented by an ‘ideal-type’ or ‘simple structure’ Q sort” (p. 341) 

also called a factor array. Meaning for each factor was derived from a holistic examination of 

the unique configuration of Q sample items represented in its associated ideal-type Q sort.  
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A crib sheet containing four categories of information was created to examine the Q 

sample statements across all factors. These categories, discussed in chapter 4, included the 

highest-ranked statements of each factor, the lowest-ranked statements of each factor, the 

statements ranked highest by each factor relative to the rankings of any other study factor, and 

the statements ranked lowest by each factor relative to the rankings of any other study factor. 

Consensus items were identified as those statements in the Q sample sorted similarly by 

respondents across all factors, while distinguishing statements included those items in the Q 

sample that characterized the emerging factors (Watts & Stenner, 2012).  

Consensus Statements 

Consensus statements are items from the Q sample sorted similarly by respondents. 

According to Ramlo (2015), a consensus statement is “a statement where the factor scores do not 

distinguish between any pair of factors due to a statistically non-significance at a .01 level” and 

that “represents agreement among a pair of factors” (p. 75). The value of these statements lies in 

their ability to establish commonalities among respondents’ viewpoints. As such, consensus 

statements were fully explored in this study. These items provided a foundation for discussions 

surrounding effective curriculum updates and even broader institutional change as respondents 

noted shared and differing perspectives of the implementation of TIP into ECE coursework.  

Distinguishing Statements 

In contrast to consensus statements, distinguishing statements are those items that 

distinguish each factor as they are rated highest and lowest by respondents; these underwent a 

detailed examination in the current study. While these items often receive special attention by Q 

researchers due to their significance in factor identification, it is important to explore them in 

conjunction with the consensus statements and participants’ demographic information to capture 
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the complexity and breadth of the expressed viewpoints. In other words, final explanations of 

respondents’ viewpoints were reached in the current study by taking a holistic perspective into 

their collective Q sort item configurations (Watts & Stenner, 2012). Given the limited and 

specific P set involved in this study, an investigation of both distinguishing and consensus 

statements was warranted to achieve a comprehensive and meaningful view of respondents’ 

viewpoints. At this point in the research process, it was important to bring attention back to the 

point of analysis. As Stephenson (1953) states: “Statistical inferences in the Q-technique cases 

have reference to the intra-individual differences between the statements [in the Q sample], and 

not to the persons. Inferences about the latter and their factors depend upon the total scientific 

situation” (p. 218). Individual respondents sort Q sample items similarly for very different 

reasons. This was the subject and scope of the next phase of analysis based on focus group 

interview information. 

Focus Group Interviews 

Participant groupings were generated from the correlation between their Q sorts, a 

comparison of their factor loadings on distinguishing statements. Demographic information from 

the respondents was examined to determine if there were any initial outstanding similarities or 

differences between faculty or administrator viewpoints of TIP in the ECE curriculum prior to a 

qualitative analysis. For example, similarities in the community college setting, the role of the 

respondents in their institutions, or their level of experience in teaching and learning were all 

considered when analyzing the data. 

Virtual focus group interviews were scheduled via a Doodle poll requesting the 

availability of each group member. Focus groups with each grouping were conducted using the 

secure Zoom platform to gain deeper insight into the perceptions of the sorting process, the 



 

78 

 

rationale behind the placement of items in the Q sample, and the beliefs and attitudes around TIP 

implementation that led participants to produce related Q sorts. These semi-structured interviews 

lasted approximately one hour in length and were facilitated by an interview guide germane to 

the respondents of the specific group to direct the discussion with some flexibility (McGrath et 

al., 2019). Interviews were recorded for later transcript coding, categorization, and data theming 

(Merriam & Tisdell, 2016), and these files were securely stored on the researcher’s password 

protected personal NCSU Google Drive. 

The themes emerging through analysis of the focus group interview transcripts were used 

as an additional lens through which to interpret the Q sort findings and define the identified 

factors (Watts & Stenner, 2005). Through factor analysis and data derived from subsequent focus 

groups, the factors were named. All named factors were member-checked by the focus group 

participants for agreement. 

Validity and Reliability 

As Watts and Stenner (2005) state, “Q methodology makes no claim to have identified 

viewpoints that are consistent with individuals across time. Understanding this is crucial to 

understanding the role and place of this methodology” (p. 85). In its use of a Q approach, the 

current study can claim, however, to have captured participant viewpoints regarding the 

implementation of TIP as expressed through their Q sort configurations at a meaningful point in 

time. Additionally, Q methodology does not require a high rate of response in order to examine 

viewpoints on a topic specific to a group of individuals. While this places limits on the 

transferability of the study findings, it does not diminish its relevance or validity. 

As Van Exel and de Graaf (2005) explain: 
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One of the great side effects of conducting a Q study is that Q sorters often spontaneously 

indicate they have enjoyed participating in the study and that they experienced it as 

instructive. After finishing their Q sort, people can oversee their opinion or preference 

regarding the subject of the study reflected on the score sheet lying in front of them, and 

can make changes if they disagree. These aspects of recognition and flexibility generate a 

sense of control of their contribution and of reliability of the study as a whole. (p. 17) 

Other criticisms of using a Q approach are the difficulties associated with measuring 

subjectivity (Kampen & Tamas, 2014) and the unknown extent to which Q sample items are 

sorted with reliability (Serfass & Sherman, 2013; Zabala & Pascual, 2016). The random 

presentation of the Q sample items combined with easily understandable instructions for a 

uniform sorting procedure counter the latter critique to some degree. As for the real 

complications involved with examining subjectivity, the mixed method technique employing 

both post-sort survey questions and follow-up focus group protocol were sufficient in generating 

the secondary data necessary to accurately and effectively answer the research question for this 

point in time and to verify the factor analysis results (Watts & Stenner, 2005).   

Subjectivity Statement 

Having served as adjunct faculty in a North Carolina community college ECE 

department, and as a dedicated member of and advocate for the early childhood field, I hold an 

emic position to the proposed topic of study. I continue to work with community college ECE 

faculty in various capacities, as well as preservice and in-service early educators, and appreciate 

a certain level of personal investment in the successful implementation of trauma-informed 

approaches and principles into ECE community college credentialing course work. I have 

personally experienced the signs of trauma in very young children and have both observed and 
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attempted to manage the psychological consequences that these symptoms bear on families, the 

ECE workforce, and communities. In my current line of work, I support a team of early 

childhood technical assistants across North Carolina in their engagement with members of the 

workforce who seek assistance in dealing with children’s challenging behavior stemming from 

ACEs, and the impact of historical trauma and systemic inequity in their own lives. As such, I 

am highly committed to this study and in examining its outcomes. However, I also understand 

that my personal belief in the necessity and value of trauma-informed professional development 

for early childhood educators must be fully explored and set aside during the process of data 

collection and analysis. The notes to my inner reflections prior to conducting focus group 

interviews appear in Appendix C to fully inform the reader of my positionality (Bourke, 2015). 

Ethical Issues 

The researcher is aware that elements of her background may have influenced the data 

ascertained in this study as she made requests for study participation and conducted focus 

groups. As a former early educator and adjunct community college ECE faculty, respondents 

may have been more open in expressing their viewpoints honestly with the researcher. 

Alternatively, with the researcher having moved out of both sectors and into technical assistance 

project management, respondents may have experienced a sense of alienation from the 

researcher’s background that potentially precluded their openness during interviews. The 

researcher’s outward appearance as a White, cisgender female could have assisted in making 

connections with certain study participants, or it may have cast doubt in the minds of other 

participants as they questioned the researcher’s ability to understand trauma and the devastating 

effects of systemic racism. 
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As a precautionary and respectful measure of best practice, the researcher introduced the 

purpose of this study to participants in clear, plain language and responded to any questions they 

had before, during, and after performing the Q sort or the focus group interview. The researcher 

reviewed her findings and data interpretations with participants as a member-check measure to 

ensure the study’s integrity (Merriam & Tisdell, 2016). Additionally, as was stated in the 

recruitment letter and before conducting focus group interviews, the researcher reminded 

participants of the completely voluntary nature of the study and that they could choose to end 

their participation at any time without consequence. Though minimal risk was involved in this 

study, particularly as faculty and administrators have been encouraged to examine their stances 

on TIP to some extent as they update their curricula, the issue of trauma in early childhood has 

the potential to disturb some people. With this awareness, the researcher carefully vetted the Q 

sample with experts at the Duke Center for Child & Family Policy prior to implementation to 

avoid psychological discomfort in the study participants. Should such discomfort have occurred, 

a ready list of resources was made available for participants to seek help. This study proposal 

underwent rigorous Institutional Review Board (IRB) examination to ensure that the benefits to 

this study far outweighed any risks prior to its implementation, and ethical principles were 

adhered to throughout the research process (Resnick, 2015). 

Research Plan 

The research involved the following steps that were carried out upon IRB approval of the 

research proposal: (a) The concourse items collected informed the creation and final version of 

the Q sample; (b) the Q sample was reviewed by colleagues and by members of the Duke Center 

for Child & Family Policy for its comprehensiveness; (c) the P set was established, including 

ECE faculty and administrators at North Carolina community colleges; (d) the final Q sorting 
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activity was created via Microsoft PowerPoint and shared securely with the P set, along with an 

IRB-approved recruitment letter containing a clear consent statement; (e) the completed Q sort 

data was collected as respondents confidentially upload their Q sorts into a Google Drive folder; 

(f) the data was factor analyzed and focus groups were created based on the findings; (g) follow-

up focus groups were conducted for further insight and the Q sort data underwent member-

checking; (h) the findings were interpreted and the factors named based on the collected and 

analyzed data.  

Chapter Summary 

This chapter offers an overview of Q methodology and an in-depth description of the 

steps that comprised the current study. Each component of the research process was explored, 

from the initial literature review informing the concourse to the follow-up focus group interviews 

providing insight into the findings from the Q sort factor analysis. The theoretical framework for 

this study was outlined and tied to the research design, and issues pertaining to validity, 

reliability, subjectivity, and ethical considerations were presented. This chapter functions as a 

comprehensive guide to a research study designed to benefit its participants and, ultimately, the 

communities served by North Carolina community colleges. 

  



 

83 

 

CHAPTER 4: FINDINGS 

Chapter Introduction 

The following chapter explains the results of the Q study in which 15 participants from 

10 North Carolina community college ECE departments responded. These faculty members and 

administrators were asked to sort 60 statements drawn from a concourse surrounding TIP in ECE 

credentialing and associate degree programs. The concourse items from which the statements 

were extracted were generated from the body of literature regarding TIP in ECE, blogs and social 

media posts, webinars, and conversations among ECE faculty members themselves. All 

respondents in the study were familiar with the research topic to varying degrees, and all bear 

opinions relevant to the topic of study as ECE faculty prepare to implement trauma-informed 

curricula into their coursework for early educator preparation. As Van Exel and de Graaf (2005) 

explain: “The P set is not random. It is a structured sample of respondents who are… relevant to 

the problem under consideration; for instance, persons who are expected to have a clear and 

distinct viewpoint regarding the problem” (p. 5). Chapter 3 explained the methodology and 

research process to which the researcher adhered in order to attain the results presented here.  

The aim of this Q study was to answer the research question:  

1. What are faculty member and administrator viewpoints toward the trauma-informed 

principles in early childhood education curriculum at North Carolina community 

colleges in associate degree pathways and credential programs and why?  

The study participants received an email invitation to partake in the study after the 

researcher received approval from the IRB at North Carolina State University. The IRB-

approved consent form and the Q sort PowerPoint file were attached to the email message sent to 
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potential respondents (see Appendix B). Data were collected and analyzed in order to address the 

research question with as much clarity and depth as possible. 

Data Collection and Analysis 

Flowers (2017) describes the role of the participant as data are produced for the Q study, 

noting that “by engaging in the sorting and ranking process, participants rank the statements in 

relation to each other and their own preconceived notions of the topic” (p. 64). Each statement in 

a Q sample is interpreted uniquely by the sorter, meaning that these statements are understood by 

each individual respondent in a singular manner and that “there are no operational definitions to 

consider in the sorting process because it is up to the sorter to interpret the meanings contained in 

the … Q sample” (Ramlo, 2015, p. 77). The Q sample in the current study contained 60 such 

statements, each of which represented a perspective regarding TIP in ECE credentialing and 

degree-associated coursework. Once the Q sorts completed by the P set were collected, they were 

factor analyzed using KenQ Analysis Desktop Edition (KADE) software. The comparison of 

each Q sort with all other Q sorts produced themed groups—or factors—capturing the distinct 

viewpoints that portray the P set in its entirety and determining the number of Q sorts that are in 

evidence (Bartlett & DeWeese, 2015). The Q sort used in this study was a forced distribution 

method, rendering the activity more structured for participants and more pragmatic for 

researchers than a free distribution approach (Watts & Stenner, 2012). Further, forced or “fixed” 

distribution allowed the researcher to avert the types of sorting and scoring errors more 

frequently seen with free distribution (McKeown & Thomas, 1988). The forced choice approach 

engaged the P set in the process of thoughtfully and intentionally discriminating between 

statements as they rank-ordered them in relation to one another.  
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Respondents uploaded their completed Q sorts as a PowerPoint file into the researcher’s 

secure NCSU Google Drive via a shared folder along with their consent forms. The Q grid 

represented a scale of +6 to -6 where participants ranked the Q sample from most like my view to 

most unlike my view as per the condition of instruction. As to the number of participants, Watts 

and Stenner (2012) recommend surveying half the number of participants as Q sample items 

used in the study. However, they acknowledge that far fewer participants can still provide useful 

and meaningful data for the problem under consideration. Ultimately, the current study surveyed 

participants representing 25% of the total Q sample items used. 

Follow-Up Focus Group Interviews 

After all participants had uploaded their Q sorts for analysis and the factors were 

identified, respondent consent forms were reviewed to note those who agreed to be audio 

recorded in follow-up focus group interviews. Adhering to the protocol outlined in the IRB 

application, participants consenting to the interview process and audio recordings were contacted 

through email and scheduled for virtual small group interviews via Zoom. A total of seven 

respondents participated in these focus groups. During these interviews, a semi-structured 

interview protocol (see Appendix C) guided the conversation that took place among the two to 

three participants flagged for each factor. After each focus group took place, the audio recordings 

of the interviews were transcribed and manually coded to highlight themes recognized and 

constructed by the researcher that ultimately bolstered those identified in the analysis of the raw 

data. 

P Set Demographics  

A total of 15 respondents participated in this study, representing 10 North Carolina 

community colleges. While 45 invitations to participate in this research study were sent out via 
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email, 15 were returned for a response rate of 33%. Even with 15 total participants representing 

institutions across the state of North Carolina, this study was able to glean meaningful data as per 

widely accepted Q study guidelines (Watts & Stenner, 2005). Table 1 provides the complete list 

of institutions and their campus settings included in the study. 

Table 1. Colleges represented among P set. 

Community college Type n % 

Wake Tech Suburb: Large 2 13.33 

Central Piedmont  City: Large 1 6.67 

Guilford Tech Suburb: Midsize 1 6.67 

Forsyth Tech City: Midsize 2 13.33 

Pitt Suburb: Midsize 1 6.67 

Durham Tech City: Large 2 13.33 

Alamance Rural: Fringe 2 13.33 

Nash Rural: Fringe 1 6.67 

South Piedmont Rural: Distant 2 13.33 

Stanly Town: Distant 1 6.67 

Note. n = number of participants from college; % = percentage of total 

Table 2 provides an overview of each represented institution’s location and total student 

headcount, with Wake Technical Community College serving the largest number of students and 

Stanly Community College serving the lowest on the student population spectrum in the 2019-

2020 (NC Community Colleges, n.d.). 
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Table 2. Participants’ community colleges and number of students served at those schools in 

2019–20. 

Community college Location n 

Wake Tech Raleigh, NC 66,313 

Central Piedmont Charlotte, NC 47,668 

Guilford Tech Jamestown, NC 29,739 

Forsyth Tech Winston-Salem, NC 22,094 

Pitt Winterville, NC 19,205 

Durham Tech Durham, NC 17,420 

Alamance Graham, NC 14,380 

Nash Rocky Mount, NC 9,920 

South Piedmont Polkton, NC 9,533 

Stanly Albemarle, NC 8,575 

Note. n = student population, including curriculum and continuing education 

With regards to gender, 100% (N = 15) of the respondents were female. Thirty-three 

percent of respondents (n = 5) identified as women of color with four participants identifying as 

Black. Sixty-seven percent of participants identified as White (n = 10). The participants ranged 

in age from 45 to 62 years.  

ECE faculty holding primarily instructional roles and ECE administrators largely 

carrying out leadership positions were included in this study. ECE administrators made up 47% 

of the respondents (n = 7) while faculty constituted 53% (n = 8). Participants’ experience in ECE 

ranged from 14 to 40 years, and their experience in their current positions ranged from one and a 

half to 18 years. All participants (N = 15) had attended some or all offered trauma-informed 

training provided by the Duke Center for Child & Family Policy. Taken together, the 

demographic data illustrates the population that was surveyed in the course of this study and 

offers some degree of insight into the differences in viewpoints that exist among faculty and 

administrators employed at these various institutions. This same data could explain the large 
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degree of consensus found in this study, as all participants enjoy well over a decade of 

experience in the field of ECE, and all are women aged 45 or older.  

Correlation Matrix and Factor Correlation Matrix  

The correlation matrix represents the level of agreement and disagreement among the 

individual Q sorts and is the primary step in Q analysis (Bartlett & DeWeese, 2015). The full 

correlation matrix is presented in Appendix D. Table 3 provides the factor correlation matrix, 

which depicts the level of agreement between the themed perspectives that emerged from the Q 

sorts in this study (Flowers, 2017).  

Table 3. Correlation among factor z scores. 

 Factor 1 Factor 2 Factor 3 

Factor 1 1 0.4703 0.3802 

Factor 2 0.4703 1 0.1824 

Factor 3 0.3802 0.1824 1 

 

A correlation coefficient of 1 would indicate perfect correlation between factor z scores. 

Therefore, the closer the correlation coefficient value is to 1, the higher the level of agreement 

between two factors. Conversely, a correlation coefficient value approaching -1 indicates a high 

level of disagreement between factors. The strongest correlation between factors in the current 

study occurs between Factors 1 and 2 (.4703), demonstrating a considerable amount of 

agreement. Factors 2 and 3 show the lowest level of agreement (.1824).  

The highest correlation value noted on the correlation matrix among the individual Q 

sorts was .61, which occurred between Participant 22, an ECE faculty member at a city 

community college, and Participant 7, another ECE faculty member at a city institution. A 

correlation value of .61 was also observed between Participant 22 and Participant 14, an ECE 

administrator from a rural institution. The correlation value between Participant 7 and Participant 
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14 was .59, indicating that these three individuals indeed share similarities in their viewpoints of 

TIP. All three respondents loaded significantly onto Factor 1, which was labeled “Hope for TIP 

in ECE.” From the perspective of these individuals, TIP is purely positive and will only serve to 

support their students in taking a strengths-based approach when working with young children. 

