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Abstract 

While all children enter their schools carrying the weight of their young life experiences, some 

children carry the extra baggage of developmental trauma and the impacts of toxic stress. These 

children present educators with a responsibility to address their social, emotional, and mental 

well-being at school. Trauma-informed approaches offer teachers a lens through which to 

recognize and support students’ needs. This qualitative study investigates elementary educators’ 

perspectives on trauma-informed practice in order to better understand educators’ knowledge, 

experiences, and perceived needs to foster a trauma-informed practice. A needs assessment 

methodology was used to identify the gaps between educators’ existing knowledge, practices, 

and support provisions and evidence-based practices from the existing field of research. Data 

was collected through semi-structured interviews with nine participants and thematic analysis 

was used to identify emergent themes from the data. Theme 1, educators need an understanding 

and acceptance of their changing role, highlights the evolving complexity of teachers’ roles in 

addressing students’ social, emotional, and mental health needs. Theme 2, educators need 

professional development to understand trauma-informed practice, calls for training in order to 

be responsive to students impacted by the effects of trauma or toxic stress. Theme 3, educators 

need acknowledgment of how their current practice aligns with trauma-informed practice, 

discusses how many teachers’ practices are already somewhat aligned within trauma-informed 

practice. Theme 4, educators need supports for their own well-being, discusses the impacts of 

secondary traumatic stress. Theme 5, educators need a team approach, highlights practical 

supports for educators.  

Keywords: trauma, trauma-informed practice, trauma-informed schools 
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Chapter One - Introduction 

Educators play a key role in addressing students’ academic, social, and emotional needs 

at school. A growing movement of research sheds light on the externalizing and internalizing 

behaviours that students often present at school by viewing student behaviour through the lens of 

trauma (Treisman, 2016; Wiest-Stevenson & Lee, 2016; Paccione-Dyszlewski, 2016). Research 

has shown support for trauma-informed school practices as a framework for understanding 

behaviour and supporting students’ well-being (Cole et al., 2013; Mendelson et al., 2015). This 

descriptive qualitative needs assessment study aims to examine elementary teachers’ 

perspectives and needs in relation to implementing trauma-informed practice. 

Types of Stress Responses 

There are several types of stress responses which each impact humans in different ways 

(Harvard University Center on the Developing Child, 2018). Positive stress responses help us to 

build resilience and are related to life experiences such as the first day of school. Tolerable stress 

responses activate the body’s alarm system in response to longer-lasting or higher-impact stress 

events such as loss of a loved one or a natural disaster. If this stress response is time-limited and 

supported by relationships with adults who help the child to cope, then the effects on the body 

are limited. Toxic stress responses can occur when a child experiences 

strong, frequent, and/or prolonged adversity—such as physical or emotional abuse, 

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

the accumulated burdens of family economic hardship—without adequate adult support. 

This kind of prolonged activation of the stress response systems can disrupt the 

development of brain architecture and other organ systems, and increase the risk for 
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stress-related disease and cognitive impairment, well into the adult years. (Harvard 

University Center on the Developing Child, 2018)  

Adverse Childhood Experiences also known as ACEs (such as abuse, neglect, and 

household dysfunction) and traumatic events (such as natural disasters, war, and life-threatening 

illness), can cause toxic stress responses for children and impact their development. This effect is 

often identified as Developmental Trauma (Treisman, 2016). 

Schools, Toxic Stress, and Student Support 

For children impacted by toxic stress, schools can be a safe place that helps to buffer the 

trauma from ACEs. When a child’s inner resources are spent on survival, they may have less 

opportunity to develop other social, academic, and emotional regulation skills. Research 

estimates that approximately two-thirds of students experience at least one form of trauma or 

ACEs during childhood (McDonald & Tough, 2013). The implication is that schools have a 

significant population who may need extra support and may be delayed in their social and 

emotional development. Schools can support children to learn to regulate their behaviour and 

feelings, develop healthy relationships, and become successful learners.  

Developing a Trauma-Informed Lens 

In order to provide consistent support for students, all adults need to build a shared 

understanding of the impact of trauma on development. An important step that schools must take 

is to recognize that students who demonstrate the most challenging behaviour are often the most 

in need of adult support. Adults may have misconceptions about behaviour, which can be 

challenged and viewed through a trauma-informed lens (Greene, 2014). When school-based 

adults have a shared understanding that students are trying to have their needs met and that 

behaviour is communication about unmet needs, lagging skills, and unsolved problems, then 
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schools can become more responsive to help students have their needs met appropriately. For 

example, a student who constantly wanders the room and appears to be off-task may be 

demonstrating several needs: a need for clarity or support with the task at hand; a need for 

physical movement in order to self-regulate; a need for social esteem as they interact with their 

peers. Reacting to this student by directing them back to their work does not address the 

underlying reason that they are off-task. In all likelihood, this student already knows that they are 

supposed to be seated and working. This type of reaction may also set off a chain of events that 

can lead to further disruptive behaviour while the student’s underlying need goes unaddressed. 

Taking the time to be a “behaviour detective” (Barthel, 2012) to better understand and respond to 

student behaviours is a more effective strategy than simply reacting in the moment. Schools need 

to offer sound professional development to help all school staff develop a trauma-informed view 

of student behaviour. 

Trauma-informed practice cannot be boiled down to a list of simple steps and procedures 

that can be checked off one by one in order to create a trauma-informed school. At the core of 

trauma-informed practice are supportive relationships and school climate. Theron (2016) 

recommends a school climate that includes “access to safe, supportive adult and peer 

relationships, consistent rules and boundaries, opportunities for and expectations of success, and 

an ethos of trust, respect and caring” (Theron, 2016, p. 93). Shevrin Venet (2019) elaborates that 

trauma-informed approaches should include “unconditional positive regard for each and every 

student; restorative approaches to discipline, rooted in relationship; an orientation toward 

slowing down and considering student motivation; skill and capacity when designing learning 

experiences” (Shevrin Venet, 2019, p. 2).  
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The Prevalence of Poverty and the Context of Trauma and ACEs in BC 

While there are currently no data specific to British Columbia in relation to the 

prevalence of ACEs or developmental trauma, there are contextual factors to consider. BC faces 

significantly high poverty rates with one in five children living in poverty (First Call BC Child 

and Youth Advocacy Coalition, 2018). Further, certain demographics are correlated with higher 

rates of childhood poverty including Indigenous children, recent immigrant children, children in 

lone-parent families, children of parents with disabilities, and LGBTQ+ youth (First Call BC 

Child and Youth Advocacy Coalition, 2018). The specific community in which this study is 

based has a childhood poverty rate of 16.1% (First Call BC Child and Youth Advocacy 

Coalition, 2018).  

