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Abstract 

According to the National Institute for Trauma and Loss, 1 in 4 children attending school have 

been exposed to traumatic stress (Soma & Allen, 2017). In an effort to strengthen the support for 

students who have experienced trauma, the purpose of this Collaborative Action Research was to 

build trauma informed (wellness-informed) practices at an Elementary school in rural British 

Columbia, Canada. Staff members met during the Professional Development days at the start of 

the 2018-2019 school year to create an action plan for implementing wellness-informed 

practices. Staff agreed that the hyperarousal of students who have experienced trauma was the 

greatest challenge for teaching and learning. As a result, staff collaboratively decided on 

implementing three new wellness-informed practices: elimination of the school bell, Fitness 

Fridays and Wellness Wednesdays, and mindfulness techniques. Past interventions that had been 

identified as effective remained; these included a school-wide Positive Behavior Support 

approach (Plumb, Bush & Kersevich, 2016) and the Learning Center, a safe place where students 

could go for academic or social/emotional support. The four participants of this collaborative 

action research reflected on these wellness-informed practices on a weekly basis from September 

4th until November 12th. The data was transcribed and qualitatively analyzed and the following 

pattern codes emerged: relationships, understanding, capacity, connection and working as a 

team. The findings showed that the school-wide implementation of wellness-informed practices, 

in combination with a Positive Behavior Support approach and the Learning Center were 

beneficial in supporting students who had experienced trauma.   

 

Keywords: trauma-informed (wellness-informed) practices, complex trauma, hyperarousal 
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Chapter 1 - Introduction 

Trauma can be the result of a one-time event, such as a loved one passing away, or 

prolonged trauma, which can lead to a diagnosis of complex trauma (O’Neill, Guennette & 

Kitchenham, 2010). Research shows that repeated and prolonged exposure to significant trauma 

can alter the psychobiological development of a child and increase the risk of low academic 

achievement, social-emotional difficulties, and high-risk behaviors (Ko et al., 2008). Complex 

trauma in childhood has been linked to problems in adulthood. A longitudinal study by DeBellis 

and Zisk (2014) found that only 22% of those who have experienced childhood trauma will 

achieve resiliency based on an assessment of healthy adult functioning.  According to van der 

Kolk (2016), complex childhood trauma seriously affects adult mental health and often results in 

depression, alcoholism, suicide, drug abuse, domestic violence, incarceration, and negative work 

performance. Given this information, it is imperative that the long-lasting effects of childhood 

trauma are widely recognized and that the support for children who have experienced trauma is 

strengthened in the school setting. 

Cook et al. (2005) described seven domains of impairment in children who have 

experienced complex trauma: attachment, biology, affect regulation, dissociation, behavioral 

control, cognition and self-concept. More than 80% of children who have experienced trauma 

suffer from attachment disorders, which can result in interpersonal difficulties, including 

challenges in perspective taking and reading social cues (Cook et al., 2005). Biologically, the 

area of the brain responsible for regulating emotion in response to stress is underdeveloped in 

children that are under stress, abused or neglected and as a result, their “analytical capacities tend 

to disintegrate, leaving them disorganized cognitively, emotionally, and behaviorally, and prone 

to react with extreme helplessness, confusion, withdrawal, or rage” (Cook et al., 2005, p.393). 
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Complex trauma can also lead to impairment in affect regulation, which impairs a child’s ability 

to self-regulate and self-soothe. Children who are living with trauma tend to be dissociative, 

which means that their emotion and thoughts are disconnected as a result of alterations in states 

of consciousness. These alterations include automatization of behavior, compartmentalization of 

painful memories and emotional detachment (Cook et al., 2005). Behavior regulation can be 

affected when a child experiences complex trauma and as a result, they may demonstrate rigid 

controlled behavior patterns or may even re-enact traumatic experiences and display aggression, 

oppositional or self-injurious behavior (Cook et al., 2005). Cognition is also affected by complex 

trauma. Children tend to have delays in expressive and receptive language, score lower on the IQ 

scale and are more rigid in their thinking which can lead to difficulties with problem solving, 

abstract reasoning/executive functioning, learning, memory and visual spatial functioning (Cook 

et al., 2005; Watts-English, Fortson, Gibler, Hooper & De Bellis, 2006). Finally, due to adverse 

childhood experiences, children living with trauma are likely to have a negative self-concept and 

may see themselves as helpless and at fault for traumatic experiences (Cook et al., 2005). 

Impairments in these seven domains resulting from complex trauma can significantly affect a 

child’s ability to learn and behave in an appropriate way at school. As a result, these students are 

often the most difficult to teach. Students may be difficult to teach because they are having a 

difficult time. It is important for teachers to understand the underlying reasons for disruptive 

student behavior so they might consider their own response.  

Researcher Context 

Since I began my career in the field of Special Education 4 years ago, I have worked 

primarily with students that struggle behaviorally. The behaviors ranged from an inability to 

cope in a classroom, defiance, disrespect, aggression, bullying, vandalism, and offensive 
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language, to name a few. A school-wide Positive Behavior Support approach (Plumb, Bush & 

Kersevich, 2016) was implemented to address the behavioral issues within the school. This 

program focused on building positive relationships, teaching the expectations and implementing 

consequences. It appeared to be effective for a majority of the students. However, our most 

challenging students continued to struggle with the same behavioral problems. As I got to know 

these challenging students and gained their trust, they started to open up about their backgrounds 

and I began to understand why these students were struggling. While their stories were all 

different, one common theme emerged. The students with the most challenging behaviors had all 

experienced significant trauma as a result of child maltreatment. According to the National 

Institute for Trauma and Loss in Children, 1 in 4 children attending school has been exposed to 

traumatic stress (Soma & Allen, 2017). It is for this reason that I have chosen to focus my 

educational research on the development of wellness-informed practices that can support 

students who have experienced trauma in their lives. 

This study is directly linked to the field of Special Education because the students who 

have experienced significant trauma are often on Individual Education Plans (IEP’s) to support 

their needs in learning and/or behavior. Individual Education Plans outline the strengths and 

needs of the special needs child and define the goals/objectives that teachers are supporting the 

child to achieve.  

 In my role as Special Education teacher, I have found that children who have experienced 

significant trauma tend to struggle immensely in school socially, academically and behaviorally. 

These children are often disruptive, defiant and unmanageable in a classroom setting. They do 

not respond well to authority and do not respond to behavior contracts or consequences, such as 

detention. These professional observations align with those of Craig (2008), who highlighted that 
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children who have experienced trauma may exhibit opposition, defiance, aggression, avoidance 

and emotional disengagement.  Craig (2008) further noted that these responses are due to a 

physiological stress response, over which the children have no control. Forced compliance and 

consequences are therefore mostly ineffective. Research has been shown that students living with 

trauma tend to receive lower grades and are at higher risk for dropping out of school (Craig, 

2008; Cook et al., 2005).  

Teachers at Townsite Elementary, overwhelmed by the demands of the classroom and 

frustrated by the fact that disruptive, defiant and unmanageable students were not responsive to 

interventions, were often at a loss at what to do. Collectively, the staff decided that the students 

needed a safe, quiet, calm place to go to when the classroom environment was overwhelming 

and not conducive to their learning. The Learning Center was created as a safe place where 

students could go to receive academic or social/ emotional support. When coping with a stress 

response, children who have experienced trauma may need a safe, tranquil place to go to in order 

to return to a calm state that is conducive to learning  (Benckendorf, 2013; Steele & Kuban, 

2013; Maryland State Education Association, 2018). The Learning Center was recognized as 

especially supportive space for students who had experienced trauma in their lives.  

The Learning Center 

It was noted that some students would use the Learning Center for five minutes per day, 

while others stayed at the center all day and never attended their classes. Students entered the 

Learning Center using a break card and accessed the break basket, which included a choice of 

Thera-putty, stress balls, and a variety of fidgets. Sensory activities that engage the five senses 

have been proven to be effective in helping children to return to a state of calm that is more 

conducive to learning (Steele & Kuban, 2013; Maryland State Education Association, 2018). 
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Students came to the Learning Center for toast or tea and a chance to talk about life. Others came 

with their work to get extra help or they worked quietly on their own. At other times, a board 

game or a puzzle was available for students that were anxious about going outside at recess or 

lunch. Quite often, the lights were kept low and a visual of a campfire or fireplace was projected 

on the whiteboard while soft music played in the background to create a relaxing, calm 

atmosphere. As the Special Education teacher, I regularly worked in the Learning Center and 

interacted with students struggling with the daily demands of school due to a tumultuous home 

life. The Learning Center has proven to be a successful intervention in supporting students who 

have experienced trauma, but it is not enough to support students to become successful in their 

learning. School-wide and classroom-wide strategies needed to be implemented to help students 

who have experienced trauma become more successful in school.  

Problem to be Investigated 

The problem guiding this collaborative action research is that students who have 

experienced trauma in their lives are in need of significant school-wide support systems, yet 

teachers and staff are currently underprepared to deliver this. Teachers’ education touches briefly 

on a wide variety of topics that teachers will encounter in their career, but it does not touch on 

the topic of trauma and the profound impact this has on students (socially, academically and 

behaviorally). Ko et al. (2008) recognized that “teachers, school psychologists, counselors, and 

school social workers typically receive little formal training or continuing education about the 

impact of trauma on students and ways they can help traumatized students achieve better 

educational outcomes” (p.398). Alisic (2012) conducted a study exploring the teacher 

perspective on providing support to children after single traumatic events, such as car accidents, 

or the death of a loved one. In her study, teachers identified a need for trauma-focused courses 
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within teacher’s training. Researchers have noted that other school professionals, such as school 

counselors, also lack education in trauma and evidence-based practices that best support students 

(Plumb et al., 2016; DeBellis & Zisk, 2014).  