Additionally, these respondents believe that TIP will be relatively easy to incorporate into their 

curriculum and that students will not experience difficulty embracing TIP content. The similarity 

in viewpoints between Participants 22 and 7 may be influenced by the fact that these two worked 

as a team to create one of the trauma-informed modules to be integrated into an EDU course, 

which was introduced in the Spring semester of 2021. Logically, this collaboration could impact 

their perception that TIP integration into coursework is a relatively uncomplicated endeavor.  

Following this correlation, the next highest value was observed between Participants 14 

and 38 at .60. Participant 38 is an ECE administrator at a rural college, as is Participant 14. 

While Participant 38 holds more years of experience in the early childhood field, both 

respondents have served in their current role for a similar amount of time (within 1 year). 

Participant 38 also loaded significantly onto Factor 1. It is worth highlighting that Participants 7, 

14, 22, and 38 are all White women between the ages of 45 and 52 with between 14 and 28 years 

of experience in ECE, but they have only served in their current roles between 4 and 9 years. 

From this standpoint, it could be argued that the relatively short tenure the respondents have 

compared to other study participants contributes to their unjaded, hopeful nature around the TIP 

curriculum changes. 

Participants 3 and 48 had the lowest correlation value (.06) among the Q sorts. Participant 

3 works as an ECE faculty member at a city institution, and Participant 48 serves a suburban 

college as a faculty member. Participant 3 loaded significantly onto Factor 3, which was named 
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“Issue of the Individual and Implicit Bias,” while Participant 48 loaded significantly onto Factor 

2, “Issues of Attitudes and Autonomy.” While these individuals are women of the same age with 

roughly the same years of experience in ECE (25 and 30), Participant 3 identifies as White while 

Participant 48 identifies as Black. Participant 3 shared the viewpoint that TIP in ECE tends to be 

based on White cultural values and should take the individual student into context before 

assuming that what they have experienced in their backgrounds and upbringings should be 

labeled as adversity. Participant 48 was more concerned with the level of faculty autonomy in the 

process of integrating TIP into ECE coursework and held concern that faculty attitudes toward 

TIP could be less than favorable, diminishing the potency of the current initiative. Because 

Participant 48 did not agree with the notion that TIP must address implicit bias in course 

curriculum but did believe in the positive impact of TIP on students, it is clear why these two 

respondent perspectives would fail to align. 

The next lowest correlation value (.09) was observed between Participants 3 and 38. 

Participant 38 loaded significantly onto Factor 1, “Hope for TIP in ECE.” Because this 

perspective adopts a wholly positive view of TIP, it is unsurprising that Participant 38 and 

Participant 3, who held a skeptical view, would express weak correlation values in their Q sorts.  

Factor Analysis and Rotation 

Factor analysis serves as the core of Q method and is a data reduction technique that 

distills the collected Q sorts into themed groups (Watts & Stenner, 2012). An appropriate factor 

solution, however, must be ascertained by the researcher based on statistical analysis and 

personal discernment to maximize the variance explained by the factors while maintaining 

distinct groupings that describe participant perspectives. KADE statistical software was used to 

analyze the data in this study. The output produced an eigenvalue (EV) for each factor, which 
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aided in the selection of the best factor solution. Table 4 depicts a comparison of the potential 

factor solutions considered by the researcher that were generated from the Q sort analysis. 

Table 4. Factor solutions. 

Factors Significant 

loads 

Total variance 

explained 

Eigenvalue 

(EV) 

Highest 

factor loading 

Range of people 

on factors 

3 14 59% 1.122 0.859 2 to 9 

4 11 66% 0.980 0.865 2 to 4 

Note. 5-factor solution had two single-person factors and one load negative.  

The analysis for this study was initially performed using a three-factor solution, which 

explained 59% of the total variance with 14 out of 15 participants significantly loading onto a 

factor. Next, a four-factor solution was run for analysis in which 11 participants significantly 

loaded onto a factor. This solution, however, generated an EV of less than 1 at .980 though it 

explained 66% of the study variance as compared to 59% in the three-factor solution. Though the 

four-factor solution generated an increase in variance explained, it reduced the number of 

participants significantly loading onto a factor, taking into account fewer Q sorts in analyzing 

participants’ perspectives vis-a-vis the extracted factors. Further, an extracted factor with an EV 

of less than 1 for the fourth factor accounts for less study variance than one Q sort (Watts & 

Stenner, 2005, 2012); thus, the Kaiser-Guttman criterion was applied. According to Watts and 

Stenner (2012), “Extracting factors of this type would hardly constitute an effective reduction of 

the correlation matrix” (p. 105). The 59% explanation of variance demonstrated in the three-

factor solution is still sufficiently robust (Watts & Stenner, 2012). 

In a comparison of the factor solution characteristics—particularly the distinguishing 

statements for a fourth factor—the participant demographic and post-sort survey data, the 

researcher ultimately chose the three-factor solution. The extraction of a fourth factor essentially 

divided Factor 1 of the three-factor solution since the same participants loaded onto Factors 2 
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and 3 in both solutions. For example, the highest ranked distinguishing statement for Factor 4 in 

the four-factor solution was “Talking about historical and racial trauma with students is difficult 

but necessary” (S53), also rated very highly (+5) by Factor 1 of the three-factor solution. 

Additionally, this statement was significant for Factor 4 at the p<.05 level in the four-factor 

solution rather than at the p<.01 level as it was for Factor 1 in the three-factor solution. After 

speaking with participants, the researcher discovered that all agreed strongly across factors that 

understanding intergenerational trauma is critical to the ECE field, they mainly differed slightly 

in the degree of difficulty they perceived in initiating conversations around the topic.  

In order to further verify the choice of factor solution, the researcher used a scree plot 

method to offer a visual representation of the factor eigenvalue comparison (Watts & Stenner, 

2012). As portrayed in Figure 5, an elbow bend occurs at factor 2. The curve exhibits little 

noticeable bending after factor 4, however, justifying the need to run analysis on both the three-

factor solution and the four-factor solution. When used in conjunction with the statistical analysis 

of the raw data and an analysis of the qualitative data, this scree plot aided in affirming that three 

factors would offer the best solution, creating meaningful groupings of participants sharing 

similar viewpoints on TIP in community college ECE coursework. 
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Figure 5. Scree plot of extracted factors and associated eigenvalues. 

Varimax rotation was selected and applied in the KADE analysis to maximize the study 

variance and offer the soundest mathematical solution for the data analysis (Watts & Stenner, 

2012). As discussed in Chapter 3, hand rotation may prove useful in many research contexts, but 

was not necessary in the current study as individual respondents’ viewpoints were equally 

recognized without placing additional weight on any individual perspective.  

Factor Loadings 

Factor analysis provided an overview of which participants sorted similarly and 

subsequently had high Q sort correlations. Next, the task was to uncover the number of different 

broader Q sorts represented among the sorters (Bartlett & DeWeese, 2015). According to Van 

Exel and De Graaf (2005), “a factor loading is determined for each Q sort, expressing the extent 

to which each Q sort is associated with each factor” (p. 8). The number of factors ultimately 



 

94 

 

depends on the variability in the Q sorts obtained for the study. Table 5 depicts which Q sorts 

were flagged by KADE as significantly loading along with their factor correlation values. The 

loadings determined the extent to which each flagged Q sort contributed to the factor estimate. 

Table 5. Flagged factor loadings for three-factor solution. 

  Factor 1 Factor 2 Factor 3 

P1 -.0619 .8219 (Flagged) .2399 

P2 .7758 (Flagged) .1453 .0355 

P3 .0461 .0459 .8582 (Flagged) 

P4 .6857 (Flagged) .2453 .2236 

P5 .6814 (Flagged) -.0232 .1815 

P7 .6411 (Flagged) .0498 .4161 

P10 .3800 .6254 (Flagged) .1037 

P14 .7244 (Flagged) .2047 .1640 

P22 .6509 (Flagged) .2246 .3583 

P24 .3830 .0844 .6103 (Flagged) 

P31 .4717 .3397 .3527 

P38 .7795 (Flagged) .3150 .0410 

P39 .5493 (Flagged) .3077 .4520 

P45 .5710 (Flagged) .3029 .1237 

P48 .3795 .713 (Flagged) -.1412 

*p < .05 

Descriptions for each factor were largely determined by the crib sheets for each factor, 

which contained the consensus and distinguishing statements, as well as those statements ranked 

highest and lowest in each factor relative to any other factor. Post-sort survey responses and 

information gleaned in the focus group interviews also informed the factor narratives. After 

consulting with participants to which each factor pertained, Factors 1, 2, and 3 were named 

respectively as follows: Hope for TIP in ECE; Issues of Attitudes and Autonomy; Issues of the 

Individual and Implicit Bias. 
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Factor Arrays  

A factor array is, as Barry and Proops (1999) describe, “an ‘ideal-type’ or ‘simple 

structure’ Q sort” (p. 341) for each factor. Meaning for each factor stems from an examination of 

the unique configuration of Q sample items represented in its associated factor array, or ideal-

type Q sort. The use of whole numbers in the factor arrays provides a holistic depiction of the 

viewpoint, as it allows for the understanding of the perspective in the same manner in which it 

was delivered by the participants (Watts & Stenner, 2012). For the current study, respondents 

rank ordered statements regarding TIP in ECE on a scale of +6 (most like my view) to -6 (most 

unlike my view). See Appendix E for the full factor arrays. 

Consensus Statements 

Consensus statements are those Q sample items around which participants are generally 

in agreement with their ranking; therefore, they do not distinguish any of the identified factors 

(Ramlo, 2015). In the current study, 23 consensus statements observed as non-significant at a 

p<.01 level came to light that aid in the response to the research question at hand (What are 

faculty member and administrator viewpoints toward the trauma-informed principles in early 

childhood education curriculum at North Carolina community colleges in associate degree 

pathways and credential programs and why?). The consensus statements were sorted similarly 

by all participants, whether they represented statements that were like or unlike their point of 

view. Focus group interviews following the Q sort data collection helped the researcher to clarify 

and better understand the reasons participants maintained a shared perspective on these 

statements.  

The statements “A trauma-informed approach will help students understand how their 

own attitudes and behaviors impact children” (S32) and “Talking about historical and racial 
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trauma with students is difficult but necessary” (S53) were the highest ranked consensus items. 

In general, ECE faculty and administrators believe that TIP will help—or bears the potential to 

help—students engage in reflective practice, making the connections between their own personal 

backgrounds and experiences and their beliefs about teaching young children. Respondents also 

believe in the absolute necessity of discussing racial and historical issues in order to broaden 

student understanding of how our collective history has caused intergenerational trauma. 

Participants in Factor 3 rated this item slightly lower than the other two factor participants due to 

the inclusion of the word “difficult.” While Factor 3 respondents agree in the existence of racial 

and historical trauma, they do not feel that having these discussions should be perceived as 

challenging and have some experience engaging in these topics with colleagues. Participants in 

all factors want conversations around race and racism to be brought to the surface and 

normalized in early childhood educator preparation programming. 

The statements “TIP provides excuses for students’ lack of hard work” (S43), “The early 

childhood workforce has the capacity to meet the diverse needs of children without TIP” (S29), 

and “TIP will cause students to stereotype against students from certain backgrounds or with 

disabilities” (S27) were the lowest ranked consensus items. ECE faculty and administrators 

strongly believe that TIP is an essential component to properly preparing the ECE workforce to 

carry out more inclusive practices in the classroom, though they disagree regarding the method 

in which that increased preparation occurs. With this perspective, it is simple to comprehend why 

respondents do not believe that TIP would preclude the inclusion of children with disabilities or 

from differing cultural backgrounds. Participants also view their students as hard-working, with 

many taking care of families and holding multiple jobs while in school. ECE faculty see lack of 

student preparation as the result of the general systemic and structural challenges in education, 



 

97 

 

not as a common personal flaw in their students that TIP could exacerbate. Table 6 identifies the 

corresponding factor rankings for each consensus statement. 

Table 6. Consensus statements. 

Number Statement Factor 

1 

Factor 

2 

Factor 

3 

Z-score 

variance 

S29* The early childhood workforce has 

the capacity to meet the diverse needs 

of children without TIP. 

-4 -5 -5 .002 

S48* There will be a lot of variation in 

student attitudes toward TIP and how 

they apply it in their classrooms. 

-1 0 -1 .012 

S16* TIP will prepare my students for the 

challenges of the early childhood 

classroom and workplace experience. 

0 1 2 .033 

S51* Learning about TIP might cause 

discomfort for students and faculty 

who have experienced trauma. 

2 3 4 .033 

S6* TIP should inspire hope and healing 

in my students. 

2 2 1 .038 

S12* My students are ready to discuss the 

connection between self-care and 

trauma-informed teaching. 

-1 -2 0 .038 

S17* Even with TIP, students will need 

support to address their mental health 

and prevent burnout. 

1 2 1 .046 

S47* TIP runs the risk of retraumatizing 

faculty if they have a history of 

childhood adversity. 

-2 -1 -1 .046 

S43* TIP provides excuses for students’ 

lack of hard work. 

-6 -6 -5 .051 

S33* TIP will help my students to manage 

and prevent stress and trauma in 

young children. 

3 3 2 .054 

S27* TIP will cause students to stereotype 

against children from certain 

backgrounds or with disabilities. 

-4 -5 -4 .057 

S53* Talking about historical and racial 

trauma with students is difficult but 

necessary. 

5 3 2 .060 
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Table 6 (continued). 

 

S35* Students have significant challenges 

in their personal lives, which will 

impact their ability to build healthy 

relationships with children and create 

trauma-responsive classrooms. 

-1 -2 -1 .062 

S60* TIP will help faculty identify 

students’ assets and build nurturing 

relationships. 

3 1 1 .071 

S22 TIP must be strengths-based and 

develop social-emotional skills. 

1 -1 0 .090 

S14 TIP can disrupt the “preschool to 

prison pipeline.” 

0 0 -2 .094 

S23 I feel confident that I can implement 

TIP, create relationships with 

students, and engage them virtually. 

2 0 0 .103 

S36* Student professional development 

needs will be addressed with TIP. 

-2 -3 -1 .103 

S32 A trauma-informed approach will help 

students understand how their own 

attitudes and behaviors impact 

children.  

6 4 3 .105 

S1 TIP and responsive counselling 

services will build my students’ 

resilience. 

-1 -2 -3 .123 

S8 A trauma-informed approach will 

require more one-on-one interaction 

with my students. 

-2 -1 0 .148 

S28 Knowledge of TIP will increase 

student commitment to using it in 

classrooms. 

2 3 0 .149 

S11 Trauma is hard to address in 

curriculum because students are 

facing their own traumas and 

adversity. 

-3 -3 0 .155 

Note. Statements marked with an asterisk (*) denote those that were also nonsignificant at a 

p < .05 level. 
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Factor Descriptions and Distinguishing Statements 

Distinguishing statements are those items from the Q sample that define a given factor, 

distinguishing one group from all other respondent groups (Rieber, 2020). A distinguishing 

statement “can be… identified when a statement’s score on two factors exceeds the difference 

score or the magnitude of difference between a statement’s score on any two factors that is 

required for it to be statistically significant” (de Graaf & Van Exel, 2005, as cited in Flowers, 

2017, p. 86). In this study, the distinguishing statements are included in the description of each 

factor as they frame the different viewpoints expressed by participants.  

Factor 1: Hope for TIP in ECE 

Factor 1 was named “Hope for TIP in ECE,” the name stemming from the often-idealistic 

view of TIP as denoted by the factor array (see Appendix E). This factor represents individuals 

who perceive TIP integration into curriculum as a positive step toward early childhood educator 

preparation. These participants generally believe that trauma is a public health issue that can and 

should be addressed in the college classroom. Factor 1 supports the current initiative and holds 

space for its potential. In this viewpoint, TIP is not difficult to integrate into curriculum, will 

help educators build social-emotional skills in children, and should be centered on the strengths 

and positive experiences of children and educators. Additionally, this perspective believes in the 

necessity of discussing racial and historical trauma, whether or not the task is a difficult one. 

From the Factor 1 point of view, trauma and poverty may be one and the same, and it is not 

entirely clear how the impact of TIP will be measured in the present curriculum updated effort.  

Factor 1 includes nine participants and accounts for 32% of variance and 64.3% of the P 

set that loaded onto a factor. The factor loadings expressed by participants flagged on this factor 

range from 0.5493 to 0.7795, and the composite reliability for this factor is .973. The Q sample 
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statement S19, “TIP will help my students identify children’s assets and build nurturing 

relationships,” is characteristic of the distinguishing statements for this group of participants in 

the hope and positivity it expresses for trauma-informed work.  

TIP as a Public Health Issue. Participants loading onto this factor believe firmly (+4) 

that early childhood trauma is a public health issue (S59) while members of Factors 2 and 3 are 

neutral on this statement (1 and -1, respectively). A Factor 1 focus group participant explained 

that “if we don’t eliminate stress [in young children and students] they are going to have health 

problems later in life.” Another focus group participant stated the following: 

I’m quick to point out to my students that experiences that you have early in your life, 

there’s a direct connection to your health throughout your life… the risk factors for heart 

disease are [much] greater. I have found that that is an ‘Aha!’ moment for a lot of 

students when that information is shared with them because that’s not something we’ve 

ever acknowledged up until recently, I believe. So, yeah, I think we have to always 

include the impact on health. 

TIP as Easy to Use and Useful. Stemming from this perspective of TIP as a public 

health issue, Factor 1 believes (+3) that TIP should be incorporated into all college coursework 

(S24), particularly career and technical education pathways. As one participant explained: 

When you start having the light bulb moment, I think, across the college, you know we’re 

having a lot of conversations about success rates and what are barriers for students to be 

successful, and this is part of that, right? And this is part of that effort that’s not talked 

about enough and I think exactly what [other focus group participant] said, it can easily 

be embedded in math and English and in the social sciences. Especially if we can connect 

it to success rates, it would be a really easy way to combine the trauma-informed 
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practices across college curriculum… You can hear it in one class, you can hear it a 

second class, but sometimes it’s on to that third class when you go, “Oh yeah, I know 

about that.”  

Factor 3 disagrees (-3) with this idea, believing that it would not be helpful in classes such as 

math and science where social skills are less prominently discussed. Respondents in Factor 1 

disagree (-3) with the idea that implementing TIP into coursework would take years of intensive 

work (S44), mainly because they already bring up the subject of childhood adversity with their 

students and multiple members of this group created TIP modules piloted in the Spring 2021 

semester. Another focus group participant stated that “it doesn’t take years and years to create 

the content. Will it be an ongoing conversation and evaluation for years and years? For sure, but 

not to create content.” Factor 2, in particular, exhibits an opposing view to S44 (+3) believing 

that TIP would be met with skepticism and would require dismantling current syllabi. Factor 3 is 

somewhat indifferent toward this statement (-1).  

The Factor 1 perspective takes a highly positive view of TIP, believes in its utility in 

boosting relationships, student learning outcomes, and early childhood classroom preparation. 

Participants in this group disagree (-5) with the statement that students experiencing hardship 

would have difficulty focusing on children’s trauma (S25), feeling that these students might find 

even greater motivation to assist children in crisis. As one Factor 1 respondent explained: 

It’s just been my experience that students who are living in poverty in challenging 

situations, they are even more in tune and hyper-aware of really meeting the needs of the 

children that they’re working with, right? Because it feels like they are trying to help and 

support children to be in a different circumstance than they’re currently in and, yes, it 

may be difficult, and there may be some triggers there. But they want to help. 
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Factor 1 does not agree (-3) with the idea that TIP restricts emotional expression (S4) and does 

not necessarily believe (-2) that TIP will lay blame on faculty for poor student outcomes should 

they not foster trauma-responsive learning environments (S41). Participants in Factor 3, in 

contrast, agree with this statement (+3).  