It is important to note the complex relationship between poverty and ACEs. The 

conditions that contribute to ACEs can also be conditions that contribute to poverty, such as 

intimate partner violence, mental illness, and substance abuse. In itself, poverty may not 

constitute a guarantee of ACEs but rather is a representation of vulnerability (Hughs & Tucker, 

2018). Data collected by the Human Early Learning Partnership at UBC shows that  

child vulnerability in the province has meaningfully increased over the past decade, with 

32%, or about one in three, of BC‘s kindergarten students starting school with 

vulnerabilities in one or more areas that are critical to their healthy development. The 

proportion of children who experience multiple vulnerabilities has been steadily 

increasing, and poverty is one of the most powerful predictors of poor developmental 

outcomes (First Call BC Child and Youth Advocacy Coalition, 2018, p. 8).  

The implications of these data are that educators within this community can expect to work with 

students who are experiencing poverty, which is sometimes associated with ACEs and trauma. 
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Why is Trauma-Informed Practice a Special Education Issue? 

School-based teams (SBTs) play a role in problem-solving and decision-making for 

students with complex needs. Typically SBTs are also responsible for keeping a vulnerable 

student list and providing updates on these students regularly so that no student slips through the 

cracks. A SBT with a trauma-informed lens can set the tone for how a school approaches these 

discussions. 

Research provides evidence that children with disabilities are at increased risk for ACEs. 

A population-based epidemiological study by Sullivan and Knutson (2000) revealed that children 

with disabilities are 3.4 times more likely to experience maltreatment than their peers without 

disabilities (Sullivan & Knutson, 2010). Data collected through the BC Ministry of Education 

Student Headcount by Special Needs Category shows a steady growth of students with 

designations in categories R (Moderate Behaviour Support/Mental Illness) and H (Intensive 

Behaviour Support/Serious Mental Illness), (BC Ministry of Education, 2018). While there are 

no specific data regarding the prevalence of ACEs or trauma for students designated within these 

two categories, a trauma-informed approach to behaviour support overlaps with best practices for 

supporting students’ social and emotional development. A final point is that educators who 

support English Language Learners (ELLs) often work with students who are refugees, many of 

whom have come from parts of the world with war, famine, and poverty, and some of whom may 

be experiencing the impact of trauma. With the shift toward inclusive education, it is vital that all 

educators develop a solid understanding of the impact of ACEs and trauma on neurobiological 

development in order to support the diversity found in today’s classrooms. 
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Researcher Context 

 As a researcher, I come to this study with a unique set of experiences, preconceptions, 

values, and beliefs that must be acknowledged. One of my key beliefs is that safety and 

relationship are essential for student success. Discovering the works of Ross Greene and Stuart 

Shanker early in my career shaped my understanding of student needs, behaviours, and 

motivations. Based on my own early teaching experiences working with students presenting a 

variety of externalizing behaviours, developing a better understanding of trauma-informed 

practice has been an eye-opening and career-changing process. After five years in an inclusive 

primary classroom, I now work as a learning support teacher. This is a dynamic and 

collaborative role in which I must seamlessly shift between several classrooms and develop 

relationships with many educators and students. I am also a member of the School-Based Team, 

which is responsible for problem-solving and decision-making when challenges emerge for 

students. Gaining a better understanding of educator perspectives on trauma-informed practice is 

a key step toward supporting trauma-informed school approaches. 

Research Questions 

This study investigates the guiding question “What key understandings and supports do 

educators need to implement trauma-informed practice?” Sub-questions that inform this 

research include: 

• What are educators’ perspectives on trauma-informed practice? 

• What supports do educators perceive they need in order to implement trauma-informed 

practice? 

• What are the gaps between educators’ perceived needs and their actual current supports 

for trauma-informed practice?  
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Overview of the Study 

This descriptive qualitative needs assessment study is intended to contribute to the 

existing knowledge base and contextualize the topic of trauma-informed practices within a 

British Columbia school district. The researcher collected qualitative data through semi-

structured interviews to gather information about educators’ perspectives and needs in relation to 

trauma-informed practice. The qualitative findings generated by this study will inform the 

development of professional development tools to address gaps in educators’ knowledge or 

practical supports. Though the knowledge created by this study is not generalizable beyond the 

experiences of the participants, the themes and recommendations generated may be transferable 

to similar contexts or confirmable by other research and experiences. 

Grounding the Study in Research Foundations 

The epistemological lens of this study is post-positivist because it values the subjective 

experiences of the participants and will contribute their personal perspectives to the existing 

knowledge base. The underlying ontological assumptions that inform this study are of the 

nominalist perspective. Each participant is expected to have their own individual opinions, 

experiences, and perspectives to share regarding trauma-informed practice. Trauma-informed 

practice is grounded in a volunteerism view of human agency in the belief that the development 

of resilience can be cultivated and supported by schools. 