Due to this lack of training, the disruptive behavior of traumatized children is often 

misunderstood by classroom teachers. O’Neill et al. (2010) highlighted that “teachers need to 

understand that traumatized children have a very difficult time with modulating their levels of 

arousal and might exhibit unregulated flight, fight or freeze reactions” (p.194). A student may 

seem out of control or defiant but a teacher who understands the impacts of trauma may suggest 

a break or a walk instead of enforcing consequences, which could elicit another stress response. 

Teachers are often asked for advice/input by parents or medical doctors about behavior, such as 

ADHD, to aid in getting a diagnosis. A teacher may unknowingly encourage parents or medical 

professionals towards a misdiagnosis of ADHD, ODD, depression or anxiety while the difficulty 

in focusing, learning, self-regulation and decision making may actually be due to the effects of 

trauma on the developing brain (Plumb et al, 2016; van der Kolk, Roth, Pelcovitz, Sunday, & 

Spinazzola, 2016). It is clear from the research that schools need to develop a more informed 

approach to understanding and supporting students that have experienced trauma if they are to 

meet educational outcomes.  

Purpose of the Study 

 There are children attending Townsite Elementary School who have experienced 

significant trauma and are struggling socially, academically and behaviorally as a result. The 

purpose of this study was to strengthen the school-wide support provided for these students using 

a Collaborative Action Research (CAR) approach. Teachers, administrators and staff became 

active participants in generating a school-wide action plan to implement wellness-informed 
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practices. All staff shared an understanding of the issues facing the school and had a common 

goal to address it. For collaboration to be meaningful and relevant to teachers, they needed to be 

involved in the decision making of this entire collaborative process (Sutton & Shouse, 2016). 

This collaborative effort led to motivation and buy-in, which was paramount to the success of the 

school-wide action plan to implement wellness-informed practices throughout the 2018-2019 

school year.  

Justification of the Study 

Children’s experiences with trauma are unique but they all have one thing in common: 

they attend school. Children do not leave their traumatic experiences at the door. However, the 

consequences of complex trauma on a child’s ability to adapt to the school environment and the 

educational implications have not been extensively studied (O’Neill et al., 2010).  

Teachers’ and other school staff have often had little, if any, education on trauma and 

instructional implications. Phifer and Hull (2016) recognized that “teachers are left to learn on 

the job how to approach challenging behaviors and are not always cognizant of how trauma may 

be impacting students” (p.204). Soma and Allen (2017) state in their book, 10 steps to create a 

trauma informed school, “every person in every position who makes a decision that impacts 

students or who works directly or indirectly with children in a school system need to learn about 

childhood trauma” (p.3). This lack of knowledge can have serious implications beyond being 

able to support students with complex trauma to learn in class. Students who have experienced 

complex trauma in our school systems could end up with long-lasting consequences into 

adulthood. This CAR was necessary in order to strengthen the support for the many children who 

have experienced trauma at Townsite Elementary in order to give them a chance to reach their 

potential and succeed in life.  



BUILDING WELLNESS-INFORMED PRACTICES 
 

 
 

8 

Research Question 
 

The question guiding this Collaborative Action Research was: How can we, as a staff, 

strengthen the support provided to our students that have experienced trauma? Collaboration to 

strengthen the support and improve practice was paramount for the successful implementation of 

this school-wide initiative (Poulos, Culberston, Piazza, & D’Entremont, 2014). Addressing the 

needs of our students who have experienced trauma is an ongoing challenge that all Townsite 

Elementary School staff must manage on a daily basis.  It was clear that a collaborative approach 

to address this issue was necessary.  

Benefits of this Collaborative Action Research 

 This Collaborative Action Research benefitted the staff members of Townsite 

Elementary school by providing a systematic and structured means to reflect on the school-wide 

action plan to implement wellness-informed (trauma informed) practices during the 2018-2019 

school year. It enhanced communication between staff surrounding the school’s wellness-

informed practices and created a holistic approach to supporting students. Students who have 

experienced trauma benefitted from the strengthened support provided within the school setting.  

Definition of Key Terms 
 
Complex Trauma refers to repeated, prolonged exposure to traumatic events (Plumb et al., 2016).  

Post-Traumatic Stress Disorder (PTSD) is a result of complex trauma. When a person suffers 

from PTSD, certain triggers (experiences from the past) can elicit a significant stress response. 

Positive Behavior Support (PBS) is a school-wide implemented program to promote positive 

behavior and a positive, safe atmosphere in the school (Plumb et al., 2016).  
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Brief Overview of Study 
 

Prior to the start of the 2018-2019 school year, staff at Townsite Elementary school 

(pseudonym) decided to focus on implementing wellness-informed practices to improve support 

for students who have experienced trauma. The term “wellness-informed” as opposed to 

“trauma-informed” practices was chosen because of the negative connotation that the term 

“trauma” presents. The staff decided to use a collaborative approach to create and implement an 

action plan for the 2018-2019 school year.  

Collaborative Action Research (CAR) was chosen to build a school-wide action plan to 

strengthen the support provided to students living with trauma, and explore the practices of staff 

members at Townsite Elementary School. This CAR began with school-wide discussions 

surrounding trauma-informed practices that were held at the Professional Development (PD) 

days at the beginning of the school year. These discussions led to the creation of a school-wide 

action plan to implement wellness-informed practices. All staff that had participated in the PD 

discussions were invited to participate in this research. Those who agreed to participate were 

asked to write weekly self-reflections, from Sept. 4th – Nov. 12th, 2018, surrounding the 

implementation of the school-wide action plan and their ability to support students affected by 

trauma. These reflections were qualitatively coded to identify themes. The findings were then 

used for continued collaboration and development of the action plan. Findings from this CAR 

will be used to inform subsequent planning in the next school year to continue to further 

strengthen the support for students, particularly students who have experienced trauma. 

 Chapter 2 presents a review of the literature surrounding complex trauma, including the 

impact of trauma on learning and trauma-informed (wellness-informed) practices. Chapter 3 

provides an overview of the research design. In Chapter 4, findings and results from this 



BUILDING WELLNESS-INFORMED PRACTICES 
 

 
 

10 

collaborative action research are described and Chapter 5 highlights the main conclusions, and 

includes further recommendations.  

 
 
 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



BUILDING WELLNESS-INFORMED PRACTICES 
 

 
 

11 

Chapter 2 - Literature Review 

 This chapter synthesizes the research surrounding the topic of trauma and its impact on 

learning and student success. Topics covered are types of trauma, the neurobiological impact of 

trauma, attachment, highlighting current research and gaps that exist in the research. 

Overview of Trauma 

Whether it is the death of a loved one, a car accident, war, neglect, or abuse, trauma is an 

aspect of human life that has been in existence since the beginning of human kind. Experts have 

termed the incidences of childhood trauma Adverse Childhood Experiences (ACE’s). Three 

types of trauma have been recognized: acute, chronic, and complex trauma (Plumb et al., 2016). 

Acute trauma refers to a single adverse childhood experience, for example a one-time event such 

as a car accident or the death of a loved one. Chronic trauma refers to repeated exposure to 

adverse childhood experiences on the mind or body, such as sexual assault. Complex trauma 

refers to repeated exposure to chronic trauma of a variety of adverse childhood experiences over 

a period of time (Plumb et al., 2016). For the purpose of this research, complex trauma will be 

the focus because it is the most relevant to the students at Townsite Elementary, the focus of this 

collaborative action research.  

Prevalence of Trauma 

The exact number of children who have suffered trauma remains unknown. The Public 

Health Agency of Canada (1998, 2003, 2008) completed three studies over five-year cycles 

called the Canadian Incidence Study (CIS) of Reported Child Abuse and Neglect. Child welfare 

agencies across Canada were surveyed on substantiated cases of physical and/or sexual abuse 

cases. The results showed that child welfare investigations occurred at a rate of 38.33 per 1000 

children in 2003 and 39.16 per 1000 children in 2008 (Public Health Agency of Canada, 2008). 
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This amounts to approximately 4% of reported cases of child sexual and/or physical abuse. It is 

important to note that these are only the reported cases, and cases of neglect, emotional abuse 

and exposure to family violence were not included.   

According to the Canadian Incidence Study, “only a small percentage of children who are 

maltreated – “the tip of the iceberg” – ever become known to health and social service agencies” 

(Public Health Agency of Canada, 2008, p.8). Only children showing outward signs of 

maltreatment are reported, representing a small proportion, the part of the iceberg that is visible 

above water. The vast majority of children who are being maltreated are likely not self-reporting 

and are consequently not reported to social services. These children represent the large portion of 

the iceberg that is under the water and not visible. A statement from the British Columbia 

Ministry of Children and Family Development (MCFD) indicated that “MCFD receives child 

protection reports on over 50,000 children each year (approximately 6% of the population, ages 

0-18)” (British Columbia Ministry of Children and Family Development, 2018). However, 

according to the 2014 Statistics Canada General Social Survey on Victimization (GSS), 33% of 

Canadians, aged 15 and older, self-reported that they experienced maltreatment during 

childhood. This again suggests that the actual percentage of children who are being maltreated is 

much higher than the 4-6% reported (nationally and provincially). Older children may be more 

willing to report past childhood maltreatment on an anonymous written survey than a young 

child who may still be experiencing maltreatment and be required to report it orally.  