TIP as Centered on Strength. Factor 1 views TIP as strengths-based rather than 

adversity-focused, disagreeing (-4) with S57, while Factor 2 in contrast (+6) understands TIP as 

a lens through which to assume all children and college students experience emotional, 

psychological, and physical difficulties to better respond to their needs. Further, Factor 1 takes 

the stance (+4) that TIP will aid in student self-reflection, helping them to hone their social-

emotional skills and build strong relationships with the children and families they serve (S19). 

As one participant noted: 

Yeah, so, in order to learn about what trauma is and to learn about trauma informed 

practices, you have to do some self-reflection. To understand your own experiences and 

how they have impacted you throughout your life and then to translate that to the students 

that you are working with how their experiences will impact their growth and 

development.  

Factor 3 tends to disagree (-3) with this statement, believing that knowing the student as an 

individual in context and working closely with them is the actual key to their long-term relational 

and social-emotional success.  

TIP Uncertainties. Factor 1 is conflicted (0) as to whether poverty could be 

misconstrued as a trauma (S55), because this group views them as barely distinguishable. In the 

focus group interview, a participant used the terms “poverty” and “trauma” interchangeably, 

stating that “if [students] are in a poverty situation, they’ve got their own trauma.” Factor 1 is 
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also uncertain (-1) as to whether they have the full range of tools and resources required to best 

prepare their students to be effective in creating trauma-sensitive classrooms (S15) and feels 

conflicted (0) as to whether a trauma-informed approach should focus more heavily on the 

individual or the community (S20). One participant stated: 

I’ve always viewed this whole conversation of trauma as it’s a community conversation 

you’re having it with others, if we are having the conversations in the classroom with our 

students, we’re not just throwing out the information and saying “There, good luck to 

you.”  

Another focus group respondent noted:  

The individual. That word. Because it’s not something that is going to be fixed by, you 

know… I’m not gonna fix any of this by myself. Now that just sounds so 

counterintuitive. Well, actually, I was doing it [focusing on the individual] every time we 

had a class before we started. We did some kind of self-care exercise. 

In fact, respondents in Factor 1 admittedly have not considered all the ways in which their own 

teaching approaches relate to enhancing autonomy and a sense of achievement in students who 

were struggling in some capacity (S39). In the focus group interview, a participant paused for a 

few moments before stating, “Yeah. Yeah, yeah. I need to sit with that [S39] for a moment.” This 

demonstrates that Factor 1 participants are hopeful about TIP integration in ECE, and at the same 

time remain open to reflecting on and examining their evolving opinions and beliefs around the 

implementation. Focus group interviews with respondents provided evidence of a viewpoint 

shaped by a growth mindset rather than a fixed mindset. Table 7 provides the list of 

distinguishing statements for Factor 1 that helped to build the description of the factor and offers 

a comparison ranking from Factors 2 and 3. 
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Table 7. Distinguishing statements for Factor 1. 

Number Statement Factor 

1 

Factor 

2 

Factor 

3 

S59 TIP addresses a health issue in addition to an 

educational issue. 

4 -1 1 

S19* TIP will help my students identify children’s 

assets and build nurturing relationships. 

4 1 -3 

S24* TIP should be implemented in all college 

coursework to build faculty-student relationships 

and improve student learning. 

3 0 -3 

S20* TIP should first build individual resilience and 

wellness. 

0 -3 5 

S55 There is a tendency to look at trouble in 

classrooms and label it as “trauma.” 

0 -5 -3 

S15 I have the resources and tools to help students 

create safe and supportive trauma-sensitive 

classrooms. 

-1 -3 -2 

S39* Providing students exposed to trauma with a sense 

of achievement and autonomy is a part of my 

teaching approach. 

-1 5 6 

S41* The integration of TIP makes educators 

responsible for student opportunity and 

achievement gaps. 

-2 0 3 

S44 Integrating TIP into our curriculum will take years 

of deep, ongoing work. 

-3 3 -1 

S4* TIP focuses on managing emotions rather than 

expressing them. 

-3 -1 1 

S57 TIP must assume that all children have 

experienced adversity. 

-4 6 -6 

S25* Students who are currently living in poverty or 

with adversity will have difficulty tolerating a 

focus on children’s trauma. 

-5 0 -1 

*p < .01 

Highest and Lowest Ranked Items. The highest ranked item (S32) underscores this 

group’s understanding of TIP as useful and as a tool for self-reflection to build social-emotional 

skills (S54). The high ranking (+5) of S56 reinforces the interpretation of Factor 1 as a 

perspective that focuses on strength and positivity. Factor 1 also believes (+5) that discussion 
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around racial and historical trauma is challenging but essential to creating a better society (S53). 

As one Factor 1 participant stated: 

It would be amazing if all early childhood instructors could receive [racial equity in 

education] training. Just so that they know the history and they know the trauma of the 

history, because then that’s going to also open up some eyes and that self-reflection piece 

that [other focus group participant] was mentioning.  

Another participant agreed by stating: 

And I think, also for our student population they’re not necessarily aware of the history, 

right? I don’t think they all are aware of the history of the United States, how it has 

directly impacted certain populations of individuals and not… Well, it’s affected 

everybody, but I think a lot of our students aren’t even aware of all the injustices. And 

then, if they are aware of all the inequalities and the traumas that have occurred, they’re 

not really cued into well, how is that still impacting me today and how is that still 

impacting the work that I do today? 

Factor 1 perceives that their students are doing their best to make ends meet, and strongly 

disagrees (-6) with the statement that TIP would provide excuses for a lack of hard work (S43). 

This group also believes that all students can benefit from a trauma-informed approach and does 

not feel (-5) that personal experiences of adversity would inhibit students’ ability to embrace TIP 

(S25). Additionally, Factor 1 understands TIP as positive, and does not believe (-5) that it 

constitutes as an initiative that burdens individuals with the full responsibility of their self-care 

(S40). Factor 1 disagrees (-5) with the statement that TIP is guided by White values and cultural 

norms (S5), though after the focus group interview in which they were confronted with their 

belief in the need to discuss racial and historical trauma with students, multiple respondents 
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indicated that they were more conflicted on this S5 concept than they originally thought. One 

participant summed up the feeling thusly:  

Yeah, and I think, for me, I just didn’t really it didn’t even occur to me that it [S5] could 

be right… Yeah. Yeah, yeah, and that’s something… I don’t know if I don’t believe that 

TIP is based in those [White] values or if I don’t want to believe it.  

Table 8 illustrates the highest and lowest ranked items for Factor 1, which broadened the scaffold 

for this factor narrative and provided a basis for the focus group interview. 

Table 8. Highest and lowest ranked items for Factor 1. 

Rank Number Statement 

(Highest) 

6 

S32 A trauma-informed approach will help students understand 

how their own attitudes and behaviors impact children. 

5 S54 TIP will help students and early educators to foster important 

social-emotional skills in children. 

5 S56 TIP should focus on the power of positive childhood 

experiences (PCEs). 

5 S53 Talking about historical and racial trauma with students is 

difficult but necessary. 

(Lowest)  

-6 

S43 TIP provides excuses for students’ lack of hard work. 

-5 S5 TIP is guided by White values and cultural norms. 

-5 S40 TIP places the burden of addressing trauma on the individual. 

-5 S25 Students who are currently living in poverty or with adversity 

will have difficulty tolerating the focus on children’s trauma. 

 

Figure 6 depicts the composite Q sort of Factor 1 where the factor array is displayed 

visually, and the distinguishing statements are noted. 
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Figure 6. Composite Q sort for Factor 1. 
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Factor 2: Issues of Attitudes and Autonomy 

Factor 2, “Issues of Attitudes and Autonomy,” derives its name from the concerns these 

factor participants expressed over the challenges of incorporating TIP into coursework while 

retaining faculty autonomy and enthusiasm around yet another ECE initiative. Factor 2 includes 

those participants who see the potential positive impact of TIP integration into ECE curriculum, 

but who are concerned about the possible limitations the current initiative might place on faculty 

agency regarding their course content, delivery, and their relationships with students. Factor 2 

views faculty attitudes and resistance to change as a major obstacle to the successful teaching 

and implementation of TIP. These respondents feel it is important to gain faculty buy-in into a 

curriculum change effort, do not believe faculty support has been established for the current 

initiative, yet distinctly support TIP because it draws a connection between brain development 

and later adult health and academic outcomes. 

Factor 2 includes three participants and accounts for 14% of variance and 21.4% of the P 

set that loaded onto a factor. The range of factor loadings for participants flagged on Factor 2 

spans from 0.6254 to 0.8219, and the factor composite reliability is .923. The Q sample 

statements S57, “TIP must assume that all children have experienced adversity,” and S34, 

“Implementing TIP means taking apart and rebuilding course curriculum,” are characteristic of 

the distinguishing statements for the group of participants pertaining to this factor. The latter 

statement serves as an indicator of the flexibility these respondents desire in the classroom and in 

their assignments. 

TIP as Important Yet Threatening Faculty Autonomy. Factor 2 views trauma as a 

legitimate issue and, like participant in Factor 3, disagrees (-5) with the idea that it is an overused 

as a term (S55), especially considering the importance of brain development in early years. As a 
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Factor 2 participant stated in the focus group interview, “Everybody has trauma… and with that 

zero to three age, you know, research tells us over and over again, those are the most crucial 

years for [the impact of trauma on] brain development.” Factor 2 respondents believe (+6) that 

TIP must assume everyone has experienced adversity of some form (S57), as they maintain this 

is undeniable in the wake of the COVID-19 pandemic: 

You know zero to three is the most important time of a child’s life and usually during it, 

some trauma happens. And it could be from physical abuse, sexual abuse, as the case may 

be, so I think that we have to factor in that. Kind of like what [other focus group 

participant] said, everybody has trauma but, actually, when does it happen? And I truly 

believe those first 3 years are the most crucial years and a lot of times that’s when it does 

happen, so… 

Factors 1 and 3 disagree with this statement (-4 and -6, respectively), seeing it as a deficit-

minded notion. Factor 2 agrees (+5) with the statement that students would have better 

workplace experiences as a result of using a TIP approach (S45), while Factors 1 and 3 are not 

sure of long-term effects (+1 and +2, respectively). A Factor 2 participant explained: 

Get them [students] introduced to the concept [of TIP], and I think they can have a 

different lens. When it comes to students, I think the main problem is that we got to 

introduce them to what I think are so many benefits, definitely, for trauma-informed 

principles. Override the things that they couldn’t gain from courses otherwise… I think 

just kind of getting it [TIP] introduced in a positive way, I think it would be beneficial to 

anybody that’s in the early childhood field. 

Factor 3, in particular, believes that much more needs to occur in the early childhood landscape 

for better workforce outcomes.  
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Factor 2 maintains that faculty have become good at instructing adult learners, many 

possessing years of experience in different roles in the early childhood landscape. These 

participants have faith in faculty ability to teach TIP in a way that draws on that unique 

experience and their ability to connect with students if given that opportunity. Factor 2 agrees 

(+4) that they are confident in their ability to help students understand how their experiences and 

emotions affect their classroom climates (S31). This is not perceived the same by Factors 1 and 

3, who are uncertain (0) about that statement. Factor 2 disagrees (-3) with the idea that TIP 

should first focus on individual wellness (S20), considering instead that TIP should help students 

understand the importance of experiences in the early years and the work that they are preparing 

to do with young children: 

Children are in child care until they get into school. We don’t want it [trauma-informed 

practices] to happen once they get in kindergarten or first grade, and then we see all these 

developmental red flags going up. We want to make sure that teachers are getting what 

they need to provide excellent care that we’re hoping that they’re doing every single day 

across our state. Right resources and those tools to make that happen.  

In the focus group interview, Factor 2 participants expressed that faculty should have their own 

ways of approaching resilience without being told what they need to do: “I just get really 

uncomfortable when somebody says they’re going to give you a module.” Factor 1 is neutral (0) 

on S20, “TIP should first build individual resilience and wellness,” while Factor 3 agrees (+5) 

with this statement. In fact, Factor 2 believes that it is TIP combined with faculty agency that 

would close early learning and opportunity gaps, which is why they disagree (-3) with S7, “TIP 

can close early learning and opportunity gaps;” Factor 2 finds it difficult to predict student 

outcomes related to TIP. Factor 2 agreed (+4) with the statement that integrating TIP would 
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entail deconstructing and reconstructing curriculum (S34), because they want their agency 

preserved to engage in that work as they see fit. Factors 1 and 3 disagree slightly (-2) and had a 

more positive view of the ease with which TIP could be implemented into coursework. 

TIP as Difficult to Implement Due to Faculty Buy-In. Factor 2 believes that if faculty 

feel they must have difficult and controversial conversations regarding implicit bias, inclusion, 

and TIP, they may adopt a negative attitude toward TIP and its integration. For this reason, 

participants in this group ranked S30— “A trauma-informed approach must address implicit bias 

and policies that exclude some children and families”—negatively (-4). A respondent explained 

in the focus group interview: 

I think for me in the early childhood arena, it’s just getting the buy-in from different 

stakeholders like faculty, as we know the research is there. In that capacity, I think it’s 

going to take some hard work that to happen. I kind of agree with [other focus group 

participant]. I think it can happen and I know that it will. But it’s sort of that we’re going 

to have to meet teachers where they are. We know that working in early childhood, 

teachers come from all walks of life. Most of our teachers in our field are women, women 

of color, and just women in general. So, 95% of our makeup is women, so we have to 

really think about where those women are coming from. I say that, and then also meeting 

them where they are and then getting the buy-in. But that is difficult and might not be for 

everyone.  

Factor 1 ranked this statement (S30) as neutral (0), and Factor 3 somewhat (+2) agrees. Due to 

projected faculty misperceptions, respondents in Factor 2 agree (+3) with the statement that 

integrating TIP will take years of ongoing work (S44), while Factor 1 disagrees (-3). In a similar 

vein, Factor 2 also somewhat disagrees (-2) with the statement that TIP can easily be 



 

112 

 

incorporated into existing coursework (S58), while both remaining factors agree (+3 and +4). To 

illustrate Factor 2’s deep concern over the issue of faculty misunderstanding and buy-in, a 

participant stated in the focus group interview that “faculty have to have autonomy to have buy-

in. You don’t want to have robotic buy-in, you want people to understand what’s important and 

what [TIP] means, and the context in which they’re teaching. That takes time.” Another 

participant continued: 

I mean, obviously I support this idea, but it’s always how it gets implemented and 

executed, and I mean you know, [other focus group participant], you do specialized 

training, and I don’t know how much you’re allowed to go off of the instructional 

materials. I get concerned when public policy sees a problem, and then they decide the 

way to do it it’s not to give the people that are implementing in any individual autonomy. 

They just say you have to do it. 

TIP Uncertainties. While Factor 2 believes (+6) that TIP should assume that every child 

has experienced adversity (S57), participants loading onto this factor do not necessarily agree 

(+1) that TIP emphasizes poor health and learning outcomes (S9). Factors 1 and 3, however, 

disagree with this more deficit-minded statement (-3 and -4, respectively). Though Factor 1 

believes (+4) that TIP will help students identify children’s strengths and build relationships 

(S19) and Factor 3 disagrees (-3), Factor 2 takes the position that faculty autonomy with their 

coursework will be the driving force behind these particular student learning outcomes. For this 

reason, Factor 2 feels indifferent toward S19 (+1). Factor 2 participants are also uncertain as to 

how TIP would be perceived and employed in college pathways outside of ECE, and rated S24 at 

0, while the statement was ranked positively (+3) by Factor 1 and negatively (-3) by Factor 3. A 

Factor 2 participant explained: 
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I think I feel like in order for us to support students, we have to have all the components. 

Right, well, we got bits and pieces of things, but we still don’t have a comprehensive 

approach. And we’ve got some big gaps that need to be enriched before we can get to 

them. 

Factor 2 also responds neutrally (0) toward the statement that TIP makes educators responsible 

for student opportunity and achievement gaps (S41), though Factor 3 moderately agrees (+3) due 

to their less positive perception of the approach. Factor 2 is also uncertain (-1) as to whether TIP 

would aid students or faculty with mental health or burnout (S13), feeling that the drivers for 

such conditions are complex. Table 9 provides the list of distinguishing statements for Factor 2 

that provided the foundation for the factor narrative and offers a comparison ranking from 

Factors 1 and 3. 

Table 9. Distinguishing statements for Factor 2. 

Number Statement Factor 1 Factor 2 Factor 3 

S57* TIP must assume that all children have 

experienced adversity. 

-4 6 -6 

S45 The positive impact of TIP will transfer over to 

students’ workplace environments. 

1 5 2 

S34* Implementing TIP means taking apart and 

rebuilding course curriculum. 

-2 4 -2 

S31* I am confident that I can help students 

understand how their own emotions and 

experiences affect classroom climate. 

0 4 0 

S44* Integrating TIP into our curriculum will take 

years of deep, ongoing work. 

-3 3 -1 

S9* TIP assumes that children will have poor 

learning and health outcomes because of 

trauma and stress. 

-3 1 -4 

S19 TIP will help my students identify children’s 

assets and build nurturing relationships. 

4 1 -3 

S24 TIP should be implemented in all college 

coursework to build faculty-student 

relationships and improve student learning. 

3 0 -3 
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Table 9 (continued). 

 

S41* The integration of TIP makes educators 

responsible for student opportunity and 

achievement gaps. 

-2 0 3 

S13 TIP will help both me and my students to 

support our own mental health and reduce 

burnout. 

2 -1 3 

S58* TIP can easily be incorporated into existing 

curriculum. 

3 -2 4 

S20* TIP should first build individual resilience and 

wellness. 

0 -3 5 

S7* TIP can close early learning and opportunity 

gaps. 

2 -3 1 

S30* A trauma-informed approach must address 

implicit bias and policies that exclude some 

children and families. 

0 -4 2 

S55 There is a tendency to look at trouble in 

classrooms and label it as “trauma.” 

0 -5 -3 

*p < .01 

Highest and Lowest Ranked Items. Factor 2 most strongly agrees (+6) with the 

statement that TIP must assume that all children have experienced adversity (S57) and believes 

that a trauma-sensitive teaching practice would view students through that lens. Further, Factor 2 

agrees (+5) that the positive impact of TIP integration into early childhood credentialing courses 

would translate to their students’ workplace environments (S45): 

And I really, really, really think that in order for us to be able to continue to advocate 

quality early childhood folk across our state we’ve got to step up to the plate. That to add 

everything that we possibly can in that particular class to make these teachers more 

effective when they go into the classroom, and I think just having a little bit of that [TIP] 

information into that course to me will make a difference. 
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Factor 2 agrees (+5) that TIP should highlight positive experiences in early childhood (S56). 

Factor 2 participants clarified their agreement with S57 and S56 in the focus group interview, 

noting that birth to three is the most critical for brain growth and that positive and negative 

factors impact development significantly during that vulnerable time. 