Definition of Key Terms 

Adverse Childhood Experiences (ACES): 

ACEs are significant risk factors for health and social problems with a dose-response 

relationship where multiple ACEs increase likelihood of future problems. Examples of 

ACEs include abuse, neglect, exposure to household mental illness, exposure to household 
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substance abuse, parental separation or divorce, incarcerated household member, and other 

forms of household dysfunction. (McDonald & Tough, 2013) 

Developmental trauma: 

Developmental trauma involves prolonged exposure during childhood to traumatic 

experiences such as abuse, neglect, violence, and household dysfunction, without the 

buffering effects of protective factors. (Frogley, 2018) 

Resilience:  

Resilience is the dynamic capacity to withstand or overcome stress and retain positive 

psychological outcomes despite adversity. Protective factors that are associated with 

resilience generally fall into the following three categories: “individual (temperament and 

intelligence/cognitive ability), the quality of the child’s relationships, and broader 

environmental factors (safe neighborhoods, quality schools, and regulatory activities),” 

(Hornor, 2016, p. 384) 

Self-regulation: 

Self-regulation is the adaptive ability to cope with stressors by modulating one’s thoughts, 

feelings, and behaviours. (Shanker, 2013) 

Trauma-informed schools: 

Trauma-informed (also referred to as trauma-sensitive or trauma-aware) schools cultivate 

policies, practices and cultures that are sensitive to the needs of students who have 

experienced trauma and/or adversity. Trauma-informed schools view behaviour through the 

lens of communication about unmet needs and prioritize relationships, self-regulation, and 

wellness. (Cole et al., 2013) 
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Chapter Two – Literature Review 

Introduction 

The purpose of this chapter is to describe landmark and current research in the area of 

trauma-informed school practice. The literature review section will begin by exploring 

Bronfenbrenner’s Ecological Systems as a theoretical framework for understanding trauma-

informed practice. From there, this section looks deeper into the neurobiological effects of 

trauma and toxic stress. The foundational Adverse Childhood Experiences study is summarized 

and further follow-up studies are examined with resulting implications for trauma-informed 

practice. The following sections explore schools as agents of resilience and some evidence-based 

trauma-informed school practices. Next, BC Ministry of Education guidelines are examined to 

further understand the expectations on schools regarding trauma-informed approaches. The 

following section explores roles of educators within trauma-informed systems through setting 

healthy boundaries, avoiding vicarious trauma, and developing capacities for educators’ own 

resilience. The final section of the literature review notes current studies related to teacher 

perspectives on trauma-informed practice, highlights gaps in the existing knowledge base, and 

establishes an argument for the current research. 

Ecological Systems as a Theoretical Framework 

Bronfenbrenner’s (1979) Ecological Systems theory provides a framework for 

understanding individuals within their social contexts and exploring how their development is 

influenced by these contexts. Bronfenbrenner theorized the individual at the center of several 

nested social systems. Immediately surrounding the individual is the microsystem, which 

includes the immediate settings the individual belongs to, such as the home, the classroom, or the 

workplace (Bronfenbrenner, 1979, p. 3). The mesosystem forms the next layer and consists of 
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the interactions between the settings within the microsystem, such as the interaction between 

home and school for an individual student (Bronfenbrenner, 1979, p. 4).  The exosystem wraps 

around the individual to form a third layer, which includes the indirect environments which 

influence the individual (Bronfenbrenner, 1979, p. 4). A relevant example of the exosystem 

within a family context is the role of the parental workplace and its influence upon the child. 

Bronfenbrenner suggests that, “whether parents can perform effectively in their child-rearing 

roles within the family depends on role demands, stresses, and supports emanating from other 

settings,” (Bronfenbrenner, 1979, p. 7). Finally, the external layer is the macrosystem, which is 

made of the cultural beliefs, norms, practices, and policies of the society within which the 

individual exists (Bronfenbrenner, 1979, p. 7). School district policies, teachers’ implicit biases 

and beliefs, and educational funding are all school-based examples of the macrosystem that may 

have influence on an individual student. 

Through the lens of Bronfenbrenner’s (1979) Ecological Systems theory, schools are part 

of a child’s microsystem and, through interactions between home and school, also the 

mesosystem. In a trauma-informed approach, schools can be places that acknowledge the 

differences in individuals’ lives and circumstances, drawing upon resources to provide 

compassion and support for students and families who are struggling with adversity.  

Neurobiological Effects of Trauma and Stress 

 Dr. Bruce Perry, a pioneer trauma researcher and founder of the ChildTrauma Academy, 

highlights the importance of timing regarding trauma and brain development (Perry, 2009). His 

research examines typical healthy brain development as compared to the disrupted brain 

development of children who have undergone trauma and toxic stress. Brain development is 
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hierarchical, organized from the least complex to most complex functions, from brain stem to 

diencephalon to limbic system to cortex. Perry explains,  

Each of these main regions develops, organizes, and becomes fully functional at different 

times during childhood…if the impairment occurs in utero (e.g., prenatal exposure to 

drugs or alcohol) or in early childhood (e.g., emotional neglect or trauma), this cascade of 

dysfunction can disrupt normal development. Simply put, the organization of higher parts 

of the brain depends upon input from the lower parts of the brain (Perry, 2009, p. 242).  

Informed by this understanding of sequential brain development, Perry asserts that the timing of 

traumatic events or adverse experiences is important and also that “the developmental stage of a 

child has a profound impact on how an educational, caregiving, or therapeutic experience will 

influence the brain” (Perry, 2009, p. 243). He recommends that adults who work with children 

should develop an understanding the sequence of the brain development and that “increasing 

awareness of the key principles of development and brain function would, over time, lead to 

innovations and improved outcomes” (Perry, 2009, p. 253). 

Foundational ACEs Study 

Felitti et al.’s (1998) Adverse Childhood Experiences (ACE) Study explored the 

relationship between health risk behaviours and disease in adulthood and childhood exposure to 

a variety of adversities. The researchers surveyed 9508 adults who self-reported on their 

childhood experiences, current health risk behaviours, and diseases. The seven categories of 

ACEs examined in this study were abuse (physical, sexual, psychological), witnessing violence 

against the mother, and living with household members with mental illness, substance abuse 

issues, or who had been incarcerated. The study identified both a high prevalence of ACEs and a 

correlation between ACEs and adult health risk behaviours and diseases. More than half (52%) 
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of respondents reported experiencing one or more ACEs and 6.2% of respondents reported 

experiencing four or more ACEs (Felitti et al., 1998, p. 249). A strong dose-response relationship 

was identified where a higher ACE score was correlated with a higher rate of risky behaviour 

and health problems in adulthood, including substance abuse, depression, suicide attempt, 

sexually-transmitted diseases, heart disease, and cancer. While relative limitations of this study 

were the retrospective self-report and the discrete selection of ACEs examined, this study was a 

launching point for two decades worth of follow-up studies. Related studies further examined the 

impact of the original ACEs and others included additional types of adversities such as medical 

trauma, exposure to community violence, parental separation due to death or divorce, bullying, 

and forced migration (Vien, 2016). 