The largest study on trauma completed to date has been the Adverse Childhood Effect 

(ACE) Kaiser Permanente Longitudinal Study that occurred over a ten-year period. The findings 

indicated that approximately 66% of the American population have encountered trauma in some 

form, which highlights that trauma is not a rare occurrence, but something that happens to a large 
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portion of the population (Plumb et al., 2016). As a result, Plumb et al. (2016) recognize that “it 

is sensible to make trauma-sensitive practices the norm, not the exception” (p.43).  A significant 

number of children are impacted by complex trauma and they spend six hours per day for twelve 

years or more within the education system. It would seem logical for trauma-informed (wellness-

informed) practices to become standard practice within schools. However, numerous researchers 

have highlighted that teachers, school psychologists, counsellors and school social workers 

receive little training to support students who have experienced trauma (Ko et al., 2008; O’Neill 

et al., 2010; Phifer & Hull, 2016; Plumb et al., 2016; Alisic, 2012; DeBellis et al., 2014; Soma & 

Allen, 2017).  It is for this reason that the staff at Townsite Elementary decided to use 

professional development opportunities to explore trauma-informed (wellness-informed) 

practices in an effort to better support their students who have experienced trauma.   

Neurobiological Impact of Trauma 

The neurobiological impact of trauma on the developing brain of a child affects the 

limbic system, midbrain and cerebral cortex (Plumb et al., 2016). The limbic system is 

responsible for emotional regulation and includes the amygdala, the part of the brain that is 

responsible for the fight, flight or freeze stress response in the sympathetic nervous system 

(Plumb et al., 2016). With prolonged, repeated exposure to stressors, children are continuously in 

a state of unregulated fight, flight or freeze mode (O’Neill et al., 2010) and all other higher order 

brain functions become secondary. “The child’s brain has learned that, in order to survive, it 

needs to be in survival mode at all times” (Plumb et al., 2016, p.40). Students who have 

experienced trauma are often in a constant state of hyperarousal and fear (Massachusetts 

Advocates for Children, 2005). They are often unable to attend to instruction and may react to 

triggers (smell, sounds, tastes, visuals, physical, thoughts, emotions) that elicit a stress/survival 
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response related to the trauma that they have experienced (Iacona & Johnson, 2018; Watts-

English et al., 2006). This often represents as inappropriate behavior in class and in school. 

Children who have experienced trauma may over or under react to bells, physical contact, 

slamming doors, sirens, lighting, or sudden movements (National Child Traumatic Stress 

Network, 2008). Cole et al. (2005) recommend giving children who have experienced trauma 

warning of loud noises that will occur, such as a fire bell. 

The midbrain, the central part of the brainstem that is responsible for motor function, 

coordination and spatial awareness, is also impacted by trauma (Plumb et al., 2016). Trauma can 

change the structure and chemistry of children’s brains and consequently, children who have 

experienced trauma live in a constant state of hyperarousal (Craig, 2008). These children often 

live in fear and they do not trust anyone. The cerebral cortex is responsible for executive 

functioning tasks such as organizing, problem solving, use and understanding of language, and 

higher order thinking. A negative neurobiological impact in all of these areas of the brain greatly 

affects children’s ability to learn and function in a school setting.  

DeBellis and Zisk (2015) state that more work is needed to understand the exact 

neurobiological consequences of complex trauma on a child’s developing brain. It is important 

that school districts provide professional development opportunities for staff to learn about the 

neurological impacts of trauma in order to support students who have experienced trauma. 

Teachers and staff who understand the underlying reasons for student behavior, and their lack of 

control over their physiological responses, will be better equipped to manage these responses in a 

classroom setting. 
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Impact of Complex Trauma on Learning 

 According to Carrion and Wong (2012), a person who has experienced trauma or 

significant stress secretes more corticosterone, a hormone from the adrenal cortex. This excess 

corticosterone secretion can lead to neurotoxity in the hippocampus and the prefrontal cortex, 

which are the areas of the brain responsible for memory and executive functioning. As described 

by Kahn and Foster (2013), “it is executive functioning that allows someone to create a master 

plan, initiate steps in a timely manner, react effectively to changes and challenges, and keep the 

goals in mind over time” (p.7). As a result of trauma, a child’s ability to plan, organize, initiate, 

and problem solve is significantly compromised. This can greatly impact a student’s ability to 

learn in a classroom setting. 

Children who are living with trauma live in the moment as the past is too painful and the 

future is too scary (O’Neill et al., 2010). Any new activity, assignment, or interaction may be 

perceived as a threat and may elicit a stress response (O’Neill et al., 2010). Due to the 

unmodulated stress responses, or social/emotional challenges, coping in a classroom can be very 

difficult for students who have experienced trauma (O’Neill et al., 2010). Further, complex 

trauma can interfere with cognitive development and can result in cognitive disorganization and 

a difficulty to learn new materials (O’Neill et al., 2010). The change in brain structure and 

chemistry due to trauma can impact and cause challenges in learning, such as in higher order 

thinking, perspective taking, concept development, sequencing, problem solving and attention 

(Craig, 2008). Due to these executive functioning difficulties of organizing information, O’Neill 

et al. (2010) suggest chunking assignments into manageable small steps in order to build in 

success for the student living with trauma. It is important to recognize the executive functioning 

difficulties and learning challenges along with an understanding of the impact of trauma on 



BUILDING WELLNESS-INFORMED PRACTICES 
 

 
 

16 

attachment in order to implement teaching practices that are sensitive and effective for students 

who have experienced trauma.  

Impact of Complex Trauma on Attachment  

Attachment is another aspect that is negatively impacted by traumatic experiences of 

children. O’Neill et al. (2010) noted that children with complex trauma often are devoid of 

several or all forms of attachment. The Health Federation of Philadelphia (2010) states:  

Research has repeatedly shown that not only do secure relationships with adults help all 

children feel safe, stable and develop a sense of self, they also can help children who 

experience hyper-arousal and disassociation as a result of exposure to trauma return to a 

calmer state. Operating at a more normal level of arousal is crucial for proper brain 

development and for creating the optimal brain state for learning. (p.4)  

Due to early attachment disruption in many children with complex trauma, forming new, 

strong, healthy attachments is crucial. Neufeld and Mate (2004) argue that it is critical for 

children with complex trauma to find someone in the school setting that they can trust and who 

makes them feel safe and secure. As a result of complex trauma, a child’s attachment to a 

caregiver is often distorted and so then is the attachment to their peers and teachers. It is difficult 

for children with complex trauma to feel significant and to have a sense of belonging or 

mattering to someone (O’Neill et al., 2010). Cole et al. (2005) recognized that one of the most 

important things that schools can do is to ensure staff are positive role models and to help 

students who have experienced trauma to build positive relationships with adults and peers. 

O’Neill et al. (2010) stress that “these students require, first and foremost, a trusting relationship 

and one in which attachment to a caring person is paramount” (p.193). Students need to feel 

connected to the school and that the staff care about them as individuals and care about their 
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learning (Blum, 2005). Positive adult and peer relationships can contribute to a positive social 

and learning experience for children who have experienced trauma. Building positive 

relationships and creating a safe, caring school/class environment are aspects that are of benefit 

to students that have experienced complex trauma. It is important for staff to be aware that a 

positive trust relationship with students who have experienced trauma is critical in achieving a 

feeling of safety at school.  

Positive Behavior Support 

 Positive Behavior Support (PBS), a program implemented at Townsite Elementary 

School, is an approach aimed at building a safe environment for all students by implementing 

school-wide expectations that are consistent and supports are put in place to avoid escalation or 

conflict (Craig, 2008). The focus is on catching students “being good” and increasing the 

competencies of students in a caring, nurturing environment in order to increase the student’s 

level of happiness or satisfaction (Dunlap et al., 2010). As a result of increased satisfaction in 

life, PBS suggests that negative student behavior should decrease (Dunlap et al., 2010).  

However, there are several weaknesses of Positive Behavior Support. Plumb et al. (2016) 

point out that a Positive Behavior Support approach does not explain the reasons for the 

behaviors as complex trauma or the damaging effects of childhood trauma on the developing 

brain. It is also a compliance-based program, which is often not effective for children who are 

experiencing complex trauma (Plumb et al., 2016). As Linda O’Neill stated in a PD workshop, 

punitive measures are ineffective and often trigger another stress response, therefore “you cannot 

consequence out a triggered response” (personal communication, February 28th, 2019). However, 

natural consequences are acceptable. For example, if a child hurt one of his/her classmates, then 

the child should make it right by apologizing in some way (O’Neill, George, & Wagg, 2018). 
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Townsite Elementary School adopted the Positive Behavior System approach and while the 

caring, nurturing approach and the fostering of positive relationships proved beneficial, the 

compliance portion of this program was not successful for students who had experienced trauma. 

However, Craig (2008) states that several aspects of PBS, such as the consistency, collaborative 

partnership between staff and students and proactive approach to prevent problem behaviors, are 

beneficial when used in conjunction with trauma informed practices in a school setting. 

Trauma Informed (Wellness-Informed) Practices 

 It is not necessary to understand the details of the trauma that students have experienced, 

rather it is important to recognize that there are many students who have experienced trauma and 

there is a need to look at all students through a lens of compassion (Soma & Allen, 2017). 

Trauma informed (wellness-informed) practices that support teaching and interacting with 

students in a caring and compassionate approach is of benefit to all students (O’Neill, personal 

communication, February 28, 2019). Wellness-informed practices could include maintaining 

routine and consistency, applying social/emotional teaching strategies, providing alternate 

working environments, teaching self-regulation strategies, providing a safe learning 

environment, and a commitment by staff to always stay calm when dealing with behaviors 

(Phifer & Hull, 2016). One aspect that could present a challenge to teachers is the area of 

discipline, which needs to consider the child’s self-worth, the potential for social isolation and 

the potential to re-traumatize the child (Phifer & Hull, 2016). For this reason, consequences need 

to be carefully thought through and sensitive to the child’s sense of self-worth.  