Factor 2 participants feel that they already provide their students handling adversity with 

a sense of achievement and autonomy (S39) and are firm proponents of faculty autonomy with 

their curriculum and their students:  

It [TIP] is a really hot topic right now. We’re moving into this whole idea of the Science 

of Reading and in every community college instructor if they teach certain courses 

involving reading is going to have to go through an extensive training that’s designed by 

private company. Reading that way and it’s going to involve elementary school teachers 

and college teachers and community college teachers, and the other issue is, you know, 

like you may agree with what you’re being told to teach but then you might not agree 

with what you’re told to teach. 

Factor 2 ranked S39, “Providing students exposed to trauma with a sense of autonomy 

and achievement is part of my teaching approach,” at +5. According to one respondent, “I just 

always have these practical concerns as an instructor. I don’t like being told this is how I’m 

supposed to teach something without regard for the current climate and context [of my 

classroom].” Factor 2 does not view (-5) TIP as a possible cause of students’ creating broad and 

biased narratives of children with disabilities or from poorer socioeconomic backgrounds (S27), 

and in fact disagrees (-5) with the statement that the early childhood workforce in North Carolina 

will be able to meet the diverse needs of children with special needs without TIP (S29). Factor 2 
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is concerned with faculty buy-in, yet sees that change is hard and necessary in regard to 

implementing TIP. A participant noted: 

The other thing about it is so many times like when I used to teach Child Guidance, I 

used to just try to be so careful about not taking a stand, about how, well, this is the right 

way to do it, this is the wrong way to do it because, once you are teaching that then 

nobody was going to tell you anything about how they felt about anything and so… 

Sometimes that would allow people to say outrageous things, but I was always like, well, 

that’s really good that they said that because they felt safe enough to say it, and then I 

know what to work on. How else do you know how to help students if they don’t say 

things? You know, how fast can you change people’s opinion on something like TIP if 

you don’t know how they think? This card sort is an interesting start because you can use 

this as a model for other hard conversations about curriculum. 

Just as those in all other viewpoints identified in the current study, faculty sharing the Factor 2 

perspective hold their students in high regard and do not believe (-6) that TIP would provide 

excuses for a lack of hard work (S43). Table 10 below outlines the Q sample items ranked 

highest and lowest by Factor 2 participants, which allowed the researcher to flesh out the factor 

narrative and pose questions in the follow-up focus group interview. 
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Table 10. Highest and lowest ranked items for Factor 2. 

Rank Number Statement 

(Highest)  

6 

S57 TIP must assume that all children have experienced adversity. 

5 S39 Providing students exposed to trauma with a sense of autonomy and 

achievement is part of my teaching approach. 

5 S45 The positive impact of TIP will transfer over to students’ workplace 

environments. 

5 S56 TIP should focus on the power of positive childhood experiences 

(PCEs). 

(Lowest)  

-6 

S43 TIP provides excuses for students’ lack of hard work. 

-5 S27 TIP will cause students to stereotype against students from certain 

backgrounds or with disabilities. 

-5 S29 The early childhood workforce has the capacity to meet the diverse 

needs of children without TIP. 

-5 S55 There is a tendency to look at trouble in the classroom and label it as 

“trauma.” 

 

Figure 7 below depicts the composite Q sort for Factor 2, which provides a visual of the 

factor array and notes the distinguishing statements for this factor perspective. 
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Figure 7. Composite Q sort for Factor 2. 
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Factor 3: Issues of the Individual and Implicit Bias  

Factor 3 is named “Issues of the Individual and Implicit Bias,” the title originating from 

the worries these participants hold over the general sentiment and driving force behind TIP in the 

current initiative. Factor 3 is arguably the most complex of the factors and is distinguished by its 

concern over a TIP initiative in early childhood educator preparation that is inherently biased 

toward the perceptions of a dominant, White cultural lens. Participants representing this factor 

believe that the individual student is easily overlooked in a broad TIP effort due to its tendency 

to gloss over the individual in their unique context; as such, Factor 3 adopts a highly student-

centric approach to teaching. These respondents also feel, however, that discussions of historical 

and racial trauma are essential to responsive teaching, and like the other two factors, are 

skeptical that the early childhood workforce would be able to meet the multifaceted needs of our 

children without TIP. For Factor 3, this means TIP implemented to its fullest, least biased, and 

most inclusive potential. During the focus group interview with these two respondents, it came to 

light that these individuals share similar familial backgrounds, which may partially account for 

the similarities in their perspectives.  

Factor 3 includes two participants and accounts for 13% of variance and 14.3% of the P 

set that loaded onto a factor. Factor loadings for Factor 3 participants are 0.6103 and 0.8582, and 

the factor composite reliability is .889. The Q sample statements S20, “TIP should first build 

individual resilience and wellness,” and S46, “TIP will help me to talk about implicit bias” are 

characteristic of the distinguishing statements for the group of participants pertaining to this 

factor. These statements underscore the importance of the individual student to these ECE 

faculty and administrators, and Factor 3’s firm belief that teaching must be responsive to the 

student rather than rife with generalizations based on what that student has experienced.  
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TIP as Inherently Biased. A unique facet of Factor 3 is that, on the surface, some of the 

factor’s distinguishing statements appear to paint TIP in a positive light. For instance, the highly 

rated (+5) Q sample items “TIP will help students to build relationships across cultural 

differences” (S42) and “TIP will help me to talk about implicit bias” (S46) could be understood 

as participants’ supporting TIP’s integration into early childhood credentialing coursework in its 

current form. After reviewing data from the focus group for this factor, however, respondents 

loading onto Factor 3 agree with these statements because of their concern that TIP is inherently 

biased toward dominant cultural values, and that it can be shaped by “White savior” mentalities. 

Participants stated that they felt compelled to bring these concerns up with their students when 

having conversations about a trauma-informed approach:  

And I’m not saying, I’m not playing down, you know, living in poverty or high crime or 

any of those things, but instead of labeling it as wrong or whatever, I think we need to 

talk about it. Let’s talk about every child’s foundational experiences and how that 

affected their development. And then how you can address those, you know, issues in 

your work without having to label them. 

From this standpoint, Factor 3 agrees (+4) with the idea that TIP is guided by White cultural 

norms (S5) and also agrees (+3) that TIP might cause White educators to feel it is their 

responsibility to close academic achievement gaps (S41) through a “culture of caring” approach 

that fails to consider whether all students hold academic achievement in high regard: 

And you don’t have to be African American or Hispanic to have trauma. You know, like 

she [other focus group participant] was saying, you don’t have to be poor to mean you 

have trauma. So, I like the way you say that [other focus group participant], because I 

think it gets to be too much, the assuming. 
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Like Factor 1 but unlike Factor 2, Factor 3 does not believe (-6) that TIP should assume all 

children have experienced adversity (S57) because of the potential to guide students toward 

making erroneous assumptions about children’s backgrounds. A Factor 3 participant further 

explained: 

And so, probably they [those who experienced adversity] don’t think it’s quite as 

dramatic as those who haven’t lived that way or haven’t experienced that [adversity]. 

You know, I’m saying what would they say, “Oh my God if that ever happened to me, 

you know, the world would be terrible”? So, they’re more traumatized by it [those who 

have not experienced adversity], I think, sometimes, than the people who have actually 

lived through a traumatic event. Even the title, right, even calling it trauma puts a stigma 

on it, so I struggle a little bit with it with labeling it that and calling it that.  

Similarly, Factor 3 does not feel (-3) that TIP should focus on the impact of positive childhood 

experiences (S56) since this could exacerbate a human tendency to label events as “good” or 

“bad.” In summary, as one Factor 3 participant shared in the focus group interview: 

Who defined what trauma is for these students? Were these White people? When you’re 

reading the literature, who’s writing the articles and who’s doing the research? And I bet 

you if you look at that it’s probably not a lot of different races.  

TIP as Overlooking the Individual. Factor 3 believes that the individual generally must 

be recognized in context and respected, which is why S20, “TIP should first build individual 

resilience and wellness,” was ranked so highly (+5) by participants in this group. While Factor 2 

disagrees (-3) with this statement and is concerned about the limitations TIP modules might 

place on faculty agency, Factor 3 respondents believe (+4) that they will ultimately have the 

flexibility to implement TIP as they see fit for the unique needs of their students (S52). Relating 
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to the current TIP initiative, Factor 3 does not feel (-5) that TIP will necessarily help faculty to 

build on student’s strengths (S49) and does not agree (-3) that TIP should become a college-wide 

effort to improve student learning outcomes (S24). Like Factor 2, Factor 3 mainly disagrees (-3) 

with the notion that the term “trauma” is used to mislabel troubling classroom behaviors (S55) 

but does perceive the “White savior complex” to be problematic in deciding what constitutes a 

trauma:  

And I just feel like if we sort of put it in their [students’] faces and call it trauma, let’s 

talk about your traumas… You know, well, I don’t want to talk about my traumas but I, 

you know, I’ll tell you about the things I think have affected me and given me a lot of my 

traits and, you know, and habits.  

Factor 3’s concern is that historical and racial trauma are not fully understood by those believing 

they are using a trauma-informed approach. From this lens, Factor 3 tends to disagree (-3) with 

the idea that TIP in its most widely understood form would help their students identify children’ 

assets or build nurturing relationships (S19), and that much more is needed: 

Well, I think, just like I said earlier, if we are looking at our field, teachers, working with 

children and families, and we know in today’s society that there’s so much—I hate to say 

it to seem negative—but there are so many bad things going on and people… I mean, 

there’s just a lot of things going on in different people’s lives and if they cannot tap in 

and resonate with their own problems that they’ve experienced and pull from, you know, 

the strengths and weaknesses of that and being able to try to help children, it’s gonna be 

difficult for them to actually be able to do that, if they if they can’t even deal with their 

own their own stuff first. You know what I mean? 
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TIP Uncertainties. Factor 3 agrees (+2) more strongly than the other two factors that it 

would be difficult to teach about adversity due to their personal histories (S21), mostly because 

this group is not convinced that they are in appropriate positions to discuss trauma with their 

students without first fostering a relationship. As one participant stated in the focus group 

interview: 

Sometimes it takes making that connection with your students and letting them know 

some things about what you’ve experienced, because then it’s like they’ll look at you, 

and they’re like, “Wow, I never even thought that, but it happened to you and now I’ll 

share about me.” 

Though both Factors 1 and 2 agree (+5 and +4, respectively) with the statement that TIP would 

aid early educators in fostering social-emotional skills in children (S54), Factor 3 remains 

skeptical and ranked S54 at 0. Respondents in Factor 3 were also uncertain (-2 and -1) about the 

means through which college leadership might influence the effectiveness of TIP in the 

curriculum (S18) or about TIP integration requiring years of deep, ongoing work (S44). Factor 3 

comprehends the possibility that TIP holds for improving student learning outcomes, but only if 

it readjusts to center on the individual student and the faculty member. For this reason, 

participants are less certain (-2) that the present version of TIP being integrated into credentialing 

pathways for early educators will help students to be successful or satisfied in the workforce 

(S38): 

We should always help students identify their strengths early on, so they can use them for 

all their learning and all their building. I’m talking about the youngest children, all the 

way up through our college age students. I think we definitely have to help, you know, 

students identify their strengths, but to say that “I will help you identify your strengths 
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through this trauma-informed teaching”… Again, I think that’s making an erroneous 

assumption. 

Table 11 provides the list of distinguishing statements for Factor 3 that assisted with the full 

interpretation of the factor narrative and offers a comparison ranking from Factors 1 and 2. 

Table 11. Distinguishing statements for Factor 3. 

Number Statement Factor 

1 

Factor 

2 

Factor 

3 

S42* TIP will help students to build relationships across 

cultural differences. 

1 2 5 

S46 TIP will help me to talk about implicit bias. 1 2 5 

S20* TIP should first build individual resilience and 

wellness. 

0 -3 5 

S52 I will have the flexibility to implement TIP as I 

see fit for my students’ unique needs. 

1 0 4 

S5* TIP is guided by White values and cultural norms. -5 -4 4 

S41* The integration of TIP makes educators 

responsible for student opportunity and 

achievement gaps. 

-2 0 3 

S21* It will be difficult for me to teach about trauma 

and adversity because of my own history. 

-3 -4 2 

S54* TIP will help students and early educators to 

foster important social-emotional skills in 

children. 

5 4 0 

S44 Integrating TIP into our curriculum will take years 

of deep, ongoing work. 

-3 3 -1 

S18 The college leadership’s support of TIP will 

influence its effectiveness in the curriculum. 

0 2 -2 

S38* TIP will help students develop the skills needed to 

be successful and satisfied in the early childhood 

field. 

1 2 -2 

S19 TIP will help my students identify children’s 

assets and build nurturing relationships. 

4 1 -3 

S55 There is a tendency to look at trouble in 

classrooms and label it as “trauma.” 

0 -5 -3 

S24 TIP should be implemented into all college 

coursework to build faculty-student relationships 

and improve student learning. 

3 0 -3 
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Table 11 (continued). 

 

S56* TIP should focus on the power of positive 

childhood experiences (PCEs). 

5 5 -3 

S49* It is easy to build on students’ strengths and assets 

with a trauma-informed approach. 

0 1 -5 

S57 TIP must assume that all children have 

experienced adversity. 

-4 6 -6 

*p < .01 

Highest and Lowest Ranked Items. Because Factor 3 so values the individual, 

participants in this group most strongly agree (+6) that providing students exposed to trauma 

with a sense of achievement and autonomy is a part of their teaching approach (S39). Factor 3 

believes (+5) in bolstering individual wellness (S20), bridging cultural differences (S42) through 

better understanding racial and historical trauma, and having discussions around the implicit bias 

(S46) that they view as inextricable from most trauma-informed initiatives: 

I would rather we talked about, “Let’s look at every individual, let’s look at their 

strengths, let’s look at their needs, let’s talk about how their experiences, you know, can 

contribute to their learning.” Talk about it that way, rather than again putting a label on it 

and, like [other focus group participant] said, it assumes deficit. I think it leads to strong 

emotions on both ends—faculty and student—and either leads to more of that, “Oh, I 

want to help save the children or students,” or leads to resentment. 

Factor 3 most strongly disagrees (-6) with the statement that TIP should take the stance that 

adversity is inherent to childhood (S57), in direct opposition to the viewpoint expressed by 

Factor 2 (+6). Factor 3 does not believe (-5) that TIP is the vehicle through which to identify 

students’ strengths (S49), yet just as the remaining factors, fails to see how the early childhood 

workforce will meet the diverse needs of children without it (S29). Focus group interviews 

clarified this apparent contradiction: 
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You know, I don’t think it’s a band aid, I think it’s a disconnect. And one that has just 

existed the whole 40 years I’ve been in this, because every time we tried to address it 

[trauma], you know we try some things but… But it’s still not going to fix the fact that 

the kids are hungry, the kids are not saved, the kids are, you know, surrounded by drugs. I 

just feel like we talked too much to our students about trauma-informed, this is trauma, 

these people have been through trauma. I want them to be aware that their childhood 

experiences have a great effect on who they are, and what you know. 

Another Factor 3 participant responded: 

I don’t want them to see themselves or the children they serve as that [labeled by a 

traumatic experience]. I want them to see them as children who’ve had particular 

experiences. That have had certain effects on their brain development, so now, you know 

what to do to make up for it or to help. We’re going to have to do these things, to get the 

other parts of their brain working. And I love all the brain research and making my 

students aware of that and how we affect the brain and all that. So, I would say, see every 

student as an individual see them as having had experiences. See them as their 

experiences that have helped shaped who they are, but now you can help shape them, too. 

They’re not permanently damaged. 

Finally, and quite significantly, Factor 3 participants are proponents of their students, believe in 

their abilities, and do not agree (-5) that TIP would provide an excuse for students’ lack of hard 

work (S43). As one Factor 3 respondent summarized:  

Instead of saying, “Trauma-informed teaching, so come on faculty, come to a trauma-

informed workshop,” we can do it differently. You know, I think, having faculty come to, 
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you know, to these workshops, there is little talk about how to see your students as 

individuals, how to approach them as individuals.  

Table 12 below depicts the Q sample items ranked highest and lowest by Factor 3. Along with 

the distinguishing statements outlined previously, these Q sample items offered the researcher a 

solid foundation from which to guide the focus group interview and construct the factor 

narrative.  

Table 12. Highest and lowest ranked items for Factor 3. 

Rank Number Statement 

(Highest) 

6 

S39 Providing students exposed to trauma with a sense of 

achievement and autonomy is part of my teaching approach. 

5 S42 TIP will help students to build strong relationships across 

cultural differences. 

5 S20 TIP should first build individual resilience and wellness. 

5 S46 TIP will help me to talk about implicit bias. 

(Lowest) 

-6 

S57 TIP must assume that all children have experienced adversity. 

-5 S49 It is easy to build on students’ strengths and assets with a trauma-

informed approach. 

-5 S29 The early childhood workforce has the capacity to meet the 

diverse needs of children without TIP. 

-5 S43 TIP provides excuses for students’ lack of hard work. 

 

Figure 8 below illustrates the composite Q sort for Factor 3. This figure depicts the factor 

array visually and tags the factor’s distinguishing statements.  
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Figure 8. Composite Q sort for Factor 3. 
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Visual Representation of the Factors 

Factor 1 and Factor 2 participants shared some overlap in their positive view of TIP, and 

Factor 2 and Factor 3 exhibited similarity in their skepticism of its usefulness in the community 

college EDU curriculum. Figures 9, 10, and 11 provide a visual representation of the factor 

loadings for the study respondents, illustrating participant viewpoints in relation to the factors to 

which they pertain and underscoring the similarity in perceptions that participants ultimately 

expressed. When viewing Figures 9, 10, and 11, it is helpful to understand that the mapping in 

each graph is within a space defined by the extracted factors in which each combination of 

spatial coordinates depicts a distinct and singular perspective that might be adopted by an 

individual Q sort (Watts & Stenner, 2012). Watts and Stenner (2012) use the analogy of a lecture 

theater to explain: 

All the eyes in the lecture theatre are trained on the same target object, the lecturer, but 

each and every seating position offers its occupant a unique viewpoint or perspective in 

relation to that object. The same principle applies in the concept space. All the Q sorts are 

trained on the same target object or subject matter—as a function of our research question 

and condition of instruction—but each and every position in the space reflects a unique 

viewpoint or perspective. In the lecture theatre, seating positions in close proximity offer 

similar viewpoints, while those that are spatially separated offer quite different 

viewpoints. (p. 114) 

The closer two mapped Q sorts are in proximity, the greater the agreement and, 

consequently, the similarities in their expressed viewpoints. Figures 9, 10, and 11 make evident 

where each of the study factors falls in relation to one another, affirming the factor correlation 

findings in chapter 4 in which respondents in Factors 2 and 3 show the lowest level of 
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agreement, and participants in Factors 1 and 2 show the highest level of agreement. These 

figures also underscore the considerable amount of consensus among all study participants as all 

Q sort factor loadings are clustered around one quadrant of each graph. 

 

Figure 9. Graph of participant factor loadings for Factors 1 and 2. 
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Figure 10. Graph of participant factor loadings for Factors 1 and 3. 

 

 

Figure 11. Graph of participant factor loadings for Factors 2 and 3. 