ACEs and Implications for Trauma-Informed Practice 

This section explores the connections between Felitti et al.’s (1998), Brown & 

Shillington’s (2016), and Blodgett & Lanigan’s (2018) studies on the impacts of Adverse 

Childhood Experiences and the implications for school-based trauma-informed practice. Felitti et 

al.’s (1998) research on Adverse Childhood Experiences (ACEs) laid the foundation for many 

other studies which explored the impact of trauma and adversity. Brown & Shillington’s (2016) 

research explores the impact of protective adult relationships. Blodgett & Lanigan’s (2018) 

research confirms the prevalence and impact of ACEs and proposes trauma-informed school 

practices to support resilience. 

Brown and Shillington (2016)’s study of ACEs in youth examined whether protective 

adult relationships diminished the correlation between cumulative ACEs and substance use and 

delinquency. The researchers analyzed data collected from the National Survey of Child and 

Adolescent Well-being (NSCAW II), a national longitudinal study of 5873 children who had 
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investigations of child maltreatment by American child welfare agencies. The NSCAW II 

examined ACEs, protective adult relationships, substance use, and delinquency through self-

report measures (questionnaires and interviews). Since Brown and Shillington’s (2016) study 

was focused on substance use and delinquency, their study only included data from the 11-16 age 

range. Substance abuse and delinquency were framed in this study as coping mechanisms for 

youth who had experienced ACEs. The researchers hypothesized that protective adult 

relationships would buffer the effects of ACEs and be linked with a decrease in substance use 

and delinquency. Brown and Shillington (2016) suggest that to “buffer against the effects of 

adversity, these relationships must be stable and supportive, as well as, provide youth with the 

opportunity to develop a broad range of socioemotional competencies and the ability to respond 

adaptively to early life stress” (p. 217). The findings of this study suggest that while there is a 

decrease in substance abuse and delinquency when individuals have social support, “the life-long 

effects of early childhood adversity are not only mitigated by the mere presence of protective 

adult relationships, but that the quality of these relationships may be a greater contributor to 

youth outcomes” (Brown & Shillington, 2016, p. 217). A further implication of this study is that 

youth with multiple ACEs may have “disruptions in the quality of their caregiving relationships, 

as primary caregivers may often be the ones inflicting harm to youth” (p. 217). Brown and 

Shillington (2016) highlight the importance of the role of “non-parental adults and the ways in 

which they can serve as mentors to youth” (p. 217). Further investigation of the supportive role 

of non-parental adults could have implications for school-based supports that are relational and 

trauma-informed. A recommendation for further research is triangulation to compare youths’ 

self-reports with reports from other sources such as parents, teachers, and caseworkers. 
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While most previous research on ACEs was retrospective, Blodgett and Lanigan’s (2018) 

study used current elementary school personnel as reporters to explore the relationship between 

ACEs and school success. School personnel reported their knowledge of their students’ ACEs 

and academic risks through a questionnaire. Researchers combined this data with other data such 

as attendance, academic reports, and reports of externalizing and internalizing behaviour 

concerns. Their findings showed a high prevalence of ACEs (44% of students had at least one 

ACE and 13% had three or more ACEs) and a strong link between ACEs and school concerns. 

The researchers form a connection between ACEs and trauma, stating that, “ACE risk and 

childhood trauma disorders are distinct but complementary concepts with the potential to inform 

a multilayered, continuum of response to student academic and social challenges” (Blodgett & 

Lanigan, 2018, p. 144). As exposure to ACEs is common and creates risk (but not guarantee) for 

social and academic problems, the authors suggest that the, “adoption of trauma-informed 

responses and resilience-building experiences within natural systems supporting children is 

likely to be the most practical and effective way to respond to the scope of ACE exposure” 

(Blodgett & Lanigan, 2018, p. 144). While a noted limitation is that this study “did not address 

resilience and protective factors in the lives of children, and [their] moderating effects” (Blodgett 

& Lanigan, 2018, p. 145), there is room for future research that addresses these factors.  

An important message of these studies is that ACEs are very common and can have 

significant negative impacts on the long-term well-being of children who experience them. The 

research shows that the toxic stress from ACEs without the buffers of protective adult 

relationships can impact brain development and cause social, emotional, and cognitive 

impairment (Brown & Shillington, 2016; Felitti et al., 1998; Blodgett & Lanigan, 2018). These 

impairments can lead to the adoption of health-risk behaviours, which can lead to disease, 
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disability, social problems, and early death (Felitti et al., 1998). “Conversely, early adversity 

may be considered as “tolerable stress” when youth are surrounded by protective relationships, 

specifically those that facilitate adaptive coping skills” (Brown & Shillington, 2016, p. 212). An 

understanding of the effects of ACEs is should be a priority for schools to develop a trauma-

informed lens of student behaviour (Blodgett & Lanigan, 2018).  Through this lens, schools can 

act as protective buffers to lessen the impact of ACEs and help students build resilience. 

Schools, Resilience, and Trauma-Informed Approaches 

 Considering the amount of time children are at school each day, educators are in a 

powerful position to support students with the development of resilience through trauma-

informed approaches. Theron (2018) notes “when children come from communities and families 

that put them at risk, then the value of school-based support escalates exponentially” (Theron, 

2018, p. 88). Perry (2009) points out that “a recurring observation about resilience and coping 

with trauma is the power of healthy relationships to protect from and heal following stress, 

distress, and trauma” (p. 246).  

Sciaraffa, Zeanah, P. and Zeanah, C. (2017) offer suggestions for schools and early 

childhood caregivers in supporting the development of resilience for children exposed to ACEs. 

They identify several important areas to address when targeting resilience for children: “assisting 

children in developing attachment to a nurturing caregiver” (Sciaraffa, Zeanah, P. & Zeanah, C., 

2017, p. 347), developing a sense of belonging, self-regulation, self-assertion, and expression of 

emotions (Sciaraffa, Zeanah, P. & Zeanah, C., 2017). Moreover, they suggest that one of the 

critical factors in supporting resilience is to adjust the lens through which educators view 

behaviour: 

Although every child responds differently to adversity, children who have been exposed 
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to adverse experiences are likely to have difficulties with self-regulation, focusing, 

paying attention, and interpersonal interactions. Thus, when children have behavioral or 

learning difficulties in the classroom, teachers should consider the possibility of the 

impact of stress, trauma, or adversity. (Sciaraffa, Zeanah, P. & Zeanah, C., 2017, p. 349) 

In addition to fostering strong relationships, the researchers suggest predictable schedules and 

routines, flexible seating arrangements, explicit instruction for conflict resolution, opportunities 

for physical movement, and “activities that promote self-regulation, social competence, 

autonomy, and mindfulness” (Sciaraffa, Zeanah, P. & Zeanah, C., 2017, p. 352). 