Safe spaces. Increasingly, safe spaces are designed to build wellness-informed practices 

within a school so that children who have experienced complex trauma may feel safe in their 

learning environment (O’Neill et al., 2010). When students who have experienced trauma are 
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triggered (i.e. through sound, memory), the behavioral reaction may be significant and 

frightening. It is important to preserve the dignity of the student and consider the safety of 

his/her peers so providing an alternate safe space in the school for the student in crisis is critical 

(Benckendorf, 2013). The student should feel safe and supported in this space. Maryland State 

Education Association’s (2018) Trauma Toolkit highlighted that students may become so 

overwhelmed by triggers in the classroom that they need to be able to “get away” to calm 

themselves and regroup in a safe space within the school.  

In these safe spaces, sensory activities can help students in crisis be able to calm. 

According to Steele and Kuban (2013), engaging in sensory activities can lead to a sense of calm 

and comfort, especially if these activities have helped to calm in the past. Sensory activities 

available could include: listening to music, eating comforting foods, smells, comforting visuals 

and tactile activities, such as colouring, Thera putty, or stress balls (Steele & Kuban, 2013; 

Maryland State Education Association, 2018). Based on this research, the Learning Center at 

Townsite Elementary School was created to offer a safe, calm space with calming visuals, music, 

a staff member to talk to, food and calming activities available in a sensory basket. Parris et al. 

(2014) describe a sensory room, comparable to the Learning Center that is used for the same 

purpose within a school. “After a student is able to regulate himself or herself, they are expected 

to reenter the classroom when time permits” (Parris et al., 2014, p.161). Similarly, the Learning 

Center at Townsite Elementary has been instrumental in supporting students who have 

experienced trauma to feel safe and return to a calm state in order to return to their class in a state 

that is conducive to learning.  

Mindfulness. One wellness informed practice that is increasingly being recognized is 

mindfulness. According to Iacona and Johnson (2018), students can learn to better cope with 
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triggers by learning mindfulness techniques.  Mindfulness has been proven to benefit students 

who have experienced trauma (Ortiz & Sibinga, 2017). Over time, through consistent application 

of mindfulness techniques, such as deep breathing, students gain a better capacity for problem 

solving because it teaches students to gain control and choose a response instead of impulsively 

reacting (Iacona & Johnson, 2018). Mindful breathing involves taking deep, slow breaths and 

focusing on that sensation. Deep breathing can trigger the parasympathetic nervous system, 

allowing the mind and body to return to a calm state (Srinivasan, 2014). 

Exercise. Regular physical activity is another wellness-informed practice that is 

increasingly being recognized in schools, as they have a unique opportunity to reach many 

children and provide regular physical activity. Daily exercise can have many mental health 

benefits, including increased levels of happiness, improved self-concept and lower levels of 

anxiety and depression (Budde & Wegner, 2018). Regular physical activity can have positive 

mental health benefits however, it is important to note that this is dependent on the context. If a 

child has negative experiences in physical education then this could be damaging to the child’s 

self-concept and mental health (Smedegaard, Christiansen, Lund-Cramer, Bredahl, & Skovgaard, 

2016). For this reason, it is important to carefully structure physical education classes so that it is 

a positive experience for all children. Exercise can also encourage positive connections to staff 

and peers through fun physical activities. Regular physical activity has also been linked to 

improved memory, executive functioning and proven to procure cognitive benefits (Budde & 

Wegner, 2018; Biddle, Ciacconi, Thomas, & Vergeer, 2018). Regular physical exercise and the 

potential positive effects on mental health and cognition benefits all students but is of special 

significance to children who have experienced trauma as fun physical activities can also help to 

strengthen the positive connection with staff and peers.  
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Trauma-Specific Interventions 

While trauma informed (wellness-informed) practices can be adopted by schools and/or 

classrooms, trauma specific interventions are more intensive and require the expertise of 

specialists (O’Neill, personal communication, February 28, 2019). Due to the complexity of the 

traumatic experiences that students may have experienced and the wide impact on the 

biopsychosocial development of the child, O’Neill et al. (2010) points out that a highly 

individualized, multi-modal, trans-theoretical approach is needed for school counsellors to 

effectively support a child who has experienced complex trauma. School counsellors should 

work with children who have experienced trauma on identifying emotions, self-regulation, 

relationship building, problem solving and decision-making. While Townsite Elementary school 

has a counselor, they are only able to visit the school one day per week, which presents a 

challenge considering the number of high needs children who have experienced trauma in the 

school. 

A pilot study implementing trauma specific interventions in a school in the New Haven 

Public School district in 2015 provides an example of what a trauma-specific intervention 

involves. A trauma coalition team, consisting of principals, politicians and community mental 

health members collaborated to improve the support for children who had experienced trauma at 

home, at school and in the community. A substantial amount of external support was provided 

for this intervention study, which included professional development courses on trauma, and 

support in the form of a care coordinator who would visit the family once per week and organize 

monthly team meetings between schools and families (Perry & Daniels, 2016). Also, a part of 

this intervention was a team of counsellors providing clinical services that facilitated a series of 

classroom workshops, screened children for trauma and implemented a 10-week cognitive 
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behavioral intervention to small groups of students within the school. This intensive trauma 

intervention program was comprised of a large team of professionals and focused on educating 

the community as well as the schools.  

Other evidence-based interventions, such as cognitive behavioral intervention for trauma 

in schools (CBIT), involves a mix of group and individualized sessions, including parent 

sessions, often delivered by a school social worker or school psychologist (Jaycox, Kataoka, 

Stein, Langley, & Wong, 2012). This evidence-based program was originally designed for Gr. 4-

8 but is now focused on adolescents. Extensive screening is involved to detect children who have 

experienced trauma within the school in order to ensure that no child in need has been missed. 

The program is intended to be delivered by trained mental health staff, including counsellors, 

psychologists or social workers but it has been modified to allow untrained staff, such as 

teachers, to be able to deliver the program (Jaycox et al., 2012). CBIT is an intervention that 

requires extensive monetary resources to implement and it does not address the matter of 

complex trauma in young children, grade 4 and younger.  Also, the long-term effectiveness of 

this program is currently unknown (Jaycox et al., 2012). While trauma-specific interventions 

may be more effective, the cost of implementing these programs is out of the scope of possibility 

for many school districts due to a lack of resources. Counsellors, such as Linda O’Neill, 

recognized the need for school to have access to trauma informed practices that can be 

implemented on a smaller scale, with minimal resources. This was true for Townsite Elementary 

School, which did not have the support or resources to implement large scale interventions.  

In order to implement trauma informed (wellness-informed) practices at Townsite 

Elementary, it was recognized that a school-wide approach was needed. It was of great 

importance that this was a collaborative effort among staff to ensure buy-in. A Collaborative 
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Action Research (CAR) methodology was chosen in order to provide a systematic framework to 

plan, implement and reflect on the effort to implement a trauma informed (wellness-informed) 

action plan for the 2018-2019 school year.  

Conclusion 

 Complex trauma is an aspect of human life that affects many children learning within the 

school setting. As many as two-thirds of school-aged children may have experienced trauma, 

therefore, it is imperative that educators learn about trauma and the significant impact it has on 

many areas of child development as it relates to behavior and learning (Plumb et al., 2016). 

Children who have experienced trauma are often unable to attend to instruction and may react to 

triggers (smell, sound, tastes, visuals, physical, thoughts, emotions) that elicit a stress/survival 

response related to the trauma that they have experienced (Iacona & Johnson, 2018; Watts-

English et al., 2006). Educators need to learn how to best support children who have experienced 

trauma. The contending issue is the lack of knowledge of school staff about complex trauma and 

the impacts on learning and behavior.  A school-wide action plan using a collaborative approach 

is one way to implement trauma-informed (wellness-informed) strategies to strengthen the 

supports for students who have experienced trauma. 
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Chapter 3: Methodology and Methods 

The question guiding this research was: How can we, as a staff, strengthen the support 

provided to our students that have experienced trauma? Chapter 3 will describe the 

methodological approach and methods used to answer this question.  

Methodological Approach 

The methodology chosen for this study was Collaborative Action Research (CAR) as the 

purpose was to implement a school-wide, holistic approach to strengthen the supports for 

students that have experienced complex trauma. In CAR, the participants work together as a 

team with the focus of addressing a common problem or goal (Mertler, 2017).  CAR allows 

participants to inspire one another, which creates momentum towards achieving this common 

goal (Mertler, 2017). In this methodology, participants meet and reflect on what has been tried 

and what has been learned. Together, participants decide on an action plan and work together to 

implement it. Sagor (1992) emphasized that the core of the Collaborative Action Research 

process values empowerment, initiative and experimentation. 

This methodology is also in line with my epistemological belief that knowledge is 

acquired socially, while working and collaborating alongside others. It is in line with Vygotsky’s 

social development theory that learning is a reciprocal process (Kozulin et al, 2003). I am 

learning with, and from, colleagues. It is congruent with my belief that research subjects should 

be active participants in the decision-making, particularly as it relates to the design and 

implementation of a school-wide action plan. It is more powerful to reflect on our experiences as 

a team, rather than as individuals, because we can learn from each other. By working together as 

active participants in designing and implementing the school-wide action plan, the team will 

more likely take ownership and exhibit commitment if they have an opportunity to provide input, 
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as opposed to a “top down” plan that is imposed on the staff. This collaborative action research 

approach aligns with Fullan and Quinn’s (2016) leadership coherence framework, which 

emphasizes that in order to effect system change, the school team needs to focus on a direction, 

cultivate collaborative cultures, deepen learning and secure accountability. At the center is a 

form of leadership, which is not used to power over others, but rather to guide, empower and 

learn alongside school staff throughout the entire process. In this collaborative process, the 

administrator builds a strong vision for the school with the staff, not for them (Sutton & Shouse, 

2016). As a staff, we focused our direction, established a collaborative culture, deepened our 

understanding and there was shared accountability between each staff member to reach our goal 

to better support our students who have experienced trauma. Collaborative action research 

provided a well-aligned approach to systematically study this process. Within this CAR, a 

qualitative approach was prioritized because it took place in a complex, real life setting and the 

focus was on the participants’ voice, their thoughts and values regarding the implementation of 

the school-wide action plan to strengthen the support provided for students who have 

experienced trauma.  