 



 

132 

 

Chapter Summary 

In Chapter 4, the data collected from the Q sort activity distributed to community college 

ECE faculty and administrators, along with the information from the follow-up focus group 

interviews, were analyzed. Ultimately, three factors were identified onto which 14 of 15 total 

study participants significantly loaded. Factor analysis conducted on the Q sort data submitted by 

study respondents distinguished three broad viewpoints that faculty and administrators held 

regarding TIP integration in ECE credentialing coursework. Focus group interviews conducted 

with participants representing each identified factor provided insight into the ranking tendencies 

of respondents and more clearly defined those factors. Taken together, the data analysis 

answered the research question: What are faculty member and administrator viewpoints toward 

the trauma-informed principles in early childhood education curriculum at North Carolina 

community colleges in associate degree pathways and credential programs and why? 

The three identified factors, or major viewpoints, emerging from the data analysis were 

outlined and narrated after a thoughtful examination of the consensus statements, distinguishing 

statements, the highest and lowest ranked items, and the insight gleaned from focus group 

interviews. Factor 1 was named, “Hope for TIP in ECE,” Factor 2 was named, “Issues of 

Attitudes and Autonomy,” and Factor 3 was named, “Issues of the Individual and Implicit Bias.” 

The accuracy of the factors was confirmed by the faculty and administrators participating in 

post-sorting follow-up discussions. Moving forward toward an effective implementation of TIP 

into ECE curriculum, community college leaders involved in this effort have much to consider 

based on the major viewpoints highlighted by the current study.  
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CHAPTER 5: DISCUSSION AND IMPLICATIONS 

Chapter Introduction 

This study was intended to uncover the factors that embody the viewpoints of North 

Carolina community college ECE faculty and administrators regarding the implementation of 

TIP in ECE credentialing curriculum and associate degree pathways. A 60-item Q sample was 

designed based on the prominent literature surrounding TIP in ECE, along with popular media 

sources and conversations with those in the field of early educator preservice and in-service 

training. Study participants sorted the Q sample on a 13-point Q grid, ranking the self-

referencing statements regarding TIP in ECE from +6 (most like my view) to -6 (most unlike my 

view).  

While interest in conducting a study similar to the current has been expressed by 

colleagues, the researcher is not aware of any other study designed to capture the attitudes and 

perceptions of ECE faculty preparing to introduce TIP into core courses in ECE associate degree 

and credentialing pathways. This gap in the literature represents an unfortunate oversight in an 

attempt at successful TIP implementation into ECE preparation programming since faculty are 

the vehicles for course content and delivery. As such, their perspectives on TIP will affect their 

students’ understanding of the subject matter and the strength and efficacy of their subsequent 

skill sets.  

This chapter will provide the study conclusions, explore the study findings by 

characterizing the three identified factors in relation to the current literature, and discuss the 

identified factors’ interpretation using the TAM theoretical framework. This chapter will also 

describe the implications of these factors for the future of the TIP in ECE initiative in North 

Carolina, suggest avenues for future research, and outline the study limitations. 
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Conclusions 

This study addressed the following research question:  

1. What are faculty member and administrator viewpoints toward the trauma-informed 

principles in early childhood education curriculum at North Carolina community 

colleges in associate degree pathways and credential programs and why?  

Finding 1 

The three factors emerging from the Q sort data analysis encapsulate the points of view 

of faculty and administrators to which the incorporation of TIP into ECE curriculum pertains. 

Generally, a sizeable amount of consensus was observed among study participants with a total of 

23 statements ranked similarly. A few key components, however, distinguish their perceptions 

and influence their potential acceptance of the TIP curriculum change effort. The researcher 

titled each factor that characterized the perceptions of each identified group and confirmed their 

applicability with group members: 

Factor 1: Hope for TIP in ECE 

Factor 2: Issues of Attitudes and Autonomy 

Factor 3: Issues of the Individual and Implicit Bias 

Chapter 4 provides an in-depth description of each of these factors, outlines the distinguishing 

statements, and highlights the statements ranked highest and lowest by each factor. Follow-up 

focus group interviews provided additional texture and detail to further define and illustrate each 

factor. The researcher ultimately determined that the three-factor solution was most appropriate 

to capture the major themes and perspectives of study respondents. A review of the literature 

provided in Chapter 2 offers a solid foundation from which to interpret the viewpoints 
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represented in each factor grouping, which leads to the second study finding mapping the highest 

and lowest ranked items to broader TIP themes.  

Finding 2 

Factor arrays were produced in order to comprehensively answer the research question 

and highlight the highest and lowest ranked Q sort items for each factor, ultimately enabling the 

researcher to compare factor statement ratings. Consensus items were identified among the 

factors, as well as the distinguishing statements that characterized each identified perspective. 

This information, combined with information gleaned from the follow-up focus group 

interviews, provided the basis for the names of these factors. 

Highest Ranked Items. The highest ranked items in each factor suggest that two of the 

three factors (Factors 1 and 2) believe that TIP incorporated into early childhood curriculum 

should focus on the impact of positive childhood experiences (S56). Further, two of the three 

factors (Factors 2 and 3) believe that providing students exposed to trauma with a sense of 

autonomy and achievement is a part of their teaching approach (S39). Factors 1 and 2 tend to 

perceive the utility of TIP, considering it to be useful in helping students understand the impact 

of their behaviors on children (S32), boosting social-emotional skills (S54), and supporting 

students in their early education workplace environments (S45). Factor 3 senses the benefits of 

TIP from a slightly different lens, believing that it will foster discussions of implicit bias and in 

so doing, will help students to build relationships across cultural differences (S42). In a similar 

capacity, however, Factor 1 agrees that talking about historical and racial trauma is difficult but 

necessary for their students (S53), which may include discussions of implicit bias. Factor 2 

believes most strongly that TIP must assume all children have experienced adversity (S57), while 
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Factor 3 asserts that TIP must first build individual wellness and resilience (S20) as opposed to 

making any assumptions about others’ experiences.  

Lowest Ranked Items. The items ranked lowest by each factor also offered insight into 

the three identified factors, illuminating more similarities and sharp distinctions among the 

groups. All three factors disagree with the suggestion that TIP would provide excuses for 

students’ lack of hard work (S43), and Factors 2 and 3 do not believe that the early childhood 

workforce will be able to meet the needs of all children without TIP (S29) despite generally 

being more skeptical of the initiative than Factor 1, “Hope for TIP in ECE.” Notably, while 

Factor 2 agrees strongly that TIP must assume that all children have faced adversity (S57), 

Factor 3 strongly disagrees. Additionally, Factor 3 does not agree that it will be easy to build on 

students’ strengths and assets with a trauma-informed approach (S49), indicating that this 

perspective is skeptical of the ease of use of the current TIP endeavor in that specific regard. This 

perception may stem from the fact that Factor 3 is generally in doubt of the current TIP 

initiative’s ability to sufficiently respond to the needs of the individual student.  

Factor 2 does not believe that the term trauma is used to mislabel or make assumptions 

about challenging classroom behaviors (S55), or that TIP will cause students to stereotype 

against children from certain backgrounds (S27). This demonstrates Factor 2’s disconnection 

with a theme prevalent in the Factor 3 viewpoint: that TIP is inherently biased or based in 

dominant cultural norms and values. This may also serve to clarify Factor 2’s belief that TIP 

must assume all children have experienced adversity (S57), since this statement has been linked 

to TIP as steeped in a “White savior” mentality. Similarly, Factor 1 also disagrees that TIP is 

based in White values and cultural norms (S5), or that it places the onus of confronting the 

impacts of trauma on the individual (S25). Factor 1, the staunchest proponent of the current TIP 
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initiative, sees TIP content as easy to implement and does not anticipate that their students will 

have difficulty discussing children’s trauma despite coping with adversity of their own (S25).  

Addressing Early Educator Personal Wellness Needs. The first perspective uncovered 

from an examination of the literature on TIP in ECE was “Addressing Early Educator Personal 

Wellness Needs,” which is captured by the statement: TIP addresses individual teacher 

backgrounds, experiences, and suppressive tendencies. This perception of TIP can be seen in 

both Factors 2 and 3 in their high ranking of S39, “Providing students exposed to trauma with a 

sense of autonomy and achievement is part of my teaching approach.” Factor 3 is particularly 

concerned with the connection to and support of the individual student and early educator with 

their strong agreement with S20, “TIP should first build individual resilience and wellness.” 

Factor 1 is least representative of the personal wellness perspective, as evidenced in the low 

ranking of S40, “TIP places the burden of addressing trauma on the individual,” and S25, 

“Students who are currently living in poverty or with adversity will have difficulty tolerating the 

focus on children’s trauma.” 

Addressing Early Educator Professional Development Needs. The second perspective 

extracted from the literature on TIP in ECE was “Addressing Early Educator Professional 

Development Needs,” summarized by the statement: Trauma-informed training and professional 

development influence teachers’ attitudes toward and commitment to its principles. Factor 1’s 

viewpoint underscores this standpoint with the high ranking of S32, “A trauma-informed 

approach will help students understand how their own attitudes and behaviors impact children,” 

and S54, “TIP will help students and early educators to foster important social-emotional skills 

in children.” Factor 2 aligns with this perspective, as well, as this group agrees with S45, “The 

positive impact of TIP will transfer over to students’ workplace environments.” 
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Addressing Organizational Culture and Leadership. “Addressing Organizational 

Culture and Leadership” was the third of the perspectives pulled from the literature, 

characterized by the statement: TIP shifts organizational and program culture, norms, and policy 

through leadership and collaborative efforts. The three study factors ware ambivalent or 

conflicted on this standpoint, as Factor 1 leans toward agreement with S24 (“TIP should be 

integrated into all college coursework”) and agrees with S37, the idea that a TIP effort should 

include the entire college. Factor 3 tends toward disagreement with S24 but agreement with S37. 

Generally, most participants ranked Q sample items referring to organizational leadership and 

culture neutrally. For example, S50, “I have the support of administrators and faculty in 

integrating TIP into my teaching,” was ranked +3 by Factor 1, and -1 and +1 by Factors 2 and 3, 

respectively. Factor 2 also expressed the belief that faculty would resist the current TIP effort 

due to perceived threats to their autonomy, speaking to the pull of the status quo in institutional 

cultures. 

Addressing Systemic Inequities. “Addressing Systemic Inequities,” embodied by the 

statement: TIP illuminates the systemic inequities and sociocultural components that perpetuate 

adversity, is represented by the viewpoints of Factor 1 and Factor 3, though in disparate ways. 

Factor 1 agrees with S53, “Talking about historical and racial trauma with students is difficult 

but necessary.” As revealed in a follow-up focus group interview, Factor 3 also believes in the 

necessity of discussions on historical and racial trauma but does not perceive these conversations 

as difficult based on their relationships with individual students. Factor 3 ranked S46, “TIP will 

help me to talk about implicit bias,” highly, conveying the perspective’s concern over the 

potential for TIP in its current form to stem from a “White savior” mindset. In a distinct 

perspective expressed in the composite Q sort, Factor 1 disagrees with S5, “TIP is guided by 
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White values and cultural norms.” It was revealed in the follow-up focus group interview, 

however, that more ambivalence from Factor 1 surrounds this statement than was captured in the 

initial Q sample configurations. 

Addressing Anti-Deficit Approaches. Finally, the literature-linked perspective of TIP in 

ECE, “Addressing Anti-Deficit Approaches,” is highlighted in the perspective of all factors 

identified in this study. This standpoint is exemplified by the statement: TIP avoids stigmatizing 

socioeconomic groups through an anti-deficit approach. Both Factor 1 and Factor 2 strongly 

agree with S56, “TIP should focus on the power of positive childhood experiences (PCEs),” 

which is arguably an anti-deficit approach. However, Factor 2 also exhibits very strong 

agreement with the more deficit-minded statement S57, “TIP must assume that all children have 

experienced adversity.” This notion is perhaps one that most aptly distinguishes Factor 2 from 

Factor 3, as the latter strongly disagrees with S57. Factor 3 also ranked S49, “It is easy to build 

on students’ strengths and assets with a trauma-informed approach,” very low. To this end, 

Factor 3 does not perceive the current TIP in ECE initiative as focusing on student strengths and 

assets but believes that a more robust and anti-deficit TIP effort should do so. Interestingly, 

Factor 2 disagrees with S27, “TIP will cause students to stereotype against children from certain 

backgrounds or with disabilities,” and S55, “There is a tendency to look at trouble in the 

classroom and label it as ‘trauma,’” not considering that the current TIP in ECE initiative might 

be deficit oriented. As revealed in the follow-up interview, this factor holds a complex stance on 

the anti-deficit issue, believing in the universal utility of TIP in ECE and how the principles can 

support children regardless of their background or experiences, and advocating for the idea that 

positive childhood experiences are impactful and should be recognized in trauma-informed work. 

Some would argue, however, that a misapplication of the constructive philosophy that TIP 
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concepts are useful for every child could manifest in the deficit lens of viewing every child as 

having experienced adversity. 

Finding 3 

One distinct viewpoint that emerged was “Hope for TIP in ECE.” This perspective—

Factor 1— views TIP as easy to use and useful in multiple ways for ECE students since some 

Factor 1 participants were directly responsible for the piloting of TIP in one of three core courses 

in ECE credentialing and degree pathways. Factor 2 (“Issues of Attitudes and Autonomy”) 

respondents were familiar with trauma-informed training yet were not directly responsible for the 

creation of TIP content and were wary of such content being provided to them. Factor 2 

contained one administrator and two faculty members. Factor 3 (“Issues of the Individual and 

Implicit Bias”) participants included one administrator and one faculty member from colleges 

serving very different locations. It was discovered in the focus group interviews, however, that 

these participants have very similar backgrounds and upbringings, and both were more 

concerned with a potential lack of cultural humility in the current TIP effort.  

Application to Theoretical Framework 

The TAM served as the theoretical framework guiding this study. According to the TAM, 

faculty PU and PEoU, determined by certain influences, would shape their attitudes and 

behavioral intentions pertaining to the adoption of new technology or principles such as TIP 

(Granic & Marangunic, 2019). Because faculty are teaching community college ECE 

credentialing and associate degree courses largely online in order to become more accessible to 

the unstable workforce of early educators in North Carolina (CCSA, 2020; Guillory, 2020) and 

because new TIP content will be incorporated into this teaching platform, the model was 
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especially fitting for and relevant to the current study. The study factors were examined using 

components of the TAM to provide a more profound layer of meaning to the research findings. 

Using the TAM as a framework through which to interpret the findings for Factor 1, 

“Hope for TIP in ECE,” it appears likely that this factor would adopt TIP and work toward 

making it a reality across the college. Factor 1 perceives TIP as highly useful (PU) and not 

difficult (PEoU) to integrate into coursework. To underscore this assertion, statement S54, “TIP 

will help students and early educators to foster important social-emotional skills in children,” 

was one rated highest by Factor 1, while S25, “Students who are currently living in poverty or 

with adversity will have difficulty tolerating the focus on children’s trauma,” was rated lowest. 

The PU and PEoU expressed by Factor 1 is likely influenced by the fact that several of the 

participants loading onto this factor were involved with the progress of the first TIP content 

embedded into ECE credentialing coursework and degree pathways, and all had received training 

on the impact of childhood trauma. Additionally, many participants loading onto this factor had 

been in their current roles for less than nine years, perhaps influencing Factor 1’s hopeful 

attitude. 

Comparatively, it appears unlikely that Factor 2 would use TIP as it is currently being 

developed and delivered in relation to the PU and PEoU components of the TAM. While Factor 

2 does perceive TIP as useful (PU), it does not necessarily perceive TIP as being easy to 

implement (PEoU) due to faculty misconceptions, attitudes, and the constraints that Factor 2 

feels the recent initiative would place on faculty autonomy with teaching and classroom 

practices. Statement S39, “Providing students exposed to trauma with a sense of autonomy and 

achievement is part of my teaching approach,” was ranked highly by Factor 2 and speaks to the 

perception that faculty are already responsive to students’ needs. Another highly ranked Q sort 
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item, “The positive impact of TIP will transfer over to students’ workplace environments,” (S45) 

indicates how Factor 2 does perceive the potential for TIP’s utility (PU). The agreement with 

S34, “Implementing trauma-informed principles means taking apart and rebuilding course 

curriculum,” illustrates Factor 2’s viewpoint that TIP implementation would not necessarily be 

easy. The current initiative’s method of implementation and lack of all faculty inclusion may 

have contributed to Factor 2’s expressed attitude of resistance. Notably, two of the three 

respondents loading onto this factor worked together in the same institution. Factor 2 participants 

were well-versed on TIP, had attending faculty training, but were not involved with TIP module 

development. 

According to the TAM, Factor 3 would also be unlikely to change current classroom 

practices to adjust to TIP, but for reasons that differ from those expressed in Factor 2. While 

Factor 3 does not believe that TIP would be difficult to incorporate into existing curriculum 

(PEoU), it does not feel that building on students’ strengths is easy with TIP (S49) and remains 

dubious of its utility (PU). Like Factor 2, Factor 3 also rated S39, “Providing students exposed to 

trauma with a sense of autonomy and achievement is part of my teaching approach,” highly, 

indicating that this viewpoint already has confidence in the quality of faculty relationships with 

students dealing with adversity. Factor 3’s agreement with S5, “TIP is guided by White values 

and cultural norms,” is an indication that Factor 3’s PU is shaped by the belief that the current 

initiative might be backed by misguided intentions, which results in Factor 3’s attitude of 

skepticism. It is worth noting that Factor 3 demonstrates an undeniable respect for and 

connection to the individual student, which is already a successful trauma-responsive practice. 

This perspective also believes in assisting students with building an awareness of the strengths of 

the children in their care. To illustrate, a Factor 3 respondent shared: 
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I’m not making them feel like, oh, you had a terrible childhood, so now these children are 

having terrible childhood. No. Okay, you had a reality, they have a reality, and for each 

reality there’s a way to work with children and help them overcome, you know, anything 

that that reality might have damaged or made more difficult. 

Implications  

This study has implications for the current initiative to implement TIP into ECE 

credentialing and associate degree pathways in North Carolina community colleges, and for 

similar initiatives seeking to update curriculum with new content or include subject matter on 

TIP. The implications are categorized and discussed as follows: implications for ECE faculty and 

administrators; implications for the early childhood field; implications for young children; 

implications for anti-racist education.  

Implications for Early Childhood Education Faculty and Administrators 

The results of this study suggest that community college ECE departments implementing 

TIP modules and approaches in their curriculum—and their external facilitators and supporters— 

should consider the perceptions of all individuals involved in preparing and delivering this 

content to students, regardless of the modality, in order to ensure consistency in the skills sets 

cultivated in preservice and in-service early educators. For example, while the majority of 

respondents in the study (those loading significantly onto Factor 1) agreed with the notion that 

TIP should be a college-wide effort, individuals loading onto Factor 3 did not necessarily agree. 

Factor 2 and Factor 3 participants were not certain that the current initiative would yield results 

using its present structure. Considering that faculty attitudes toward course content will impact 

the viewpoints formed by their students, it could be worthwhile for administrators and facilitators 

to address faculty concerns to gain clarity around perceived barriers, potential solutions, and 
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mechanisms through which faculty could feel empowered, particularly through possible 

collaborative efforts that could contribute to a common vision of what TIP is meant to 

accomplish and why.  