Theron (2016) asserts that given the “prominence [of schools] in children’s lives, school 

ecologies bear a special responsibility towards facilitating resilience processes” (Theron, 2016, p. 

88). As research has shown that schools can become agents to help foster resilience in students 

(Sciaraffa, Zeanah, P. & Zeanah, C., 2017; Perry, 2009; Blodgett & Lanigan, 2018), the next 

section of this paper will explore specific trauma-informed school practices. 

Evidence-based Suggestions for Trauma-informed School Practices  

Shevrin Venet (2019) advocates for universal design and argues that “well-developed 

trauma-informed practices are universal and benefit all students” (Shevrin Venet, 2019, p. 3). 

Using a trauma-informed approach means that rather than creating a different set of rules and 

practices for students who are known to have experienced trauma, these approaches are 

generalized to support all students regardless of our knowledge of their histories and 

backgrounds. For example, teaching all students about self-regulation, mindfulness, and mental-

wellbeing supports individuals impacted by trauma/toxic stress while also benefitting other 

students. Social and emotional learning (SEL) programming that directly addresses potential 

deficits for students impacted by trauma or toxic stress is another example of a universal support 
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that benefits all students. Within a trauma-informed classroom, community and connections are 

prioritized through collaborative group work and restorative circles that “provide a structure for 

elevating the voices of each person in the room” (Shevrin Venet, 2019, p. 7). Another suggestion 

is a daily “rose/thorn check-in, in which students can share one thing that is going well for them 

that week (a rose) and one thing that’s not going so well (a thorn). This five-minute investment 

in checking in helps to establish a tone of mutual care in the classroom” (Shevrin Venet, 2019, p. 

7). Other examples of universal design include having a daily schedule posted, predictable 

expectations, warnings of changes in routine, visual reminders, and consistent transition routines 

that can help all students. Some students may also benefit from opportunities to preview new 

places (e.g. field trips) or people (e.g. practicum students, substitute staff, and specialists). While 

all students benefit from having some choices, students who may have experienced 

powerlessness through their trauma or ACEs may especially need opportunities to make choices 

and develop agency. All of the above are examples of universal practices that benefit all students 

through a predictable, caring, connected school and classroom climate. 

Scott’s (2016) dissertation focused on the utilization of trauma-informed practices within 

elementary schools and a key principle within the guiding framework is the notion that educators 

should recognize the signs and symptoms of trauma (Scott, 2016). While Shevrin Venet (2019) 

argues that educators do not need to know the specifics of a child’s traumatic history in order to 

provide care, educators are in a unique position to recognize changes in a child’s behaviour 

which may signal trauma that has gone unrecognized. However, at the core of trauma-informed 

work is “providing a caring, safe environment that supports all students, regardless of our 

knowledge about each student’s history” (Shevrin Venet, 2019, p. 1). Further, educators should 

avoid directly or indirectly (such as through writing prompts) asking students to recount their 
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traumatic experiences because “a predictable school environment for trauma-affected students 

includes the knowledge that children can guide their own information-sharing and disclosure” 

(Shevrin Venet, 2019, p. 3). 

School discipline policies should be trauma-informed and supportive for all students. It is 

important that policies avoid re-traumatizing students and that they are designed to minimize 

disruption of education through in-school supports rather than out-of-school suspension or 

expulsion. School-wide use of positive behaviour intervention supports (PBIS) where students 

develop trusting relationships with adults is key. Many schools benefit from offering a reflection 

room or safe space for students to calm down and regulate.  

School codes of conduct should promote positive student behaviors and include 

graduated systems of developmentally appropriate responses to student misconduct that 

hold students responsible for their actions. Examples include making sure interventions 

are culturally appropriate, engaging students in efforts to improve the code of conduct, 

making use of restitution, employing cooling off periods, and ensuring that students 

continue to receive quality instruction when they are removed from the classroom for 

disciplinary reasons. (National Association of School Psychologists, 2015, p. 5) 

When developing consequences, it is important to ask whether the consequence will actually 

address the lagging skills of the students, whether that be perspective-taking, emotional 

regulation, or communication. Consequences should be learning opportunities for all students, 

not just those who have experienced trauma. Greene’s (2014) research has focused on 

developing positive alternatives to punitive disciplines practices which often serve to further 

alienate students with behavioural challenges without addressing the contributing underlying 

issues. Greene (2014) suggests that educators reframe their beliefs about student behaviour and 
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motivation to understand that “children do well if they can” (p. 10). He suggests that if a child is 

not doing well, it is because they are having difficulty with meeting expectations due to lagging 

skills and unsolved problems (Greene, 2014). Children who are impacted by trauma and/or toxic 

stress may be impaired in various areas (Perry, 2009) and may have lagging skills. Greene’s 

(2014) Collaborative and Proactive Solutions model, which involves identifying a student’s 

lagging skills and then working through unsolved problems with that student, can provide a 

framework for effective problem-solving which addresses the reasons behind the problematic 

behaviours.   

BC Ministry of Education Guidelines 

The BC Ministry of Education has provided some guidelines related to issues of trauma-

informed practice, codes of conduct, disciplinary procedures, and behaviour supports. The 

Diversity in BC Schools Framework (BC Ministry of Education, 2008) is informed by ethical 

and legal principles including the following from the Canadian Charter of Rights and Freedoms 

and BC Human Rights Code, 1997: “The dignity of people, as well as protection from harm, is 

intended to be preserved” (BC Ministry of Education, 2008, p. 7). The framework provides 

guidelines for school codes of conduct and states that schools should: 

(a) whenever possible and appropriate, focus on consequences that are restorative in 

nature rather than punitive, and (b) include an explanation that special considerations 

may apply to students with special needs if these students are unable to comply with a 

code of conduct due to having a disability of an intellectual, physical, sensory, emotional 

or behavioural nature. (BC Ministry of Education, 2008, p. 43) 

As the Diversity Framework does not clearly define what may qualify as a disability of an 

emotional or behavioural nature, it could be argued that special considerations should apply for 
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students who exhibit externalizing and internalizing inappropriate behaviours in relation to their 

developmental trauma. 