Benefits of Collaborative Action Research   

Collaborative action research is a meaningful approach to addressing real-life problems. 

It provided a systematic and structured means to create a school wide action plan to implement 

trauma informed (wellness-informed) practices, and reflect on it in a way that supported 

continued development of the school-wide approach. This strengthened our ability to support 

students who are living with trauma. “Collaborative Action Research is a process that respects 

teacher’s professionalism, intelligence, and decision-making abilities” (Sagor, 1992, p.75). 

Collaborative Action Research is a democratic process that values the participants input in the 
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decision making of the design and implementation of the action in order to benefit the school, in 

this case. The remainder of this Chapter will describe the CAR design. 

Research Site 

 This collaborative action research took place at Townsite Elementary School 

(pseudonym) in a rural area of British Columbia, Canada. It is a small school of under 100 

students. More than one third of the students in the school have experienced trauma. The school 

staff works closely with social workers, Child/Youth Mental Health counsellors and a counsellor 

from the PEACE program for children who witness abuse. The school has one school counsellor 

who visits the school one day per week.  

In the spring of 2018, the school planned a Professional Development (PD) Day for all 

staff with a focus on understanding trauma and developing wellness-informed (trauma-informed) 

practices. The goal was to work collaboratively to create a school-wide action plan to strengthen 

the support for students, especially those living with trauma. The staff was to review practices 

that were already in place, identify where challenges existed, and create an action plan for the 

upcoming year. A collaborative approach was emphasized.   

After collaborating on wellness-informed practices the first PD day, all staff that attended 

were invited to participate in this collaborative action research. An explanation of the research 

and what was being asked of participants was presented, and copies of the consent forms were 

handed out for review.   

Participants 

In June 2018, approval was granted by the Vancouver Island University Research Ethics 

Board to proceed with this collaborative action research. As per school district policies, approval 

to conduct educational research in the school was sought, and granted, by the Superintendent of 
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the school district and the principal of Townsite Elementary. All Townsite Elementary staff 

members involved in the wellness Professional Development day discussions (including the 

principal, school counselor, and 8 teachers) were invited to participate in this collaborative action 

research. It is important to note that only the school counsellor and the principal had prior 

training in the subject of supporting students who have experienced trauma. A total of four staff 

members, including myself, agreed to participate in this research.  

Research Design 

Mertler (2017) highlighted that action research is cyclical in nature and often consist of 

four elements: planning, acting, developing and reflecting. He further noted that these often 

occur in multiple cycles or iterations in CAR and represent “subsequent cycles of 

implementation, evaluation and revision from one semester or year to the next” (Mertler, 2017, 

p.24). This Master of Education research was specifically designed to include all of the CAR 

elements (planning, acting, developing and reflecting) for a single iteration. The collaborative 

creation of the 2018-2019 action plan (planning), informed the implementation of school-wide 

wellness informed practices (acting), which were systematically reflected upon (reflecting), to 

inform any changes that were needed (developing).  While this collaborative approach to 

supporting students that have experienced trauma will continue beyond this first iteration, this 

thesis is limited to the first iteration.    

Planning: Creation of the 2018-2019 Action Plan  

During the Professional Development Days, the staff from Townsite Elementary School 

collectively identified that both the i) Positive Behavior Support system and ii) Learning Center 

had been successful interventions that should continue throughout the 2018-2019 school year. 

Collectively, it was recognized that the main challenge that existed, despite these successful 
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interventions, was the constant state of hyperarousal (state of fight, flight or freeze) of some 

students, particularly those who have experienced trauma. The staff decided unanimously to keep 

the changes small, manageable and attainable. From previous experience, we had recognized that 

making big changes is often overwhelming and stressful for both staff and students. As a result, 

the 2018-2019 action plan that was created consisted of three elements that were grounded in the 

research surrounding wellness-informed practices and interventions to support students that have 

experienced trauma.   

1) Elimination of school bell. Shanker and Barker (2017) identified loud noises as a 

possible trigger of a stress response in children. After many hours of discussion, it was decided 

that the jarring, loud school bell would be eliminated and that instead, school staff would dismiss 

their students according to their personal watches/phones. An old-fashioned hand bell would be 

used to signal students that it was time to line up to come into the school.  

2) Fitness Fridays and Wellness Wednesdays. Physical activity has been proven to have 

positive effects on physical and psychological wellbeing, as well as beneficial effects 

cognitively, socially and on self-esteem (Smedegaard et al., 2016; Biddle et al., 2018). In order 

to promote health and wellness, the school decided to implement Fitness Fridays and Wellness 

Wednesdays. Fitness Fridays takes place every Friday morning in the form of whole school 

walks, fitness stations or big equipment. Once per term, Wellness Wednesdays takes place. Each 

staff member designs and runs a fun station (sensory walk, deep breathing, music, drawing) to 

promote self-regulation or healthy bodies (Nice cream, yoga). This gives students the chance to 

try several self-regulation activities in hopes that that they might find one that is calming 

(Shanker & Barker, 2017). Students were able to choose several stations to visit throughout the 

afternoon in mixed age groups.  
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3) Mindfulness techniques. It was also decided that the whole school would regularly 

focus on mindful breathing. This has been shown to be a powerful tool that can interrupt the 

stress cycle (Shanker & Barker, 2017). Mindful breathing would occur daily as a whole school, 

within classrooms and the school counsellor would be available to teach deep breathing to the 

classes on a weekly basis as requested. 

Acting: Initial Implementation of the Action Plan  

 In September 2018, the collaboratively created school-wide action plan to support 

students that have experienced trauma was implemented at Townsite Elementary School. As 

previously noted, only one iteration of this CAR will be presented within this Master of 

Education thesis, with the intention that this will inform the ongoing development of wellness-

informed practices at the school.  

Reflecting: Data Collection 

According to Auerbach and Silverstein (2003), in qualitative research the focus is on the 

voice of the participants. The participants’ skills and experiences are acknowledged and valued 

in qualitative research (Auerbach & Silverstein, 2003). There is an element of self-reflection 

included in qualitative research, which is also recognized as an important aspect of collaborative 

action research. As a result, the primary data collected for this Collaborative Action Research 

was qualitative in nature and took the form of weekly self-reflections from participants.  

Participants were asked to systematically self-reflect for approximately 30 minutes on a 

weekly basis from September 4th to November 12th, 2018 using an instrument that contained 

three guiding questions: 

1. What are your thoughts regarding the progress of the implementation of wellness-

informed (trauma informed) practices in the school/classroom? 
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2. Which wellness-informed (trauma informed) practice do you feel has been most 

successful? Why? 

3. Which wellness-informed (trauma informed) practice do you feel needs to be changed or 

could be improved? 

Participants were given the freedom to choose their preferred method of recording their self-

reflections. The participant’s reflections were submitted on November 12th, 2018 for analysis.  

Data Analysis  

The focus of this qualitative research was to identify themes from the collective 

reflections to inform the development of the school-wide action plan to support students that 

have experienced trauma. All participants’ reflections were first transcribed into digital format 

for qualitative coding.  

First cycle coding. While the focus of the PD days was on the generation of a school-

wide action plan for the 2018-2019 school year, the real power was in the collaborative 

discussions and reflections that took place on those days, as they strengthened the way the staff 

at Townsite Elementary worked as a team. We were reminded of strategies that worked, which 

were at the forefront of our minds as we interacted with students at the start of the school year. 

For this reason, codes are included that are not new changes but that are previous changes that 

have improved greatly through the process of collaboration and reflection and subsequently 

strengthened the support provided to our students. The following a priori codes were identified 

during the literature review and throughout the early collaboration stages of this Collaborative 

Action Research (Table 1).  
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Table 1 

A priori Codes Identified During the Planning Stage of the Research Design 

 A priori Code Reference 

• Hyperarousal- 

Many students who have experienced trauma are in a constant 
state of fight or flight. Hyperarousal was identified as the 
greatest challenge at Townsite Elementary. 
 

(O’Neill, Guennette, Kitchenham, 
2010; Massachusetts Advocates for 
Children, 2005) 
 

• Elimination of school bell+ 

Loud noises can trigger a stress response in children. The loud, 
jarring school bell was eliminated at Townsite Elementary to try 
to eliminate this stress response. 

 

(National Child Traumatic stress 
network, 2008; Shanker & Barker, 
2017)) 
 

• Mindful breathing+ 

Slow, deep breathing that can trigger the Parasympathetic 
nervous system to calm body and mind.  

 

(Iacona & Johnson, 2018; Ortiz & 
Sibinga, 2017; Shanker & Barker, 
2017; Srinivasan, 2014) 
 

• Fitness Friday+ 

Weekly exercise sessions comprised of school-wide walks or 
fitness stations. 

 

(Budde & Wegner, 2018; 
Smedegaard et al., 2016; Biddle et 
al., 2018) 
 

• Wellness Wednesdays+ 

Self-regulation and fitness stations taking place once per term.  
 

(Shanker & Barker, 2017; Budde & 
Wegner, 2018) 

• Learning Center+ 

Safe space for students to self- regulate or talk to trusted adult 
 

(Steele & Kuban, 2013; MSEA 
Trauma toolkit; Newell, 2018; 
Benckendorf, 2013; Parris et al., 
2014; The Australian Childhood 
Foundation, 2010) 
 

• Positive Behavior Support+ 

A school-wide implemented program to promote positive 
behavior and a positive, safe atmosphere in the school 

 

(Dunlap et al., 2010; Craig, 2008) 
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During the first cycle of coding, inductive codes that emerged from participants’ 

reflections were assigned to data chunks and organized (see Table 2). As Miles, Huberman and 

Soldana (2014) describe, “codes are labels that assign symbolic meaning to the descriptive or 

inferential information compiled during a study” (p.5). While analyzing the data, general themes 

became apparent which were displayed as inductive codes and subsequent sub codes in Table 2. 