Another issue illuminated in this study is the disconcerting fact that faculty do not agree 

on what, exactly, TIP is and what it should do for students and for the curriculum. Without a 

shared understanding, as discussed in Chapter 2, hopes for consistent messaging and highly 

developed skill sets that provide protective benefits for young children will be nearly impossible 

to foster. Recent research indicates that trauma-responsive professional development for early 

childhood educators can be effectually delivered in virtual formats and by “layering a trauma-

informed perspective on the skills, knowledge, and practices that ECE teachers are already 

developing in the field” (Lipscombe, et al., 2019, p. 8). A crucial element supporting the success 

of the current initiative, however, will be in unpacking whether faculty believe this is the case 

and if TIP is an endeavor worthy of undertaking. To that end, professional learning groups could 

be initiated by members of NC ACCESS for faculty to have recurring discussions on TIP, its 

benefits, and their concerns. Professionals from other fields, such as mental health and pediatrics, 

could be invited to these conversations to learn about the early childhood workforce, and impart 

their expertise. 

Another implication for faculty and administrators lies in highlighting the agreement 

among study participants that providing a sense of autonomy and achievement for students 

experiencing adversity is a part of their teaching approach. This in itself is a trauma-informed 

principle, and the literature indicates that student-instructor relationships, interactions, and 

feedback in higher education are significantly associated with cognitive and behavioral aspects 

of academic achievement for racially diverse and first-generation college students (Cole, 2008; 
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Kim & Sax, 2017; Parnes et al., 2020). When examining faculty buy-in into TIP, administrators 

might consider building on the trauma-responsive strengths self-identified by faculty members 

regarding their connection with their students representing a variety of backgrounds. For 

example, in North Carolina, most early childhood educators are “very low-income women, 

racially and ethnically diverse, working long hours that leave their own families financially 

fragile. Many are the first in their families to go to college” (CCSA, 2021, p. 1). Faculty might 

consider documenting the ways that they respond to the specific needs of their students who are 

diverse, work multiple jobs, and need assistance with adjusting to college and caring for their 

families financially and logistically. Viewing this research finding on the North Carolina ECE 

workforce through the lens of the TAM, ECE students’ cognitive and behavioral components are 

main drivers behind successful adoption of new principles such as TIP, and these drivers could 

be strengthened by the responsive relationships that faculty are already forging with students. 

Implications for the Early Childhood Field 

Participants loading onto all extracted factors in this study disagree with the idea that the 

ECE workforce can effectively meet the needs of the diverse needs of children without TIP. 

While participants differ in their perception of the way in which these principles should be 

utilized and discussed, it is clear that respondents share a concern over the welfare of the early 

childhood field and believe that it is essential to address issues of trauma—racial, historical, and 

other—unpack what it is, and convey its implications for young children and adults. The 

consensus among study participants regarding the necessity of TIP in ECE could provide a sound 

platform from which to further efforts in expanding trauma-responsive support.  

Existing suggestions from Child Trends for policy and practice regarding trauma in early 

care and education include integrating TIP strategies into existing ECE programs and supporting 
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professional development and training of the ECE workforce in supporting children who have 

experienced trauma (Bartlett et al., 2017). Further, policy recommendations include increasing 

support for ECE professionals who experience high levels of stress due to children’s challenging 

behaviors related to trauma. Since the current initiative is aligned with these recommendations, 

initiating discussions around this fact with ECE community college faculty, such as members of 

NC ACCESS, could prove useful in fortifying the current TIP integration approach. As stated by 

Bartlett et al. (2017), successful TIP integration in ECE “requires coordinated efforts at all 

levels” (p. 8). When faculty come together with a variety of other ECE professionals in an 

interdisciplinary collaboration around TIP and how it supports all children regardless of 

background, moving beyond simple training on childhood trauma given by medical professionals 

lacking ECE knowledge, concerted efforts may thrive.  

One of the main components in North Carolina ECE curriculum is the development of 

social-emotional and self-regulation skills for young children, as evidenced by the Factor 1 

perspective. In fact, research indicates that self-regulation skills are part of a high-quality early 

education, and their presence helps young children heal from adversity (Bartlett et al., 2017). 

Making the connection between skills on which faculty are already building in their students and 

TIP elements could have a strong impact on faculty adoption of these principles. In turn, the 

success of these principles in action could provide the aid that early educators need to better 

prepare them for their work, retaining them in this field that is essential to our economy and 

children’s future wellbeing (Kwon et al., 2020). In the aftermath of the COVID-19 pandemic, it 

is clear that early educators require additional mental health and emotional supports to manage 

soaring rates of depression and stress, especially as rates of aggression, withdrawal, and 

difficulties with eating, sleeping, and toileting rise dramatically in the young children in their 
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care (Gilliam, 2021). Early educators urgently require the skills to manage trauma within their 

own lives, and in the lives of young children in their classrooms as family members are 

hospitalized or succumb to the virus (Gilliam, 2021).  

Many study participants agree that trauma is a public health issue, and framing it as such 

in curriculum could prove a potent method for promoting faculty and student buy-in. Trauma as 

it relates to children’s cognitive and social-emotional skill development could simply be layered 

into existing required course content on typical and atypical growth. Distinguishing children’s 

behaviors that are the result of trauma from the behaviors that are a manifestation of culture 

should become an essential part of child development course content to address implicit bias in 

educator perceptions. These strategies, done with careful consideration, could serve to bolster job 

and compassion satisfaction and retention in a field rife with turnover and low wages.  

Implications for Young Children 

As noted in a recent Child Trends report, “[h]igh-quality ECE is an essential foundation 

for trauma-informed care,” (Bartlett et al., 2017, p. 11). In fact, North Carolina has perceived the 

need for high quality early care and is making strides in providing universal pre-K delivered by 

qualified early educators and offering “a holistic approach to early childhood education with 

wraparound services to address gaps and prepare students for academic and life success” (Rash, 

2020, para. 3). Early results are promising and could be augmented by bringing wider attention 

to the viewpoint expressed by Factor 2 that the benefits of TIP would transfer over into ECE 

students’ workplaces. Factor 2 strongly agrees with the idea that TIP must assume all children 

have experienced trauma, and in fact, nearly half of all children in the U.S. have experienced one 

or more types of traumas, and “over one-quarter of all children with confirmed cases of child 

abuse and neglect are under age 3” (Bartlett et al., 2017, p. 1). Research indicates that exposure 
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to traumatic events impacts health-related quality of life in preschool children (Roberts et al., 

2013). This perspective is important to consider when working with TIP incorporation into 

curriculum as some find this such discoveries compelling. Trauma-related statistics, however, 

could do well when balanced with the anti-deficit mindset exhibited by Factor 3 and the strength-

centered approach expressed by Factor 1. Two of three study factors strongly agreed that TIP 

should focus on the power of positive childhood experiences and protective factors, and research 

also supports this notion (Bethell et al., 2019). An ECE workforce informed of trauma and its 

wide-reaching impacts, providing responsive education and early care building on children’s 

protective factors and positive experiences, would deliver lasting benefits for children with 

diverse needs. 

Implications for Anti-Racist Education  

Finally, though policy recommendations speak to the need for ECE programs to establish 

protocol around practices that address children’s trauma (Bartlett et al., 2017), this study’s 

findings suggest that these policies may benefit from including a recognition of the disparities in 

adversity for children from marginalized backgrounds and a warning against making 

assumptions based on those backgrounds. In this regard, those who adopt the viewpoint that 

discussions of racial and historical trauma are critical (Factors 1) and those who share the 

perception that TIP is rooted in White cultural norms and values (Factor 3) can find common 

ground and stand behind these policies.  

An important finding in the current study is the perspective that ECE faculty and 

administrators believe that racial and historical trauma is important to discuss (Factor 1), and that 

TIP is centered in White cultural norms and values (Factor 3). In fact, research indicates that 

racial disparity is a serious concern as it relates to childhood trauma, as “children of different 
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races and ethnicities do not experience adversities equally. Nationally, 61 percent of black 

children and 51 percent of Hispanic children have experienced at least one adversity, compared 

with 40 percent of white children and only 23 percent of Asian children,” and these figures 

exclude issues of homelessness, forced migration, or harassment (Murphey & Sacks, 2019, p. 9). 

The findings of the current study suggest that those involved in implementing TIP in ECE 

community college coursework would prefer an acknowledgment of such disparities combined 

with a focus on protective factors and establishing bridges across cultural divides.  

The majority of study participants believe that discussions of racial and historical trauma 

and discrepancies among racial groups are essential to highlight, yet difficult to speak on. As 

early educators report increased direct and indirect experiences of racial aggression and trauma 

(Gilliam, 2021), the topic of racism and its harmful effects is critical to breach. The current TIP 

effort could take a broader approach by utilizing resources for anti-racism and racial framing in 

ECE, which are becoming increasingly available (Escayg, 2020; Iruka et al., 2020; Pacini-

Ketchabaw, 2014). Local external consultants, such as the Educational Equity Institute, could be 

brought into faculty meetings to assist with preparation for discussions on equity in education. 

Study participants appeared largely ready to breach subjects of race and ethnicity, equity, and 

implicit bias in their work with students, and would likely welcome this facilitation. 

Limitations 

The current study intended to reach most, if not all, NC community college ECE faculty 

who participated in the 2019 training events regarding trauma in young children as offered by the 

Center for Child & Family Health. The Q sort was distributed via email to 45 faculty and 

administrators in the early Spring 2021 semester in the midst of COVID-19 restrictions when 

numerous potential respondents likely did not have time to participate as they had initially 
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intended. Known issues of dwindling enrollment, course adjustment to online and hybrid 

formatting, and the impact of cyberattacks constrained faculty and administrator availability to 

engage in this research study. Additionally, while the Q study yielded significant findings with 

its small population, the generalizability of this study is limited.  

The COVID-19 pandemic restricted the researcher’s ability to provide the Q sort in-

person. Arguably, sending the PowerPoint file via email may have rendered the instrument easier 

to distribute to a greater number of potential participants compared to the that of a hard copy Q 

sample and Q grid, but the difficulties of utilizing the electronic Q sort became apparent. A few 

individuals expressed their confusion surrounding the Q sort activity regardless of the 

instructions included in the PowerPoint file and asked for clarification of the forced choice 

ranking method.  

One respondent indicated that the forced choice ranking felt “nearly impossible” because 

of their agreement with the majority of the Q sample statements. Another participant suggested 

the inclusion of the Q sample statement, “Trauma-informed principles feel like therapy I don’t 

need” because that was a sentiment held by the respondent prior to developing a fuller 

understating of TIP. Nevertheless, it is notable that multiple respondents conveyed that they felt 

the Q sample provided was “very comprehensive.”  

Finally, while the researcher expressed her positionality and listed her viewpoints on TIP 

prior to engaging in the focus group interviews, it is unreasonable to expect a clean and distinct 

divorce of one’s own background and perspectives from their qualitative research methods. The 

impacts of the researcher’s lens on this study are not definite, yet her perceptions may have 

colored the interpretation of the study findings in a subtle and uncertain fashion. It is the 

researcher’s belief, however, that this study’s mixed method approach strengthens its accuracy 
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and renders it richer with insight than would have been possible with the sole use of quantitative 

data gleaned from the Q sort factor analysis. 

Recommendations for Future Research 

This study sought to craft a research question relevant to a current community college 

ECE initiative in North Carolina, the answer to which would have immediate, clear, and practical 

usage for those involved in the task of incorporating TIP into ECE core credentialing courses and 

associate degree pathways. A study that delves even deeper into faculty and administrator 

perspectives, seeking to uncover solutions to the potential barriers identified in the current 

research, would be a logical next step for those involved in training faculty and encouraging buy-

in. The present Q sort instrument could be adapted and utilized by community college ECE 

departments for professional development and as a foundation for problem-solving discussion as 

they prepare to implement TIP modules and offer content to students. The TAM would be an 

ideal choice for any related future study’s theoretical underpinning since the model itself would 

be strengthened in its application to educational research and it provides a simple and concise 

framework through which to understand faculty and administrator likelihood to adopt new 

principles, teaching platforms, and technology for data tracking and analysis. Finally, due to the 

current pandemic, the nation experienced a collective trauma during the course of this study in 

which significant racial disparities were emphasized regarding the impacts of COVID-19 

(Anayane-Yeboa et al., 2020). Community college leaders may consider collecting data around a 

greater number of college faculty, administrators, and staff perceptions of TIP and how these 

might impact learning outcomes based on the adversity certain students may endure, and the 

protective factors they may possess.  
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Future Q Studies  

While many individuals within the present study’s P set indicated that the Q sort 

instrument was comprehensive, a few suggestions were made for improvement. First, the 

inclusion of a Q sample statement associated with the perception of TIP as “unnecessary 

therapy” would be enlightening. In this regard, a future Q study might develop a different Q 

sample that includes more viewpoints around implicit bias in TIP, and statements tied to racial 

and historical trauma. This suggestion stems from the fact that Factor 3 believes that TIP is 

inherently biased, and Factor 1 perceives the essential nature of having conversations about 

racial and historical traumas though such discussions may be difficult. 

Some study respondents mentioned that the forced choice ranking of the Q sample was 

challenging. A similar Q study that incorporates free choice ranking may be revealing and 

provide a different level of insight than the current study was able to provide. Further, the current 

Q sample might be more widely employed by community college ECE and Education 

departments as they work toward curriculum change surrounding TIP.  

Summary  

The body of research regarding trauma-informed practices and principles in ECE is 

rapidly broadening and the collective results yield important information about the future of 

education. Such information would be of considerable interest to community college faculty, 

administrators, and leaders seeking to strengthen the efficacy of the state—and indeed the 

national—educational system and the workforce it produces. According to Nicholson et al. 

(2019): 

Unless we develop high-quality initiatives that support teachers in gaining trauma-

sensitive tools and skills, our most vulnerable children will continue to struggle in our 
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programs, teachers will continue to burnout, and the cost to society in supporting the 

children who are not healed in their early years will continue to escalate every year they 

are in school (p. 221) 

This research study examined the results of 15 Q sorts provided by community college ECE 

faculty and administrators in the state of North Carolina regarding perceptions of TIP 

incorporation into ECE credentialing and associate degree pathways. The respondents, or P set, 

ranked 60 Q sample items in a forced choice format onto a 13-point grid from +6 (most like my 

view) to -6 (most unlike my view). Study participants had to make fine-tuned judgments as they 

considered the various statements, drawn from existing TIP literature, media outlets, and 

conversations, in relation to one another. Fourteen individuals significantly loaded onto three 

extracted factors, the characteristics of which were used to illuminate the varied perspectives 

held by ECE faculty and administrators surrounding TIP in ECE curriculum. Focus group 

interviews with members of each factor grouping conducted after the Q sort activity provided 

insight into respondents’ ranking choices, personal thought processes, and suggestions for 

improvement. The results of this study may be germane to other researchers interested in 

supporting trauma-informed initiatives in education arenas, and particularly to those involved in 

the process of updating ECE courses to include content on TIP, the impact of trauma on young 

children’s development, and the mechanisms through which childhood trauma affects adult 

health and wellbeing. 
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Appendix A: Q Sample Statements 

1. Trauma-informed principles and responsive counselling services will build my students’ 

resilience. 

2. Trauma-informed principles will ultimately increase students’ completion and postgraduation 

success, especially for socioeconomically disadvantaged students.  

3. Trauma-informed principles will help my students to understand the effects of stress and 

trauma in young children. 

4. Trauma-informed principles focus on managing emotions rather than expressing them.  

5. Trauma-informed principles are guided by White values and cultural norms. 

6. Trauma-informed principles should inspire hope and healing in my students. 

7. Trauma-informed principles can close early learning and opportunity gaps.  

8. A trauma-informed approach will require more one-on-one interaction with students. 

9. Trauma-informed principles assume that children will have poor learning and health 

outcomes because of trauma and stress. 

10. I know how the effectiveness of trauma-informed principles will be measured in my work. 

11. Trauma is hard to address in curriculum because students are experiencing their own traumas 

or secondary trauma.  

12. My students are ready to discuss the connection between self-care and trauma-informed 

teaching.  

13. Trauma-informed principles will help both me and my students to support our own mental 

health and reduce burnout.  

14. Trauma-informed principles can disrupt the “preschool to prison pipeline”.  
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15. I have the resources and tools to help students create safe and supportive trauma-sensitive 

classrooms.  

16. Trauma-informed principles will prepare my students for the challenges of the early 

childhood classroom and workplace experience.  

17. Even with trauma-informed principles, students will still need support to address their mental 

health and prevent burnout.  

18. The college leadership’s support of trauma-informed principles will influence its 

effectiveness in the curriculum. 

19. Trauma-informed principles will help my students identify children’s assets and build 

nurturing relationships.  

20. Trauma-informed principles should first build individual resilience and wellness. 

21. It will be difficult for me to teach about trauma and adversity because of my own history.  

22. Trauma-informed principles must be strengths-based and develop social-emotional skills.  

23. I feel confident that I can implement trauma-informed principles, create relationships with 

students, and engage them virtually. 

24. Trauma-informed principles should be implemented in all college coursework to build 

faculty-student relationships and improve student learning. 

25. Students who are currently living in poverty or with adversity will have difficulty tolerating 

the focus on children’s trauma. 

26. Trauma-informed approaches represent a “band-aid” approach to a larger, more complicated 

problem.  

27. Trauma-informed principles will cause students to stereotype against children from certain 

backgrounds or with disabilities.  
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28. Knowledge of trauma-informed principles will increase student commitment to using them in 

classrooms.  

29. The early childhood workforce has the capacity to meet the diverse needs of children without 

trauma-informed principles.  

30. A trauma-informed approach must address implicit bias and policies that exclude some 

children and families. 

31. I am confident that I can help students understand how their own emotions and experiences 

affect classroom climate.  

32. A trauma-informed approach will help students understand how their own attitudes and 

behaviors impact children. 

33. Trauma-informed principles will prepare my students to manage and prevent stress and 

trauma in young children.  

34. Implementing trauma-informed principles means taking apart and rebuilding course 

curriculum.  

35. Students have significant challenges in their personal lives, which will impact their ability to 

build healthy relationships with children and create trauma-responsive classrooms.  

36. Student professional development needs will be addressed with trauma-informed principles.  

37. The integration of trauma-informed principles should include the whole college. 

38. Trauma-informed principles will help students develop the skills needed to be successful and 

satisfied in the early childhood field.  

39. Providing students exposed to trauma with a sense of achievement and autonomy is part of 

my teaching approach.  

40. Trauma-informed principles place the burden of addressing trauma on the individual.  
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41. The integration of trauma-informed principles makes educators responsible for student 

opportunity and achievement gaps.  

42. Trauma-informed principles will help students to build strong relationships across cultural 

differences. 

43. Trauma-informed principles provide excuses for students’ lack of hard work. 

44. Integrating trauma-informed principles into our curriculum will take years of deep, ongoing 

work.  

45. The positive impact of trauma-informed principles will transfer over to students’ workplace 

environments. 

46. Trauma-informed principles will help me to talk about implicit bias.  

47. Trauma-informed principles run the risk of retraumatizing faculty and students if they have a 

history of childhood adversity.  