The Safe and Caring School Communities (2017) policy guides schools in making 

decisions that support the creation of safe and inclusive learning environments. The policy states 

that schools should, “foster trauma sensitive schools and apply a trauma informed lens to student 

behaviour” (BC Ministry of Education, 2017, p. 1). While the policy provides some guidelines to 

support schools such as the development of codes of conduct and school-wide preventative 

positive behaviour supports, there is no further elaboration about the practicalities of what it 

means to foster trauma sensitive schools. 

The Role of Educators 

Shevrin Venet (2019) advocates for boundaries and role clarity for teachers, especially 

those working with students who have been affected by trauma. He suggests, “while teachers 

play many roles in students’ lives, psychologist should not be one of them” (Shevrin Venet, 

2019, p. 3). Modeling healthy adult-child boundaries is important for students who may have 

experienced otherwise and teachers may unintentionally create a confusing dynamic by trying to 

play the role of counselor with a student (Shevrin Venet, 2019). “A common misconception 

about trauma-informed education is that we need to know which students have experienced 

trauma and that we must know details about the trauma they experienced,” (Shevrin Venet, 2019, 

p. 2). Further, Shevrin Venet suggests that maintaining healthy boundaries supports educators 

with their own mental health by lessening the impact of vicarious trauma, (Shevrin Venet, 2019, 

p. 3). Vicarious trauma (also known as secondary traumatic stress) can occur after exposure to 

another person’s trauma through hearing about others’ stories, reading case files, and responding 

to people in crisis (IDEA Partnership at NASDSE, 2013). Vicarious trauma can manifest as 
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anxiety, intrusive thoughts, difficulty sleeping, and avoidance behaviours. Educators who have 

experienced trauma or adverse childhood experiences themselves may be at higher risk for these 

effects (Shevrin Venet, 2019). Self-awareness and the development of resilience for educators 

are crucial for efficacy in responding to students’ trauma. 

In order for schools to foster resilience for students, educators should also develop their 

own resilience and social emotional competence. Jennings et al. (2013) investigated the efficacy 

of the Cultivating Awareness and Resilience in Education (CARE) professional development 

program for educators designed with mindfulness-based interventions to reduce stress and 

improve teachers’ performance and classroom learning environments. Program participants first 

completed a battery of pre-intervention self-report measures, then participated in the 30-hour 

CARE program, which included emotion skills instruction, mindfulness practices, and 

compassion-building activities, and finally completed post-intervention self-report measures. The 

results of this study suggest that the CARE program has “promise to support teachers working in 

challenging settings and consequently improve classroom environments” (Jennings et el., 2013, 

p.1). This research suggests that schools can and should prioritize educator wellness and 

resilience as a fundamental aspect of trauma-informed practice. Stuart Shanker (2013) 

conceptualized educators and other adults as co-regulators for children. In order to provide 

support for students to enable them to be regulated, educators must have ability to self-regulate 

and cope with stressors (Shanker, 2013, p.78). As trauma-informed practice prioritizes 

relationships with supportive adults, educators should be supported in developing their own 

mindfulness and self-regulation. 
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Gaps in the Current Research 

While research shows the importance of school-based responses to trauma and ACEs 

(Brown & Shillington, 2016; Blodgett & Lanigan, 2018), there is a gap in the existing research 

about educators’ perspectives and understandings of ACEs and their ability to implement 

trauma-informed practices. Since research shows the relational impact of educators in fostering 

resilience for students at school (Sciaraffa, Zeanah, P. & Zeanah, C., 2017; Perry, 2009; Blodgett 

& Lanigan, 2018; Shevrin Venet, 2019; Greene, 2014) it is important to explore educators’ 

perspectives of their own roles in regards to their relationships with their students. 

While a few researchers have explored educator perspectives on trauma-informed 

practice, more research is needed to deepen our understanding of this topic. Two examples of 

recent research follow. Sadin’s (2017) dissertation examined the perspectives of seven special 

education teachers in New Jersey regarding their lack of training in trauma-informed practice to 

appropriately address the behavior challenges of children with developmental trauma in special 

education classrooms. The small sample of participants were interviewed about their perceived 

needs and the recurring themes that emerged included an administrator-led, whole-school 

approach to trauma-informed practice and further training in behaviour management for both 

special education and general education teachers (Sadin, 2017). Fraser’s (2018) thesis was a 

needs assessment study that examined secondary educators’ understanding and practices related 

to trauma-informed approaches. A sample of six participants were interviewed and the findings 

of this study were that some teachers who did not have particular trauma-informed training still 

had practices that are aligned with trauma-informed approaches, albeit without the label of 

trauma-informed (Fraser, 2018). While these studies have contributed to the existing knowledge 

of educators’ perspectives on trauma-informed practice, more research is needed, especially at 
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the elementary level and with a focus on the British Columbia context, in order to broaden and 

support the current knowledge on this topic. 
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Chapter Three – Research Methods 

Research Question 

This study investigates the guiding question, “What key understandings and supports do 

educators need to implement trauma-informed practice?” Sub-questions that inform this 

research include: What are educators’ perspectives on trauma-informed practice? What supports 

do educators perceive they need in order to implement trauma-informed practice? What are the 

gaps between educators’ perceived needs and their actual current supports for trauma-informed 

practice?  