Throughout the qualitative analysis, participant reflections were interpreted in order to 

give meaning to the data. In action research, the researcher’s core values are the living criteria 

that become the standards of judgement. “When you interpret your data, you identify those 

pieces that show the transformation of what you are looking for and what you value into action” 

(McNiff, p.177, 2009). 
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Table 2 

First Cycle Coding of Participant Reflections 

Inductive Code Abbrev. Sub codes 

Staff/student relationships 
 

SR Positive connection with teachers 
Trust students/teacher 
Trust rebuilding after summer 
Lack of time to build relationships 
Struggle with TOC’s 
Struggle with newer students 
Spending time with students at recess/lunch 

School Team 
 

ST Teacher collaboration 
Open-minded staff 
Collaboration with Educational Assistants 
Positive role models 
Positive school culture 

Positive Behavior Support 
 
 

PBS Student specific strategies 
Student choice 
Safe & caring  
Positive language 
Consistency 
Calm & listen 
Safe space outside class 
Breakfast/lunch programs 

Learning Environment LE Tools (learning) for success 
Small groups for academics 
Supportive environment 
Class attendance 
Proactive vs. reactive responses 

Student challenges 
 

SC Student triggers 
Student need for control 
Avoidance strategies 
Testing boundaries 
Lack of participation 

Teacher challenges 
 

TC Staff well-being affects student wellness 
Social/emotional well-being vs. 
expectations 
Overwhelming needs of students 
Emotional toll on teachers/staff 
Consequences ineffective 

 



BUILDING WELLNESS-INFORMED PRACTICES 
 

 
 

34 

  Second cycle coding. During the second cycle of coding, the codes from the 

research/collaboration and reflections were grouped together in clusters. “The ultimate power of 

field research lies in the researcher’s emerging map of what is happening and why” (Miles, 

Huberman & Soldana, 2014, p.23). Table 3 displays the pattern code clusters from the second 

cycle of coding. As Miles, Huberman and Soldana (2014) describe, pattern codes generally 

consist of four summarizers: themes/categories, causes/explanations, relationships, and 

theoretical constructs. O’Neill pointed out four areas of significance in working with children 

who have experienced trauma and they include: relationships, understanding, capacity and 

connection (personal communication, Feb.28th, 2019). These areas of significance were used as 

summarizers for the pattern code because they aligned with the data that was collected and 

corresponded with themes in the literature review. The fifth summarizer or pattern code, 

“Collaboration”, was added because it was of significance to the effectiveness implementation of 

the collaborative action plan and it also emerged as a recurrent theme in the data. Within each 

pattern code, the abbreviated inductive codes and sub codes were organized to describe the 

positives and challenges. The pattern codes will be analyzed and discussed in more detail in 

Chapter 4.   

The findings from the first iteration of this CAR will be used to inform the second cycle 

of this action plan in the following school year.  

Development: Refining the 2018-2019 Action Plan 

 The findings from this CAR were shared with the school staff during a meeting set aside 

for collaboration in the spring 2019. Only the general themes and patterns that were discussed in 

Chapter 4 were shared. The consensus was not to make any changes to the action plan at this 

time.   
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Table 3 

Second Cycle Coding: Themes 

Pattern Code Positive  Challenges 
 

RELATIONSHIP SR: Positive connection with 
teachers 
SR: trust student/teacher 
SR: spending time at 
recess/lunch 
 

SR: Trust rebuilding after 
summer  
SR: lack of time to build 
relationships  
SR: struggle with newer 
students 
SR: struggle with TOC’s 

UNDERSTANDING PBS: Safe space outside of 
class 
PBS: student choice 
PBS: calm & listen 
PBS: positive language  
PBS: consistency  
PBS: class attendance  
PBS: safe & caring 
PBS: Breakfast/lunch 
program 
a priori: elimination of school 
bell  

TC: Consequences 
ineffective 
TC: Social/emotional well-
being vs. expectations 
TC: overwhelming needs 
of students 
SC: student need for 
control 
SC: student triggers 
PBS: student specific 
strategies 
 

CAPACITY LE: tools (learning) for 
success 
LE: small groups for 
academics 
LE: supportive environment  
a priori: mindful breathing 
LE: proactive vs. reactive 
responses 

SC: Avoidance strategies 
SC: testing boundaries 

CONNECTION a priori: Fitness Fridays 
a priori: Wellness 
Wednesdays 
ST: positive school culture 

SC: Lack of participation 

COLLABORATION ST: teacher collaboration 
ST: collaboration with 
Educational Assistants  
ST: open-minded staff  
ST: positive role models 

TC: Staff wellness affects 
student wellness 
TC: emotional toll on 
teachers/staff 

SR: Staff/Student Relationships 
PBS: Positive Behavior Support 
LE: Learning Environment 
ST: School Team 
SC: Student Challenges 
TC: Teacher Challenges 
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Data Triangulation 

In qualitative action research, data can be triangulated by gathering data in three different 

ways, gathering data from at least three different people or having data viewed by three different 

people (McNiff & Whitehead, 2009) in order to attain credibility of the research. In this research, 

data was gathered from four participants and the school staff viewed and discussed the findings 

of this CAR in order to validate findings.  

The purpose of a validation group is to witness and verify that the research has taken 

place in the manner that it was described, to help the researcher to give an accurate account, to 

offer an evaluation, and to provide the researcher with moral support (McNiff & Whitehead, 

2009). The results of this CAR were shared with the entire school staff in order to validate 

findings and discuss the progress made in the implementation of wellness informed (trauma 

informed) practices. The dependability of qualitative research is dependent on the data 

triangulation, validity and the consistency of the results (Golafshani, 2003). After coding 

participants’ reflections, reoccurring themes and patterns emerged that were consistent across the 

data, indicating the research was dependable. These themes and patterns will be discussed in 

detail in Chapter 4.  
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Chapter 4: Findings and Results 

The question guiding this research was: How can we, as a staff, strengthen the support 

provided to our students that have experienced trauma? 

During the Professional Development days (planning), the staff at Townsite Elementary 

School reflected on effective interventions that were already in place (Positive Behavior System 

and the Learning Center), identified what challenges remained and collaboratively identified 

where improvements could be made. The staff decided on the implementation of three new 

wellness-informed practices that included: elimination of the school bell, Fitness Fridays and 

Wellness Wednesdays, and the incorporation of mindfulness techniques throughout the day. 

Participants in this CAR systematically reflected on the implementation of these trauma-

informed (wellness-informed) practices during the fall of 2018. The following themes emerged 

from the data: Relationships, Understanding, Capacity, Connection, and Working as a team.  

Relationships 

A reoccurring theme that emerged from participant reflections was the importance of a 

positive relationship between staff and students. The importance of developing positive 

attachments with school staff has been recognized by many researchers, and is highlighted as an 

essential element of supporting students who have experienced trauma (O’Neill et al., 2010; 

Neufeld & Mate, 2004; Massachusett’s Advocates for Children, 2005). Once a positive trust 

relationship is established and students feel safe and cared for, they are more likely to respond to 

adults in a positive way. For the students who have experienced trauma, trust takes a long time to 

develop, sometimes years, due to attachment disorders (Neufeld & Mate, 2004). At Townsite 

Elementary, all teachers, except for one, were returning teachers and were familiar with many of 

the students because it is a small school. The findings from this CAR show that the familiarity of 
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students and teachers did seem to make a difference in student behavior. Several participants 

highlighted behavioral issues when there was a teacher on call (TOC). This could be due to a 

lack of attachment with the TOC and the lack of a trust relationship that has not yet had time to 

develop. Further, this was also identified as an issue (even with staff that were familiar to 

students) after the summer holidays. After such a long break, it may take some students who 

have attachment difficulties time to learn to trust staff all over again. Another challenge related 

to relationships was with students who were new to the school and did not have time to develop a 

trust relationship with any of the staff. One of the participants emphasized the lack of time 

during a school day to build a positive relationship with a student who is struggling. Some of the 

staff members have been known to give up their recess/lunch time to play sports or games to 

build that relationship. Building an awareness of the struggles that children who have 

experienced trauma face surrounding attachment is essential and highlight the importance of 

understanding, building and fostering positive relationship with students.  

Understanding 

An important aspect of using a wellness informed approach to teaching and learning is to 

understand the effects of trauma, to understand the behavior/learning challenges of these students 

who have experienced trauma in their lives and to understand their needs. At the forefront is an 

understanding that children who have experienced trauma need to feel safe at school and they 

need to feel cared for (O’Neill et al., 2010).   

The Learning Center, an alternate safe space outside of the classroom, was created for 

students to take a break to help them self-regulate to a calmer state that might allow them to 

return to class and be able to meet the demands of the classroom. The availability of the Learning 

Center was highlighted by three participants as critical to the success of students living with 
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trauma. The importance of an “escape clause”, an alternate space to calm, was also highlighted in 

the literature review (Steele & Kuban, 2013; MSEA Trauma toolkit; Newell, 2018; Benckendorf, 

2013; Parris et al., 2014; The Australian Childhood Foundation, 2010). In previous years, the 

challenge of the Learning Center was that some students would continuously take breaks and 

appeared to use it to avoid going to class. As a result, students entering the Learning Center now 

need to come with a note from their teacher that specifies a break with a time limit, which has 

helped to combat this problem. Participants noted that class attendance had improved 

dramatically this year. This may, in part, be due to a strong positive relationship with the 

teachers but may also be due to increased understanding and the use of calming strategies in the 

classroom, such as mindful breathing and Positive Behavior Support. It is vital to understand that 

students who have experienced trauma need to feel safe in their environment and they need a 

safe place to go to when they are elevated.  