48. There will be a lot of variation in student attitudes toward trauma-informed principles and 

how they apply them in their classrooms.  

49. It is easy to build on students’ strengths and assets with a trauma-informed approach.  

50. I have the support of administrators and faculty in integrating trauma-informed principles 

into my teaching. 

51. Learning about trauma-informed principles might cause discomfort for students and faculty 

who have experienced trauma. 

52. I will have the flexibility to implement trauma-informed principles as I see fit for my 

students’ unique needs.  

53. Talking about historical and racial trauma with students is difficult but necessary.  
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54. Trauma-informed principles will help students and early educators to foster important social-

emotional skills in children. 

55. There is a tendency to look at trouble in classrooms and label it as “trauma.”  

56. Trauma-informed principles should focus on the power of positive childhood experiences 

(PCEs).  

57. Trauma-informed principles must assume that all children have experienced adversity.  

58. Trauma-informed principles can be easily incorporated into existing curriculum.  

59. Trauma-informed principles address a health issue in addition to an educational issue.  

60. Trauma-informed principles will help faculty identify students’ assets and build nurturing 

relationships.  
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Appendix B: Study Recruitment and Survey Materials 

 
Informed Consent for Participation in Research  

Adult Consent Form  
 

Title of Study: Faculty and administrator perceptions of trauma-informed 

principles in early childhood education associate degree and credential programs 

(eIRB # 23718) 

Principal Investigator(s): Robin Warfield, rswarfie@ncsu.edu, 919-667-3569  

Funding Source: None    

Faculty Point of Contact: Dr. James Bartlett, jebartl3@ncsu.edu, 919-208-1697 

 

 
What are some general things you should know about research studies? 
You are invited to take part in a research study. Your participation in this study is 
voluntary. You have the right to be a part of this study, to choose not to participate, and 
to stop participating at any time without penalty. The purpose of this research study is to 
gain a better understanding of community college faculty and administrator perceptions 
of trauma-informed care principles in Early Childhood Education credentialing and 
associate degree pathways. We will do this by asking you to complete a PowerPoint Q 
sort activity and requesting your attendance at an optional virtual follow-up focus group 
conducted via a secure Zoom link.  
 
You are not guaranteed any personal benefits from being in this study. Research 
studies also may pose risks to those who participate. You may want to participate in this 
research because your perceptions are valuable to the current effort to improve the lives 
of young children, families, and the early education workforce through the 
implementation of trauma-informed principles in community college early childhood 
education credentialing and associate degree coursework. You may not want to 
participate in this research if the topic of trauma-informed principles is unpleasant to 
you.  
 
Specific details about the research in which you are invited to participate are contained 
below. If you do not understand something in this form, please ask the researcher for 
clarification or more information. A copy of this consent form will be provided to you. 
You may download a copy of this document by saving the form onto your computer. If, 
at any time, you have questions about your participation in this research, do not hesitate 
to contact the researcher(s) named above or the NC State IRB office. The IRB office’s 
contact information is listed in the What if you have questions about your rights as a 
research participant? section of this form.  
 

mailto:rswarfie@ncsu.edu
mailto:jebartl3@ncsu.edu
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What is the purpose of this study? 
The purpose of the study is to understand the viewpoints of NC community college 
faculty and administrators surrounding trauma-informed principles in early childhood 
education preparation programs. This information can be used to improve efforts to 
support young children, families, and the early childhood education workforce. It may 
also be used to increase the effectiveness of current coursework and faculty job 
satisfaction.  
 
Am I eligible to be a participant in this study? 
There will be approximately 15-45 participants in this study. 
In order to be a participant in this study, you must agree to be in the study and be 
employed as a community college early childhood education faculty member or early 
childhood education administrator in North Carolina.  
 
You cannot participate in this study if you do not want to be in the study or are not a 
faculty member or administrator in early childhood education. 
What will happen if you take part in the study? 
If you agree to participate in this study, you will be asked to do all of the following: 

1. Download and complete the attached PowerPoint Q sort activity file, then ONLY 

upload it to the private Google folder link provided in a separate email to you. 

2. Consider participating in a follow-up focus group with participants who sorted 

similarly by indicating your interest in the brief survey following the Q sort activity 

in the PowerPoint. 

 
The total amount of time that you will be participating in this study is 30 minutes for the 
Q sort activity, and up to one hour and 30 minutes if participating in the follow-up focus 
group interview. 
 
Recording and images 
As a part of this research, I would like your consent to audio record you during a focus 
group interview. Please initial next to the sentence(s) that you agree to. 
 

____ I consent to being audio recorded. 

____ I do not consent to being audio recorded. 

Risks and benefits 
There are minimal risks associated with participation in this research. The risks to you 
as a result of this research include slight emotional discomfort with a statement 
contained in the Q sample, or with a topic brought up in the optional focus group 
interview. These Q sort statements, however, are generated from a variety of publicly 
available and open sources of which you are likely already aware of. No questions 
regarding personal experiences will be asked. You may leave the study and end your 
participation at any time.  
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There are no direct benefits to your participation in the research. The indirect benefit is 
the opportunity to converse with peers and have meaningful and insightful discussion 
should you participate in a focus group. You will also have the opportunity to network 
with colleagues if you choose, having your voice heard in the process of another early 
childhood education improvement initiative.  
 
Right to withdraw your participation  
You can stop participating in this study at any time for any reason. In order to stop your 
participation, please contact Robin Warfield at 919-667-3569, rswarfie@ncsu.edu or Dr. 
James Bartlett, faculty advisor, at 919-208-1697, jebartl3@ncsu.edu If you choose to 
withdraw your consent and to stop participating in this research, you can expect that the 
researcher(s) will redact your data from their data set, securely destroy your data, and 
prevent future uses of your data for research purposes wherever possible. This is 
possible in some, but not all, cases. 
 
Confidentiality, personal privacy, and data management 
Trust is the foundation of the participant/researcher relationship. Much of that principle 
of trust is tied to keeping your information private and in the manner that I have 
described to you in this form. The information that you share with me will be held in 
confidence to the fullest extent allowed by law.  
 
Protecting your privacy as related to this research is of utmost importance to me. There 
are very rare circumstances related to confidentiality where I may have to share 
information about you. Your information collected in this research study could be 
reviewed by representatives of the University, research sponsors, or government 
agencies (for example, the FDA) for purposes such as quality control or safety.  
 
How I manage, protect, and share your data are the principal ways that I protect your 
personal privacy. Data that will be shared with others about you will re-identifiable. 
 

Re-identifiable. Re-identifiable data is information that can identify you indirectly 
because of my access to information and use of technology. This may also mean 
that in published reports others could identify you from what is reported, for 
example, if a story you tell us is very specific. If your data is re-identifiable, I will 
report it in such a way that you are not directly identified in reports. Based on 
how we need to share the data, I cannot remove details from the report that 
would protect your identity from ever being figured out. This means that others 
may be able to re-identify from the information reported from this research.  

 
Compensation  
There is no compensation for participating. 
 
What if you have questions about this study? 
If you have questions at any time about the study itself or the procedures implemented 
in this study, you may contact the researcher, Robin Warfield at 919-667-3569, 

mailto:rswarfie@ncsu.edu
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rswarfie@ncsu.edu or Dr. James Bartlett, faculty advisor, at 919-208-1697, 
jebartl3@ncsu.edu.  
 
What if you have questions about your rights as a research participant? 
If you feel you have not been treated according to the descriptions in this form, or your 
rights as a participant in research have been violated during the course of this project, 
you may contact the NC State IRB (Institutional Review Board) Office. An IRB office 
helps participants if they have any issues regarding research activities. You can contact 
the NC State IRB Office via email at irb-director@ncsu.edu or via phone at (919) 515-
8754.  
 
Consent to participate 
By completing the Q sort activity, I am affirming that I have read and understand the 
above information. All of the questions that I had about this research have been 
answered. I have chosen to participate in this study with the understanding that I may 
stop participating at any time without penalty or loss of benefits to which I am otherwise 
entitled. I am aware that I may revoke my consent at any time. 
 
Thank you for your consideration. 
  

mailto:rswarfie@ncsu.edu
mailto:irb-director@ncsu.edu
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Q Sort PowerPoint File 
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Appendix C: Focus Group Interview Protocol and Preparation 

This interview will be semi-structured with follow-up clarifying questions asked when necessary 

to understand participants’ communication. 

Welcome participants to the Zoom session as they are admitted from the virtual waiting room. 

Remind them that cameras will remain off. Remind participants to use the “rename” function to 

change the identifying usernames.  

Thank participants for joining the session and restate the significance of the study. Note that 

participation is voluntary, and that they are not required to answer any questions. They can leave 

the focus group at any time. Remind participants that the Zoom meeting is secure (password and 

waiting room enabled) and that what they share here is confidential. Should an unwanted guest 

appear, the session will be immediately ended, and any audio recording will be deleted.  

Request that participants not use any real names during the interview. Tell participants that the 

session will be recorded to create audio transcripts for analysis but that no identifying 

information will link them personally to the transcripts.  

Tell participants that the focus group interview should take approximately an hour of their time. 

Ask participants if they have any questions before beginning the interview.  

Questions: 

1. Your group ranked these two statements highly: [Name statements]. Please tell me more 

about your opinions and viewpoints of these statements and why you ranked them highly. 

2. Your group ranked these two statements as low. Please tell me more about your opinions 

and viewpoints of these statements and why you ranked them low. 

3. Your group also ranked these statements highly: [Name statements]. What more can you 

tell me about why you ranked these statements as such? 

4. Your group also ranked these statements low: [Name statements]. What more can you tell 

me about why you ranked these statements as such? 

5. Were there any statements missing from the Q sample that would have characterized your 

viewpoint of trauma-informed principles in early childhood education associate degree 

and credential programs? If so, what are they? 

6. Please tell me anything else you would like to share regarding your thoughts about the Q 

sort activity. 

7. Please tell me anything else you would like to share regarding your thoughts about the Q 

sample statements. 

 

Thank participants for their time and for sharing their viewpoints. Provide personal contact 

information and encourage participants to reach out via email or phone for any further questions, 

issues, concerns, or needs they have following this focus group interview. 
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Researcher Positionality Notes 

After reading and reviewing the literature on TIP in ECE, I perceive a robust effort to 

incorporate the principles into ECE credentialing and associate degree pathways as including all 

the perspectives represented in the research and recent discussion/popular media. When I 

imagine a multi-tiered initiative, I visualize a nested model, with the individual 

(child/student/educator/faculty member/administrator) and their personal experiences, adverse 

and positive, and their health at the center. Once this has been addressed, then professional 

development needs can follow. These, however, are nested within the organizational culture and 

are fortified by the organization’s leadership and commitment to children, students, staff, faculty, 

and so forth. Surrounding the organization and interacting with it is the outer tier that is the 

context, community, and the educational systems put into place. This tier is where deeply 

embedded inequities and strengths-based or anti-deficit approaches are addressed. Policies, laws, 

cultural norms, and the influence of demographic makeup are also encapsulated in this layer.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

As I go into focus group interviews, I know that I am in support of TIP in early childhood 

education, and that I believe that the individual student/early educator and faculty member and 

their needs must be supported before they can begin to support anyone else. I also believe that 

TIP efforts have to be extremely careful not to create and exacerbate the idea that children or 

adults are defined by their trauma, or that poverty necessarily constitutes a trauma. Again, the 

individual in context must be more fully understood and their protective factors and other 

strengths must be considered since children are greatly supported in their development when 

they have just one responsive and caring adult to provide a sense of security and connection. 

That being the case, I also think that the impacts of racial and historical trauma should be 

recognized by every educator. Further, I think most people do not grasp the tie between adult 

physical health and childhood trauma, which is an overlooked public health crisis that could 

ultimately save the nation millions of dollars if it were to be perceived as such. Essentially, I 

believe in viewing TIP in ECE with both a wide-angle lens that captures the larger systemic 

inequities that perpetuate the conditions in which traumatic events take place, and a micro-lens 

that sees and responds to each person in their context.  

 

Individual 

 

Professional Development 

 

Organization/Institution 

Community/Culture 
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I think that faculty and administrators should have ongoing discussions about the experiences 

that their students are having as they deal with the stress and trauma of making low wages in 

high-energy, high-burnout jobs. Only then will faculty feel empowered to teach TIP and 

incorporate it into their practices, once they conceive of its value and feel that their voices are 

heard when curriculum changes are made. Faculty, I believe, want a sense of autonomy, desire 

for their expertise to be respected, and are not yet fully included in the conversations occurring 

around creating TIP modules and placing them into EDU classes. 
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Appendix D: Correlation Matrix 

 
 

 

  

Participant P1 P2 P3 P4 P5 P7 P10 P14 P22 P24 P31 P38 P39 P45 P48

P1 100 12 11 20 11 18 37 18 20 24 22 22 36 21 41

P2 12 100 12 56 50 50 56 51 49 32 45 55 43 37 28

P3 11 12 100 29 15 31 15 18 38 34 27 9 38 22 6

P4 20 56 29 100 47 44 42 47 57 32 50 56 50 54 36

P5 11 50 15 47 100 47 22 34 35 35 41 50 55 27 26

P7 18 50 31 44 47 100 33 59 61 45 41 45 47 31 25

P10 37 56 15 42 22 33 100 41 32 26 54 39 39 27 43

P14 18 51 18 47 34 59 41 100 61 37 37 60 53 54 35

P22 20 49 38 57 35 61 32 61 100 43 42 58 46 45 47

P24 24 32 34 32 35 45 26 37 43 100 39 49 41 27 10

P31 22 45 27 50 41 41 54 37 42 39 100 41 46 33 31

P38 22 55 9 56 50 45 39 60 58 49 41 100 58 53 56

P39 36 43 38 50 55 47 39 53 46 41 46 58 100 51 29

P45 21 37 22 54 27 31 27 54 45 27 33 53 51 100 38

P48 41 28 6 36 26 25 43 35 47 10 31 56 29 38 100
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Appendix E: Full Factor Arrays 

Table 13. Comparison of factor arrays.  

Number Statement Factor 

1 

Factor 

2 

Factor 

3 

S1 TIP and student counselling services will build my 

students’ resilience. 

-1 -2 -3 

S2 TIP will ultimately increase students’ completion 

and postgraduation success, especially for 

marginalized students. 

-1 -2 -4 

S3 TIP will help my students understand the effects of 

stress and trauma in young children. 

4 1 3 

S4 TIP focuses more on managing emotions rather 

than expressing them. 

-3 -1 1 

S5 TIP is guided by White values and cultural norms. -5 -4 4 

S6 TIP should inspire hope and healing in my 

students. 

2 2 1 

S7 TIP can close early learning and opportunity gaps. 2 -3 1 

S8 A trauma-informed approach will require more 

one-on-one interaction with my students. 

-2 -1 0 

S9 TIP assumes that children will have poor learning 

and health outcomes because of trauma and stress. 

-3 1 -4 

S10 I know how the effectiveness of TIP will be 

measured in my work. 

-2 1 -1 

S11 Trauma is hard to address in curriculum because 

students are experiencing their own trauma and 

adversity. 

-3 -3 0 

S12 My students are ready to discuss the connection 

between self-care and trauma-informed teaching. 

-1 -2 0 

S13 TIP will help both me and my students to support 

our own mental health and reduce burnout. 

2 -1 3 

S14 TIP can disrupt the “preschool to prison pipeline.” 0 0 -2 

S15 I have the resources and tools to help students 

create safe and supportive trauma-sensitive 

classrooms. 

-1 -3 -2 

S16 TIP will prepare my students for the challenges of 

the early childhood classroom and workplace 

experience. 

0 1 2 

S17 Even with TIP, students will need support to 

address their mental health and prevent burnout. 

1 2 1 
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Table 13 (continued). 

 

S18 The college leadership’s support of TIP will 

influence its effectiveness in the curriculum.  

0 2 -2 

S19 TIP will help my students identify children’s assets 

and build nurturing relationships. 

4 1 -3 

S20 TIP should first build individual resilience and 

wellness. 

0 -3 5 

S21 It will be difficult for me to teach about trauma and 

adversity because of my own history.  

-3 -4 2 

S22 TIP must be strengths-based and develop social-

emotional skills. 

1 -1 0 

S23 I feel confident that I can implement TIP, create 

relationships with students, and engage them 

virtually. 

2 0 0 

S24 TIP should be implemented in all college 

coursework to build faculty-student relationships 

and improve student learning. 

3 0 -3 

S25 Students who are currently living in poverty or 

with adversity will have difficulty tolerating the 

focus on children’s trauma. 

-5 0 -1 

S26 TIP approaches represent a “band-aid” to a larger, 

more complicated problem. 

-4 -2 -4 

S27 TIP will cause students to stereotype against 

children of certain backgrounds or with 

disabilities. 

-4 -5 -4 

S28 Knowledge of TIP will increase student 

commitment to using it in classrooms. 

2 3 0 

S29 The early childhood workforce has the capacity to 

meet the diverse needs of children without TIP. 

-5 -5 -5 

S30 A trauma-informed approach must address implicit 

bias and policies that exclude some children and 

families. 

0 -4 2 

S31 I am confident that I can help students understand 

how their own emotions and experiences affect 

classroom climate. 

0 4 0 

S32 A trauma-informed approach will help students 

understand how their own attitudes and behaviors 

impact children.  

6 4 3 

S33 TIP will prepare my students to manage and 

prevent stress and trauma in young children. 

3 3 2 
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Table 13 (continued). 

 

S34 Implementing TIP means taking apart and 

rebuilding course curriculum. 

-2 4 -2 

S35 Students have significant challenges in their 

personal lives, which will impact their ability to 

build healthy relationships with children and create 

trauma-responsive classrooms. 

-1 -2 -1 

S36 Student professional development needs will be 

addressed with TIP. 

-2 -3 -1 

S37 The integration of TIP should include the whole 

college. 

4 0 3 

S38 TIP will help students develop the skills needed to 

be successful and satisfied in the early childhood 

field. 

1 2 -2 

S39 Providing students exposed to trauma with a sense 

of achievement and autonomy is a part of my 

teaching approach. 

-1 5 6 

S40 TIP places the burden of addressing trauma on the 

individual. 

-5 -4 -2 

S41 The integration of TIP makes educators 

responsible for student opportunity and 

achievement gaps. 

-2 0 3 

S42 TIP will help students to build strong relationships 

across cultural differences. 

1 2 5 

S43 TIP provides excuses for student’s lack of hard 

work. 

-6 -6 -5 

S44 Integrating TIP into our curriculum will take years 

of deep, ongoing work. 

-3 3 -1 

S45 The positive impact of TIP will transfer over to 

students’ workplace environments. 

1 5 2 

S46 TIP will help me to talk about implicit bias. 1 2 5 

S47 TIP runs the risk of retraumatizing faculty and 

students if they have a history of childhood 

adversity. 

-2 -1 -1 

S48 There will be a lot of variation in student attitudes 

toward TIP and how they apply it in their 

classrooms. 

-1 0 -1 

S49 It is easy to build on students’ strengths and assets 

with a trauma-informed approach. 

0 1 -5 
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Table 13 (continued). 

 

S50 I have the support of administrators and faculty in 

integrating TIP into my teaching. 

3 -1 1 

S51 Learning about TIP may cause discomfort for 

students and faculty who have experienced trauma. 