Methodology 

The methodology for this research is a qualitative needs assessment study. Royse, 

Badger, Staton-Tindall, and Webster (2009) provide a simple explanation of the aims of needs 

assessment: “Needs assessment is a method used to estimate deficiencies. Needs assessment is 

any effort that attempts to determine need. Needs assessment is an activity that gauges gaps and 

insufficiencies” (p. 3). Therefore, a practical goal of this research is to determine the self-

proclaimed needs of educators regarding trauma-informed approaches in order to better support 

educators with implementing trauma-informed approaches. To explore educators’ needs, we also 

must explore their current perspectives and conceptualizations of trauma-informed practice. I 

selected a descriptive approach for this research in order to use qualitative data from semi-

structured interviews to provide a rich description of educators’ subjective perspectives and 

needs in relation to trauma-informed practice. The researcher and the participants are co-

constructors of subjective knowledge about trauma-informed practice through the shared social 

exchange of the interview process. Cohen, Manion, and Morrison (2007) support the view that 

“interviews enable participants – be they interviewers or interviewees – to discuss their 
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interpretations of the world in which they live, and to express how they regard situations from 

their own point of view” (p. 409). The intention of this study is to contribute to the existing 

knowledge base and contextualize the topic of trauma-informed practices within a particular 

British Columbia school district.  

Participants  

This study recruited nine participants who are practicing elementary educators within a 

particular school district in British Columbia. The school district where this study takes place 

serves approximately 20,000 students at 27 elementary schools, ten middle schools, and seven 

secondary schools. Inclusion criteria for participant selection in this study were that participants 

must be elementary educators currently working within the relevant school district. Other 

demographic factors such as years of service and level of training were also noted but were not 

be factors in participant selection. The specific role that the educator serves in was also noted, as 

participants’ roles included classroom teachers, counsellors, and specialist teachers. This allowed 

for greater diversity in participants and possibly a greater diversity of perspectives on the issue. 

Recruitment 

I aimed to recruit participants through three avenues. First, I reached out to my network 

of colleagues within the district through a private social media group for educators in the local 

area. Secondly, I contacted local elementary educators by emailing them through their publicly-

available email addresses posted on school websites after acquiring permissions from the 

principals of the particular schools as per district requirements. Finally, I obtained permission to 

speak at two staff meetings at the schools where I work. Recruitment emails and scripts are 

included within the appendices of this thesis. These documents include a description of the study, 

including research goals, method, participant time commitment, and plans for dissemination of 
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the information gathered in the study. Potential participants who were interested were directed to 

contact me via email. 

Ethical Considerations 

All participants gave informed written consent prior to the interviews and were able to 

withdraw from the study at any time. The participant-researcher relationship was somewhat 

personal as I asked open-ended questions in a face-to-face semi-structured interview format. 

Some participants had a pre-existing relationship if they are (or were at some point) colleagues 

working together at the same school. Other participants met me for the first time through this 

study. All participants were assured of complete confidentiality of their participation in the 

study. A potential risk for participants was the vulnerability of revealing their lack of knowledge 

or weakness of their practices in supporting students’ social emotional and mental well-being. 

Another potential risk was the possibility of being identifiable to those who know them based on 

the stories they share or the information they might provide. The privacy of the participants was 

protected through confidential interviews in a private setting. Participant identifiers such as 

school name are omitted from the study and numbers represent all participant names to protect 

their identities. All raw data such as interview recordings and transcripts were kept on a 

password-protected computer in my home. 

Data Collection 

This study employed semi-structured interviews in order to collect data. Interviews were 

audio-recorded and then transcribed. Participants were asked questions about their understanding 

of trauma-informed practice, their own practices related to supporting students’ social emotional 

leaning and mental health, and their perceptions about what supports are needed to support 

students within a trauma-informed framework. Open-ended questions allowed the participants to 
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share their individual opinions, experiences, practices, and personal knowledge. Due to the 

complexity of the subject of trauma-informed practice and the aim of exploring subjective beliefs 

and experiences, open-ended interview questions were employed. According to Royse et al. 

(2009), this type of data collection “allows for the most complex and thorough questioning of 

respondents, yet the trade off is the amount of time required for scheduling and conducting 

interviews, as well as the amount of training for staff to collect, enter, and analyze data” (2009, 

p. 63). Due to the resources needed for this type of data collection and analysis, a relatively small 

participant sample was chosen in order to provide a deeper examination of the issue. The 

intention of this study was to collect this type of subjective data from the participants in order to 

create a rich, descriptive picture of what is known, what is working, and what is needed for 

improvement. 

Data Analysis and Interpretation Procedures 

Thematic analysis was used to identify emergent themes from the interview transcripts. 

Clarke and Braun (2006) offer a six-step approach to thematic analysis, which is helpful in 

analyzing the data in this study. Phase one involves becoming familiar with the data through 

transcribing, reading and re-reading the data, noting initial ideas for codes. Phase two involves 

generating initial codes, which are used in phase three to search for themes. Phase four involves 

the review and refinement of themes to create a thematic map, making sure that themes are 

supported by the data. Phase five involves defining and naming the chosen themes and finally, 

phase six involves creating a final report of the emergent themes in which compelling examples 

are used to illustrate the themes. Through asking participants about their perceptions about what 

supports are needed to implement trauma-informed approaches, it was expected that the findings 

may include themes related to gaps in supports for educators and potential ways in which 
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educators can be better supported in implementing trauma-informed approaches. While the types 

of questions asked informed the themes, it is important to acknowledge “the active role the 

researcher always plays in identifying patterns/themes, selecting which are of interest, and 

reporting them to the readers,” (Clarke & Braun, 2006, p. 80). To attain greater validity, 

participants had the opportunity to review the transcripts of their responses for accuracy as a 

method of triangulation. 

Potential Application of Knowledge Created 

Needs assessments can result in useful information about practice – what is working, 

what not working, and what is needed to improve practice. By highlighting educators’ voices on 

this topic and asking them about their needs, this study conceptualizes felt need. Felt need is a 

needs assessment approach that, “directly asks clients what they believe or feel that they need. 

This is the form of needs assessment that best captures the clients’ perspective. Generally 

speaking, clients would be surveyed or interviewed to learn about their felt needs” (Royse et al., 

2009, p. 10). Through examining participants’ knowledge, opinions, and reported practices, this 

study aims to identify gaps in what educators need to have a trauma-informed practice. By 

identifying these gaps, this study can provide information to the local district about how to 

support educators to implement trauma-informed approaches. It is hoped that the findings can 

inform professional development guides or workshops to support schools with implementing 

trauma-informed approaches. 

Limitations 

A limitation of this study includes the relatively small sample size of participants. Due to 

the small participant sample size in a particular school district, the findings are not generalizable 

beyond this population. Since this study examines experiences, personal knowledge and 
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opinions, the findings of the study could vary widely depending on which individuals participate. 