With the school-wide implementation of wellness-informed strategies, a subtle shift was 

made in the way of thinking about the behavior of students living with trauma; one built on a 

stronger understanding. It was becoming recognized that students may be giving teachers a hard 

time because they are having a hard time. The challenging behavior may be due to involuntary 

coping, survival instincts as a result of a stress response to a real or perceived threat (O’Neill et 

al., 2010). For this reason, it was deemed important to view all students through a lens of 

compassion. Students who have experienced trauma need to feel safe in their environment and 

need to know that they are cared for (O’Neill et al., 2010). This CAR greatly supported a better 

understanding of what students who have experienced trauma need to feel safe and supported. 

Townsite Elementary has a breakfast and lunch program in order to meet one of the students’ 

physical needs on a consistent basis in a nurturing way. The aim is for students to feel that they 
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will be taken care of at school, which exudes a feeling of safety.  

Students who have experienced trauma need to have consistency so that they can always 

predict what is going to happen or how staff will respond (O’Neill et al., 2010). Using the PBS 

approach (Dunlap et al., 2010), staff has worked hard to manage their responses when working 

with students who have been triggered so that they remain calm and make time to listen to 

students. One challenge that was identified in the reflections was that all students are different 

and some strategies that work with most students, may not work for some. For some students, 

specific strategies are needed and it becomes important to work as a school team, along with 

caregivers, to identify specific strategies that work for specific students and to implement them 

consistently. Students who have experienced trauma need school staff to understand that they 

need someone to care, listen and to be calm and consistent in their response.  

Triggers that elicit a stress response in children who have experienced trauma can, at 

times, be difficult to identify. However, with a deeper understanding of triggers, Townsite 

Elementary’s loud, jarring school bell was easy to identify as a trigger during the initial phases of 

this collaborative action research. Students who have experienced trauma are often in a state of 

hyperarousal and loud noises can trigger a stress response (National Child Traumatic Stress 

Network, 2008; Shanker & Barker, 2017). All of the participants highlighted the positive effects 

of the elimination of the school bell in their reflections, which created a calmer atmosphere in the 

school at all of the times the school bell would have normally rung. Students are also now calmly 

dismissed within more naturally occurring breaks in the lessons within the same time frame and 

the mad dash to the door the second the old bell used to ring has been avoided. This seems to 

have contributed to a calmer state for students as the number of reported behavior incidences at 

recess and lunch have decreased. With an understanding of the effects of trauma, the CAR action 
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plan was better able to identify wellness-informed practices that could support students that have 

experienced trauma.  

A challenge that was identified in the reflections was the conflict between the 

social/emotional well-being of a student and the academic/behavioral expectations of students. 

The student’s social-emotional state may not be conducive to sitting in class, participating and 

completing the required work. It is important to understand and recognize student struggles and 

to possibly send them for break in the Learning Center in order to regulate to a calmer state. A 

student who is in survival state may be defiant in his or her need for control to feel some sense of 

safety (Craig, 2008). One of the participants emphasized the importance of allowing student to 

make a choice when they are in a survival state in order to give students some control. The 

students at Townsite Elementary have been taught and encouraged to make the choice to come to 

the Learning Center when elevated. When upset or in crisis, many students now make the choice, 

on their own, to come to the Learning Center and hide under a blanket, read or engage in a 

calming activity, such as a puzzle. It is critical to understand that allowing choice gives the child 

opportunity to have some power and elicits a feeling of safety (Craig, 2008). A child who is 

elevated or in crisis is often non-verbal and it is important to give space and time. The participant 

also mentioned the effectiveness in using a calm approach and positive language while giving the 

students their choices. This is sometimes a difficult feat, as students who have been triggered can 

easily trigger staff and staying calm, consistent and positive can be extremely challenging 

(O’Neill, personal communication, Feb.28, 2019). However, it is crucial to understand that these 

students need a caring person and trusting adult to connect to and this needs to be kept in mind 

when dealing with behaviors of students (O’Neill et al, 2010). Two of the participants mentioned 

the ineffectiveness of consequences (such as detention) for some students. At times, 



BUILDING WELLNESS-INFORMED PRACTICES 
 

 
 

42 

consequences do not seem to make a difference in re-offending with the same behavior. This is 

an area that requires further collaboration and action planning and will be discussed in Chapter 5. 

The social emotional needs and behaviors of children who have experienced trauma is complex 

but it is of utmost importance for educators to have an understanding of the impacts of trauma 

and the trauma informed strategies that can be put in place in schools in order to best support 

them. 

Capacity 

          At Townsite Elementary, the focus is on students’ abilities and building capacity in terms 

of academic learning and self-regulation. At the core of British Columbia’s new curriculum are 

the curricular competencies and an emphasis on learning that is student centered and flexible 

(Ministry of Education, 2018). The Personal and Social core competency, in particular, 

emphasizes the development of a positive personal identity, tolerance/acceptance, and the ability 

to regulate emotions, manage stress, persevere in difficult situations, contribute to school 

community and maintain healthy relationships (Ministry of Education, 2018). This is directly 

addressed with the implementation of trauma informed (wellness-informed practices) in this 

CAR.  

          Due to the high needs of students at Townsite Elementary, the school receives extra 

teaching support in literacy and math. All participants reflected on the effectiveness of smaller 

groupings for academic tasks as a result of this extra support. The smaller groups allow teachers 

to focus on the needs of the students in a supportive environment and to set them up for success. 

Participants reported the importance of setting students up for success by meeting students where 

they are, and giving them the tools for success so that they will make progress moving forward 

(O’Neill et al., 2010). This may be as simple as adapting work to reduce the workload or scribing 
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for students who have written output challenges. The goal is to reduce the stress and use 

proactive approaches, rather than reactive approaches, to prevent students from being triggered. 

This CAR recognized the positive effects of this approach surrounding student capacity, 

academic learning and self-regulation. 

 One participant acknowledged the challenges of students who were employing work 

avoidance strategies or testing boundaries. These students may be triggered, and this behavior 

could be due to a stress response. It is important to then try to engage the students in self-

regulation in order to return to a calmer state that is more favorable to learning. The Positive 

Behavior Support has been one way to clearly define the expectations and boundaries and to 

build capacity in students with the proactive approaches to minimize problem behaviors (Craig, 

2008). 

Two of the four participants reported that mindful breathing had contributed to improved 

class attendance. This strategy appears to have been successful due to the school-wide focus and 

the school staff co-regulating alongside students. O’Neill points out that “a child learns to 

regulate self, either intentionally or spontaneously through the experience of co-regulation and 

attunement with staff who has responded to physical and emotional needs” (personal 

communication, Feb.28, 2019). The staff at Townsite Elementary is building capacity in all 

students by co-regulating alongside them and teaching them the strategy of mindful breathing to 

trigger the parasympathetic nervous system in order to return the body and mind to a calm state, 

conducive to learning (O’Neill, personal communication, Feb. 28, 2019; Srinivasan, 2014). 

Building capacity in students who have experienced trauma to learn to self-regulate addresses an 

important aspect of the Personal and Social core competency, a necessary element of developing 

into successful citizens.  
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Connection 

           Not only did Fitness Fridays and Wellness Wednesdays promote self-regulation and 

healthy bodies, they also helped to contribute to a positive school climate. Parents and 

community members often attended these events and participated, which helped to build a 

positive school community in which everyone belongs and feels valued. Zacarian, Alvarex-Ortiz 

and Haynes (2017) highlighted the need for positive, caring interactions between staff, students 

and families, especially those impacted by trauma, to create a strong sense of belonging to a 

school community. A positive relationship is also fostered as children of various age groups and 

staff members participate in the stations and have fun together. Staff, parents and community 

members were positive role models in the way they participated and interacted with each other 

and the students in the school. The connection to the school community and the fostering of 

positive relationships helped to contribute to a student’s sense of belonging which is especially 

important for students living with trauma (O’Neill et al., 2010). The challenge that was identified 

by one participant is that for students, some of the stations, such as Yoga, were out of their 

comfort zone, which resulted in a lack of participation. This is why choice was an important 

element in both Fitness Friday and Wellness Wednesdays to try to ensure maximum 

participation. The participation in activities, such as Yoga, needs to be adapted and this is 

something that will be elaborated on in Chapter 5.  

Collaboration 

 With collaboration, what can seem overwhelming becomes manageable. A good team is 

instrumental in the successful implementation of school-wide wellness-informed strategies. The 

positive relationship between co-workers is just as important as the positive relationship between 

staff and students. Positive, supportive relationships between staff members, is at the core of 
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effective collaboration (Sutton & Shouse, 2016). School staff needs to feel comfortable to share 

their opinions, voice their concerns and work together to implement an action plan. In order for a 

school-wide collaborative action plan to be effective, all team members must have similar 

concerns and goals (Mertler, 2017). All four of the participants recognized the importance of the 

cohesiveness of the team and the essential element of collaboration in their reflections. The staff 

from Townsite Elementary School genuinely care for each of the students, and care for each 

other, to take care of each other. Through the process of collaborating and implementing an 

action plan to support students that have experienced trauma, the team was strengthened.  

 All participants reflected on the overwhelming diverse needs of the students and the 

emotional toll of working with children living with trauma. Craig (2008) points out that teachers 

who work closely with children who have experienced trauma are at risk for developing burnout 

or compassion fatigue due to the emotional toll this can take. One of the participants highlighted 

that the staff are good at keeping an open mind and are not afraid to ask for help or support.  