2 3 4 

S52 I will have the flexibility to implement TIP as I see 

fit for my students’ unique needs. 

1 0 4 

S53 Talking about historical and racial trauma with 

students is difficult but necessary. 

5 3 2 

S54 TIP will help students and early educators to foster 

important social-emotional and relationship skills 

in children. 

5 4 0 

S55 There is a tendency to look at trouble in 

classrooms and label it as “trauma.” 

0 -5 -3 

S56 TIP should focus on the power of positive 

childhood experiences (PCEs). 

5 5 -3 

S57 TIP must assume that all children have 

experienced adversity. 

-4 6 -6 

S58 TIP can easily be incorporated into existing 

curriculum. 

3 -2 4 

S59 TIP addresses a health issue in addition to an 

educational issue. 

4 -1 1 

S60 TIP will help faculty identify students’ assets and 

build nurturing relationships. 

3 1 1 

Note. TIP was written as “trauma-informed principles” on the Q sort cards.  
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Table 14. Factor 1 array. 

Number Statement Z-score Q Sort Value 

S32 A trauma-informed approach will help students 

understand how their own attitudes and behaviors 

impact children. 

1.637 6 

S54 TIP will help students and early educators to foster 

important social-emotional and relationship skills in 

children. 

1.463 5 

S56 TIP should focus on the power of positive childhood 

experiences (PCEs).  

1.431 5 

S53 Talking about historical and racial trauma with 

students is difficult but necessary.  

1.384 5 

S3 TIP will help my students to understand the effects 

of stress and trauma in young children. 

1.254 4 

S59 TIP address a health issue in addition to an 

educational issue.  

1.228 4 

S37 The integration of TIP should include the whole 

college. 

1.227 4 

S19 TIP will help my students identify children’s assets 

and build nurturing relationships.  

1.178 4 

S50 I have the support of administrators and faculty in 

integrating TIP into my teaching. 

1.065 3 

S60 TIP will help faculty identify students’ assets and 

build nurturing relationships.  

1.011 3 

S33 TIP will prepare my students to manage and prevent 

stress and trauma in young children.  

.984 3 

S24 TIP should be implemented in all college 

coursework to build faculty-student relationships and 

improve student learning. 

.894 3 

S58 TIP can be easily incorporated into existing 

curriculum.  

.793 3 

S51 Learning about TIP might cause discomfort for 

students and faculty who have experienced trauma. 

.758 2 

S6 TIP should inspire hope and healing in my students. .698 2 

S7 TIP can close early learning and opportunity gaps.  .664 2 

S13 TIP will help both me and my students to support 

our own mental health and reduce burnout.  

.651 2 

S28 Knowledge of TIP will increase student commitment 

to using them in classrooms.  

.615 2 
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Table 14 (continued). 

 

S23 I feel confident that I can TIP, create relationships 

with students, and engage them virtually. 

.583 2 

S17 Even with TIP, students will still need support to 

address their mental health and prevent burnout.  

.56 1 

S52 I will have the flexibility to implement TIP as I see 

fit for my students’ unique needs.  

.555 1 

S42 TIP will help students to build strong relationships 

across cultural differences. 

.516 1 

S45 The positive impact of TIP will transfer over to 

students' workplace environments. 

.516 1 

S38 TIP will help students develop the skills needed to be 

successful and satisfied in the early childhood field.  

.507 1 

S46 TIP will help me to talk about implicit bias.  .488 1 

S22 TIP must be strengths-based and develop social-

emotional skills.  

.481 1 

S49 It is easy to build on students' strengths and assets 

with a trauma-informed approach.  

.418 0 

S16 TIP will prepare my students for the challenges of 

the early childhood classroom and workplace 

experience.  

.417 0 

S14 TIP can disrupt the “preschool to prison pipeline”.  .309 0 

S20 TIP should first build individual resilience and 

wellness. 

.298 0 

S31 I am confident that I can help students understand 

how their own emotions and experiences affect 

classroom climate.  

.29 0 

S18 The college leadership’s support TIP will influence 

its effectiveness in the curriculum. 

.184 0 

S55 There is a tendency to look at trouble in classrooms 

and label it as "trauma."  

.143 0 

S30 A trauma-informed approach must address implicit 

bias and policies that exclude some children and 

families. 

.119 0 

S2 TIP will ultimately increase students' completion and 

postgraduation success, especially for 

socioeconomically disadvantaged students.  

.074 -1 

S48 There will be a lot of variation in student attitudes 

toward TIP and how they apply them in their 

classrooms.  

.058 -1 
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Table 14 (continued). 

 

S15 I have the resources and tools to help students create 

safe and supportive trauma-sensitive classrooms.  

.045 -1 

S1 TIP and responsive counselling services will build 

my students’ resilience. 

-.138 -1 

S39 Providing students exposed to trauma with a sense of 

achievement and autonomy is part of my teaching 

approach.  

-.253 -1 

S35 Students have significant challenges in their personal 

lives, which will impact their ability to build healthy 

relationships with children and create trauma-

responsive classrooms.  

-.271 -1 

S12 My students are ready to discuss the connection 

between self-care and trauma-informed teaching.  

-.417 -1 

S47 TIP runs the risk of retraumatizing faculty and 

students if they have a history of childhood 

adversity.  

-.7 -2 

S36 Student professional development needs will be 

addressed with TIP.  

-.807 -2 

S8 A trauma-informed approach will require more one-

on-one interaction with students. 

-.815 -2 

S10 I know how the effectiveness of TIP will be 

measured in my work. 

-.956 -2 

S41 The integration of TIP makes educators responsible 

for student opportunity and achievement gaps.  

-1.028 -2 

S34 Implementing TIP means taking apart and rebuilding 

course curriculum.  

-1.034 -2 

S11 Trauma is hard to address in curriculum because 

students are experiencing their own traumas or 

secondary trauma.  

-1.061 -3 

S9 TIP assumes that children will have poor learning 

and health outcomes because of trauma and stress. 

-1.078 -3 

S44 Integrating TIP into our curriculum will take years of 

deep, ongoing work.  

-1.11 -3 

S4 TIP focuses on managing emotions rather than 

expressing them.  

-1.173 -3 

S21 It will be difficult for me to teach about trauma and 

adversity because of my own history.  

-1.284 -3 

S57 TIP must assume that all children have experienced 

adversity.  

-1.338 -4 
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Table 14 (continued). 

 

S27 TIP will cause students to stereotype against children 

from certain backgrounds or with disabilities.  

-1.36 -4 

S26 Trauma-informed approaches represent a "band-aid" 

approach to a larger, more complicated problem.  

-1.581 -4 

S29 The early childhood workforce has the capacity to 

meet the diverse needs of children without TIP. 

-1.702 -4 

S25 Students who are currently living in poverty or with 

adversity will have difficulty tolerating the focus on 

children’s trauma. 

-1.748 -5 

S40 TIP places the burden of addressing trauma on the 

individual.  

-1.792 -5 

S5 TIP is guided by White values and cultural norms. -1.818 -5 

S43 TIP provides excuses for students’ lack of hard 

work. 

-2.034 -6 

Note. TIP was written as “trauma-informed principles” on the Q sort cards.  

  



 

210 

 

Table 15. Factor 2 array. 

Number Statement Z-score Q Sort Value 

S57 TIP must assume that all children have experienced 

adversity.  

1.99 6 

S39 Providing students exposed to trauma with a sense of 

achievement and autonomy is part of my teaching 

approach.  

1.693 5 

S45 The positive impact of TIP will transfer over to 

students' workplace environments. 

1.609 5 

S56 TIP should focus on the power of positive childhood 

experiences (PCEs).  

1.557 5 

S34 Implementing TIP means taking apart and rebuilding 

course curriculum.  

1.505 4 

S31 I am confident that I can help students understand 

how their own emotions and experiences affect 

classroom climate.  

1.5 4 

S54 TIP will help students and early educators to foster 

important social-emotional and relationship skills in 

children. 

1.256 4 

S32 A trauma-informed approach will help students 

understand how their own attitudes and behaviors 

impact children. 

1.074 4 

S33 TIP will prepare my students to manage and prevent 

stress and trauma in young children.  

1.074 3 

S53 Talking about historical and racial trauma with 

students is difficult but necessary.  

1.063 3 

S44 Integrating TIP into our curriculum will take years of 

deep, ongoing work.  

.958 3 

S28 Knowledge of TIP will increase student commitment 

to using them in classrooms.  

.928 3 

S51 Learning about TIP might cause discomfort for 

students and faculty who have experienced trauma. 

.822 3 

S17 Even with TIP, students will still need support to 

address their mental health and prevent burnout.  

.792 2 

S6 TIP should inspire hope and healing in my students. .782 2 

S18 The college leadership’s support of TIP will 

influence its effectiveness in the curriculum. 

.688 2 

S42 TIP will help students to build strong relationships 

across cultural differences. 

.64 2 
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Table 15 (continued). 

 

S38 TIP will help students develop the skills needed to be 

successful and satisfied in the early childhood field.  

.619 2 

S46 TIP will help me to talk about implicit bias.  .603 2 

S60 TIP will help faculty identify students’ assets and 

build nurturing relationships.  

.526 1 

S9 TIP assume that children will have poor learning and 

health outcomes because of trauma and stress. 

.49 1 

S49 It is easy to build on students' strengths and assets 

with a trauma-informed approach.  

.325 1 

S3 TIP will help my students to understand the effects 

of stress and trauma in young children. 

.307 1 

S10 I know how the effectiveness of TIP will be 

measured in my work. 

.264 1 

S19 TIP will help my students identify children’s assets 

and build nurturing relationships.  

.256 1 

S16 TIP will prepare my students for the challenges of 

the early childhood classroom and workplace 

experience.  

.255 1 

S37 The integration of TIP should include the whole 

college. 

.13 0 

S14 TIP can disrupt the “preschool to prison pipeline”.  .089 0 

S24 TIP should be implemented in all college 

coursework to build faculty-student relationships and 

improve student learning. 

.047 0 

S23 I feel confident that I can implement TIP, create 

relationships with students, and engage them 

virtually. 

.037 0 

S48 There will be a lot of variation in student attitudes 

toward TIP and how they apply them in their 

classrooms.  

-.057 0 

S52 I will have the flexibility to implement TIP as I see 

fit for my students’ unique needs.  

-.062 0 

S25 Students who are currently living in poverty or with 

adversity will have difficulty tolerating the focus on 

children’s trauma. 

-.073 0 

S41 The integration of TIP makes educators responsible 

for student opportunity and achievement gaps.  

-.111 0 

S50 I have the support of administrators and faculty in 

integrating TIP into my teaching. 

-.146 -1 



 

212 

 

Table 15 (continued). 

 

S22 TIP must be strengths-based and develop social-

emotional skills.  

-.157 -1 

S59 TIP addresses a health issue in addition to an 

educational issue.  

-.192 -1 

S13 TIP will help both me and my students to support 

our own mental health and reduce burnout.  

-.203 -1 

S4 TIP focuses on managing emotions rather than 

expressing them.  

-.303 -1 

S47 TIP runs the risk of retraumatizing faculty and 

students if they have a history of childhood 

adversity.  

-.36 -1 

S8 A trauma-informed approach will require more one-

on-one interaction with students. 

-.437 -1 

S2 TIP will ultimately increase students' completion and 

postgraduation success, especially for 

socioeconomically disadvantaged students.  

-.448 -2 

S12 My students are ready to discuss the connection 

between self-care and trauma-informed teaching.  

-.469 -2 

S1 TIP and responsive counselling services will build 

my students’ resilience. 

-.49 -2 

S58 TIP can be easily incorporated into existing 

curriculum.  

-.558 -2 

S26 Trauma-informed approaches represent a "band-aid" 

approach to a larger, more complicated problem.  

-.725 -2 

S35 Students have significant challenges in their personal 

lives, which will impact their ability to build healthy 

relationships with children and create trauma-

responsive classrooms.  

-.766 -2 

S20 TIP should first build individual resilience and 

wellness. 

-.781 -3 

S15 I have the resources and tools to help students create 

safe and supportive trauma-sensitive classrooms.  

-.829 -3 

S11 Trauma is hard to address in curriculum because 

students are experiencing their own traumas or 

secondary trauma.  

-.958 -3 

S36 Student professional development needs will be 

addressed with TIP.  

-1.036 -3 

S7 TIP can close early learning and opportunity gaps.  -1.12 -3 
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S40 TIP places the burden of addressing trauma on the 

individual.  

-1.167 -4 

S5 TIP ais guided by White values and cultural norms. -1.448 -4 

S30 A trauma-informed approach must address implicit 

bias and policies that exclude some children and 

families. 

-1.448 -4 

S21 It will be difficult for me to teach about trauma and 

adversity because of my own history.  

-1.693 -4 

S55 There is a tendency to look at trouble in classrooms 

and label it as "trauma."  

-1.698 -5 

S29 The early childhood workforce has the capacity to 

meet the diverse needs of children without TIP.  

-1.766 -5 

S27 TIP will cause students to stereotype against children 

from certain backgrounds or with disabilities.  

-1.912 -5 

S43 TIP provides excuses for students’ lack of hard 

work. 

-2.47 -6 

Note. TIP was written as “trauma-informed principles” on the Q sort cards.  
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Table 16. Factor 3 array. 

Number Statement Z-score Q Sort Value 

S39 Providing students exposed to trauma with a sense of 

achievement and autonomy is part of my teaching 

approach.  

2.349 6 

S42 TIP will help students to build strong relationships 

across cultural differences. 

1.777 5 

S20 TIP should first build individual resilience and 

wellness. 

1.565 5 

S46 TIP will help me to talk about implicit bias.  1.565 5 

S52 I will have the flexibility to implement TIP as I see 

fit for my students’ unique needs.  

1.507 4 

S5 TIP is guided by White values and cultural norms. 1.417 4 

S58 TIP can be easily incorporated into existing 

curriculum.  

1.264 4 

S51 Learning about TIP might cause discomfort for 

students and faculty who have experienced trauma. 

1.174 4 

S41 The integration of TIP makes educators responsible 

for student opportunity and achievement gaps.  

1.115 3 

S3 TIP will help my students to understand the effects 

of stress and trauma in young children. 

1.084 3 

S13 TIP will help both me and my students to support 

our own mental health and reduce burnout.  

.904 3 

S32 A trauma-informed approach will help students 

understand how their own attitudes and behaviors 

impact children. 

.873 3 

S37 The integration of TIP should include the whole 

college. 

.783 3 

S53 Talking about historical and racial trauma with 

students is difficult but necessary.  

.783 2 

S16 TIP will prepare my students for the challenges of 

the early childhood classroom and workplace 

experience.  

.693 2 

S21 It will be difficult for me to teach about trauma and 

adversity because of my own history.  

.665 2 

S30 A trauma-informed approach must address implicit 

bias and policies that exclude some children and 

families. 

.662 2 

S45 The positive impact of TIP will transfer over to 

students' workplace environments. 

.603 2 
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S33 TIP will prepare my students to manage and prevent 

stress and trauma in young children.  

.544 2 

S50 I have the support of administrators and faculty in 

integrating TIP into my teaching. 

.482 1 

S59 TIP addresses a health issue in addition to an 

educational issue.  

.392 1 

S60 TIP will help faculty identify students’ assets and 

build nurturing relationships.  

.392 1 

S6 Trauma-informed principles should inspire hope and 

healing in my students. 

.333 1 

S7 TIP can close early learning and opportunity gaps.  .302 1 

S17 Even with TIP, students will still need support to 

address their mental health and prevent burnout.  

.27 1 

S4 TIP focuses on managing emotions rather than 

expressing them.  

.148 1 

S8 A trauma-informed approach will require more one-

on-one interaction with students. 

.122 0 

S31 I am confident that I can help students understand 

how their own emotions and experiences affect 

classroom climate.  

.122 0 

S28 Knowledge of TIP will increase student commitment 

to using them in classrooms.  

0 0 

S12 My students are ready to discuss the connection 

between self-care and trauma-informed teaching.  

-.032 0 

S54 TIP will help students and early educators to foster 

important social-emotional and relationship skills in 

children. 

-.09 0 

S22 TIP must be strengths-based and develop social-

emotional skills.  

-.153 0 

S11 Trauma is hard to address in curriculum because 

students are experiencing their own traumas or 

secondary trauma.  

-.18 0 

S23 I feel confident that I can implement TIP, create 

relationships with students, and engage them 

virtually. 

-.18 0 

S47 TIP runs the risk of retraumatizing faculty and 

students if they have a history of childhood 

adversity.  

-.18 -1 
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S25 Students who are currently living in poverty or with 

adversity will have difficulty tolerating the focus on 

children’s trauma. 

-.212 -1 

S35 Students have significant challenges in their personal 

lives, which will impact their ability to build healthy 

relationships with children and create trauma-

responsive classrooms.  

-.212 -1 

S48 There will be a lot of variation in student attitudes 

toward TIP and how they apply them in their 

classrooms.  

-.212 -1 

S36 Student professional development needs will be 

addressed with TIP.  

-.27 -1 

S44 Integrating TIP into our curriculum will take years of 

deep, ongoing work.  

-.302 -1 

S10 I know how the effectiveness of TIP will be 

measured in my work. 

-.36 -1 

S14 TIP can disrupt the “preschool to prison pipeline”.  -.423 -2 

S40 TIP places the burden of addressing trauma on the 

individual.  

-.572 -2 

S34 Implementing TIP means taking apart and rebuilding 

course curriculum.  

-.603 -2 

S15 I have the resources and tools to help students create 

safe and supportive trauma-sensitive classrooms.  

-.693 -2 

S18 The college leadership’s support of TIP will 

influence its effectiveness in the curriculum. 

-.693 -2 

S38 TIP will help students develop the skills needed to be 

successful and satisfied in the early childhood field.  

-.693 -2 

S19 TIP will help my students identify children’s assets 

and build nurturing relationships.  

-.724 -3 

S55 There is a tendency to look at trouble in classrooms 

and label it as "trauma."  

-.814 -3 

S24 TIP should be implemented in all college 

coursework to build faculty-student relationships and 

improve student learning. 

-.904 -3 

S1 TIP and responsive counselling services will build 

my students’ resilience. 

-.994 -3 

S56 TIP should focus on the power of positive childhood 

experiences (PCEs).  

-1.057 -3 
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S2 TIP will ultimately increase students' completion and 

postgraduation success, especially for 

socioeconomically disadvantaged students.  

-1.084 -4 

S27 TIP will cause students to stereotype against children 

from certain backgrounds or with disabilities.  

-1.475 -4 

S9 TIP assumes that children will have poor learning 

and health outcomes because of trauma and stress. 

-1.565 -4 

S26 Trauma-informed approaches represent a "band-aid" 

approach to a larger, more complicated problem.  

-1.565 -4 

S29 The early childhood workforce has the capacity to 

meet the diverse needs of children without TIP.  

-1.655 -5 

S49 It is easy to build on students' strengths and assets 

with a trauma-informed approach.  

-1.777 -5 

S43 TIP provides excuses for students’ lack of hard 

work. 

-1.957 -5 

S57 TIP must assume that all children have experienced 

adversity.  

-2.259 -6 

Note. TIP was written as “trauma-informed principles” on the Q sort cards.  

 