Supporting each other and being able to work as a team is essential. An integral part of the 

school team is the Educational Assistants, and all participants emphasized the importance of 

collaborating with them. They are often the people that work closely with the students that have 

the highest needs, so it is crucial to have shared goals and consistent approaches. This is 

especially important when working with students who have experienced trauma because staff 

wellness can be impacted negatively by the experiences with these students at the school. The 

effects of secondary trauma will be discussed in Chapter 5.  

Summary of Findings 

 With the continuation of previous interventions (Positive Behavior Support and the 

Learning Center) and the implementation of three new wellness-informed practices (elimination 
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of the school bell, Fitness Friday/Wellness Wednesday and mindful breathing), the support for 

students who have experienced trauma was strengthened at Townsite Elementary. The 

importance of a positive, trust relationship was recognized and the relationships between 

students and staff were strengthened. A better understanding of trauma and the effects on 

learning and behavior was gained and a new understanding of triggers that could cause stress 

responses. Staff has focused on building capacity in students in terms of academic learning and 

self-regulation, which is very much in line with B.C.’s new curriculum. There is a renewed focus 

to build a strong sense of school community in which everyone feels a sense of belonging. Most 

importantly, this Collaborative Action Research brought to light the importance of working as a 

team towards a goal and supporting each other and our students in this process.  
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Chapter 5: Conclusions 

 It was important to recognize that students who have or are experiencing trauma are 

attending our school system. It was not necessary to understand who was experiencing trauma or 

what kinds of trauma they have experienced, but it was imperative to view all students through a 

lens of compassion. It was essential to understand the impacts of childhood trauma on the 

developing brain and to view behaviors as potential survival or coping mechanism. Through this 

CAR, Townsite Elementary implemented Wellness Wednesdays and Fitness Fridays, for parents 

and other community members to join the school staff in creating the positive school climate. 

This helped students who have experienced trauma to build positive connections with school 

staff and members of the community. Students who are living with trauma need to feel that they 

belong and that they are cared for (O’Neill et al., 2010). Safety in their environment and positive 

relationships with calm, caring adults who are also positive role models is essential for students 

living with trauma and this was fostered through the continued use of PBS and the Learning 

Center. Mindful breathing is effective for students who are living with trauma and this skill was 

implemented school – wide in this CAR, along with the elimination of the school bell. All the 

strategies implemented in this CAR helped to strengthen the support for students.  

Limitations 

This collaborative action research took place at a small elementary school and the 

number of potential participants was limited. Furthermore, only teachers, administration, and the 

school counsellor perspective were considered due to the research design. Educational Assistants 

do not attend the Professional Development days, and as a result they did not have the 

opportunity to participate in this research. Educational Assistants work most closely with 

students who have experienced trauma and frequently work in various classrooms and areas of 
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the school. If Educational Assistants had been included in this research, their perspective on the 

strengthened support would have added a valuable dimension to this action research. 

The students of Townsite Elementary were not considered as participants in this 

Collaborative Action Research. Their voices would have given valuable insight of the impact of 

the elimination of the school bell and Fitness Friday/Wellness Wednesday on school 

connectedness, learning and self-regulation.  

The number of participants was also limited in this study due to the self-reflective nature 

of the qualitative data being collected. Many potential participants did not want to invest a 

substantial amount of time per week to write reflections. Although reflections were very 

valuable, alternate forms of data collection might have been better received and increased 

participation.  

Finally, this Master of Education research focused on the initial implementation of a 

school-wide action plan representing part of the first iteration of this collaborative action 

research. In reality, this CAR will continue until the end of the 2018-2019 school year and will 

be used to inform the second iteration (2019-2020 school year). While a longer-term CAR would 

have provided great insight on wellness-informed practices to support students that have 

experienced trauma, it was outside the scope of this research.  

Second Iteration of this CAR 

The findings from this research will inform subsequent iterations of this CAR. The 

elimination of the school bell and the implementation of Fitness Friday/ Wellness Wednesdays 

and mindful breathing all appeared to have beneficial effects in supporting students who have 

experienced trauma; by strengthening the connection to the school community, strengthening 

student/staff relationships and reducing the levels of hyperarousal by reducing triggers (school 
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bell) and by supporting self-regulation. However, there remain areas that can be adapted and 

further improved to strengthen the support for students living with trauma. 

 While touring schools in the Netherlands in March 2019, my administrator and I visited a 

school that used classical music in place of a school bell at the beginning and end of the school 

day. This soothing music played for 3 minutes and helped students enter the school calmly, hang 

up their jackets/backpacks and take their seats. When the music stopped, the students knew that 

it was time to start work and it was a signal for parents to be on their way as well. For the next 

iteration of the Townsite Elementary action plan, I would recommend that we research the 

benefits of using classical music in place of a school bell.  

 Another area that needs improvement is the rate of participation on Fitness Fridays in 

calming activities, such as Yoga. Yoga is a beneficial exercise to calm the body and the mind 

and it can be a lifelong strategy (Srinivasan, 2014). However, it was noted in the data of the first 

iteration of this CAR that the rate of student participation was very low. Different strategies 

could be used to make this activity more appealing, such as lowering the lighting, changing the 

location, or playing soft, relaxing music during Yoga. Calming activities, like Yoga, can be very 

beneficial and this needs to be explored for subsequent iterations. 

 Ineffective consequences. The frustration with behavior and the ineffectiveness of 

consequences for some students who have experienced trauma was a recurring theme among all 

participants. Currently, the consequences are punitive in some classes (for example, detention) 

and they are not effective. Students need to be held accountable, but consequences could be more 

natural to make it right and with a caring approach which could be more effective. This would be 

a beneficial approach for all students, not just students who have experienced trauma. My 

recommendation is that as a focus for the second iteration, the school team reflects on current 
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practices in relation to consequences for students who have experienced trauma and focus 

collaboration on a new action plan for a variety of strategies to address problem behavior. I 

would suggest using the compilation of practical trauma-informed strategies that was created by 

O’Neill, George and Wagg (2018) as a guide with a specific focus on the sections of responses to 

behavior, triggers and consequences. These sections outline the need to understand the behavior, 

providing help instead of warnings, setting limits, holding the child accountable, and giving 

choices for consequences when possible. In this compilation, there are also practical, evidence-

based strategies which focus on relationships, classroom and teaching strategies, safety in the 

classroom and trauma informed classroom activities to help to support students who have 

experienced trauma. 

Recommendations 

A recurrent theme in the reflections was the emotional toll of working with students with 

trauma. Teachers who work closely with students with trauma are at increased risk of suffering 

from compassion fatigue or burn-out (Craig, 2008). Medical professionals, counsellors or 

firefighters have training to help them to manage the traumatizing situations they might 

encounter in their professions. However, this is not a portion of teacher education.  Many 

teachers have experienced traumatizing events in their schools, whether it be a medical 

emergency, or the situations that they incur while working with severely traumatized children. It 

needs to be widely recognized that it is a heavy burden that teachers may be carrying, and staff 

may be suffering from secondary trauma. It must be acknowledged that providing support to 

teachers is just as important as providing support to students. O’Neill highlighted the importance 

of awareness of secondary trauma and an understanding of the potentially debilitating effects 

(personal communication, Mar.1, 2019). Staff well-being affects a school’s ability and quality of 
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support that can be provided to students. For this reason, a recommendation that emerged from 

this CAR is that professional development opportunities providing an awareness of secondary 

trauma is a necessity for school staff in British Columbia and beyond.  

Suggestions for Further Research 

 Secondary trauma. In addition to an awareness of the effects of secondary trauma 

experienced by staff working with children who have experienced complex trauma, a system to 

support the well-being of school staff should be of importance. In her workshop, O’Neill 

emphasized organizational changes were far more effective than self-care to deal with the effects 

of secondary trauma on school staff (personal communication, Mar.1, 2019). She mentioned a 

need for clinical supervision, debriefing or personal counselling and the importance of trusted 

relationships within the team (O’Neill, personal communication, Mar.1, 2019). At Townsite 

Elementary, a simple change could be that a school counsellor or the school psychologist is 

present as a support at one of the staff meetings per month for the purpose of checking in with 

the team. In schools, such as Townsite Elementary, organizational changes that support the 

wellbeing of school staff, who may be suffering from secondary trauma, would be of great 

benefit and this is an area that is suggested for further research.  

 Complex trauma diagnosis. Complex trauma affects the cognitive and social/emotional 

development of children and significantly impacts learning. Yet, currently, there is no diagnosis 

for complex trauma in the Diagnostic and Statistical Manual of Mental Disorders (DSM-V) (van 

der Kolk et al., 2005). Many children who live with complex trauma do not meet the criteria for 

post-traumatic stress disorder. Diagnostic manuals only offer diagnosis, such as ADHD, 

oppositional defiance disorder, anxiety, and depression which only describe surface behaviors of 

complex trauma and steer us away from the actual reason for the behavior (van der Kolk, 2016; 
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O’Neill et al., 2010). Since the 1990’s, researchers have been working on a diagnosis of 

DESNOS: disorder of extreme stress not specified but this has not yet been recognized and 

included in the DSM-V (van der Kolk et al., 2005). A diagnosis of complex trauma and a 

treatment paradigm that addresses this needs to be researched and developed.  

Final Thoughts 

 A considerable number of children in our schools have experienced trauma. Most of these 

children struggle both behaviorally and academically and often they are the most difficult 

children to teach. Children who have experienced trauma need to feel safe in their environment 

and cared for in order to be successful at school, so it is of utmost importance that staff view all 

children through a lens of compassion. Trauma-informed (wellness informed) practices benefit 

all students and especially those who have experienced trauma so these practices should be the 

norm at every school, not the exception. At Townsite Elementary, the Positive Behavior Support 

approach was beneficial but not enough for the students who have experienced trauma. A 

Positive Behavior Support approach combined with wellness-informed strategies and a lens of 

compassion seems to be the best combination to support children who are living with trauma.  
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