There may be a bias in that the types of individuals who choose to participate in this study may 

be more likely to have particular experiences, knowledge, or opinions than those individuals who 

would opt not to participate in the study. Finally, it is important to acknowledge that my bias as 

the researcher impacts a number of elements in the study – the types of questions asked, the 

conversational interview direction, and the interpretation of findings. 

Significance of Potential Findings 

The needs assessment methodology used is intended to provide information to improve 

practice and highlight the supports that educators perceive are needed in order to implement 

trauma-informed approaches. The findings of this study provide information relevant to the 

context of the particular school district. The in-depth discussion of what is known and practiced 

by participants, interpreted through the lens of trauma-informed practice, helps to identify 

particular areas in need of improvement, which may possibly direct professional learning 

decisions of the participants and perhaps schools within the district. While not generalizable, this 

study contributes to the larger body of knowledge related to trauma-informed practice and may 

provide insight for this particular district about what supports are needed for educators to 

implement trauma-informed approaches.  
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Chapter Four – Findings and Results 

This chapter contains the findings of this research study and emergent themes are 

discussed. The question guiding this research project is, “What key understandings and supports 

do educators need to implement trauma-informed practice?” This research examines educators’ 

current perspectives and practices related to trauma-informed practice and seeks to identify the 

gaps between educators’ knowledge and practices and evidence-based practices from the existing 

field of research. The purpose of this study is to contextualize the topic of trauma-informed 

practices within a British Columbia school district by examining educators’ knowledge, personal 

opinions, beliefs, and experiences related to trauma-informed school practices. As this study is a 

needs assessment, a goal of this research was to inquire about educators’ felt need about the 

professional development and practical supports needed in order to have a trauma-informed 

practice.  

Theme One: Educators Need an Understanding and Acceptance of their Changing Role 

 The topic of educators’ roles in supporting students social, emotional, and mental well-

being was a common theme that emerged in the interviews. All participants agreed that teachers 

play an important role in the lives of students. According to the participants, the time educators 

have with their students is highly impactful and educators can play the role of model and co-

regulator for students’ social, emotional, and mental well-being. At the same time, many 

participants brought up the perception that teachers’ roles have grown more complex as the role 

has shifted from solely teaching academics to include social and emotional support.  

Not What We Signed Up For - “How do you ask classroom teachers to show empathy when that 

was not what we signed up for?” – Participant 2 
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Several participants noted the shift in teachers’ roles over time to become more complex and 

include more responsibility for attending to students’ social, emotional, and mental well-being. 

The following excerpts highlight the participants’ concerns about the change in teachers’ roles: 

• “I am emotional first aid in a way which historically teachers have not always been. But 

there has been a shift in the last couple of decades and you almost need a counselling 

degree to be a teacher because you have to have those skills… Teachers are on the 

frontlines, whether we want to be or not.” – Participant 1 

• “It’s social work, it’s not teaching work. When we did our B.Ed., it was a minor 

conversation but when I think about how it affects my teaching and my day-to-day job, 

minute-by-minute, it is 80%. So, it was maybe 2% of my B.Ed. and it is really 80% of my 

day.” – Participant 2 

• “It makes their role much more complex than it used to be where we were teachers and 

now when teaching we focus on the whole child and the whole social and emotional well-

being, and that is a whole other role that most of us have not been trained in beyond the 

surface.” – Participant 8 

• “It’s also been thrust upon teachers I think over the years because it used to be a 

parent’s job.” – Participant 8 

 These comments reveal the increasingly complex role that teachers have taken on. 

Participants described their teaching roles as encompassing the roles of social workers, parents, 

frontline workers, and counsellors. This speaks to a need for a change in how educators’ roles are 

broadly defined and an acceptance from teachers of the additional responsibilities that fit within 

their robust role. 
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Models and Co-regulators 

As they discussed their roles as educators, several participants described themselves as 

models for students for behaviour, self-regulation, and emotional intelligence. These participants 

also noted that educators can help students co-regulate when they do not yet have the capacity 

for self-regulation. 

• “It is our roles as educators to not only explicitly teach these skills but to model them. As 

we know, kids with trauma backgrounds need a lot of help in co-regulating because they 

do not know how to do that. I see my role as explicitly teaching, modeling, and co-

regulating.” – Participant 5 

• “A lot of it, I think, has to do with the teacher and the adults in the building modeling 

how to manage stress and try their best to stay calm inside. But I think that’s really hard 

to do. Especially kids who have experienced trauma, they are really, really good at 

reading adults and their energy. So, the adults need to be aware of the importance of 

attunement.” – Participant 7 

Further, one participant made a connection to trauma-informed research about resilience and 

noted that educators’ have an immense impact through the relationships they build with their 

students. 

• “We know the number one protective factor is having a caring adult in your life and 

shows you the alternative…life doesn’t have to be this way.” – Participant 5 

Participant 5 went on to share their perspective about what educators’ main priorities should 

be: 

• “I had a learning support teacher say to me – We teach children, not the curriculum. For 

me that was a game changer and it allowed me to focus on the students because if you 
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don’t take into consideration their social, emotional, and mental health needs then you 

aren’t teaching anything.” – Participant 5 

 Research supports the value of educators’ positive relationships with students as a 

protective buffer against the impacts of trauma and toxic stress (Sciaraffa, Zeanah, P. & Zeanah, 

C., 2017; Perry, 2009; Blodgett & Lanigan, 2018). Shevrin Venet (2019) notes that, “inconsistent 

or harmful relationships with caregivers can cause children to internalize unhealthy, confused or 

risky beliefs about who to trust. These children need the adults in their lives to model and teach 

how to be in relationship with peers and adults,” (p.1). Sadin (2017) raises the point that, 

“teachers can play a role in reducing children with developmental trauma’s internalizing and 

externalizing behaviors by helping them to regulate the toxic level of stress hormones” (p. 4). 

Teachers as co-regulators for students is a concept that has been supported by Shanker (2013) as 

well. 

 This theme answers the research question, “What key understandings and supports do 

educators need to implement trauma-informed practice?” by highlighting the participants’ 

varying perspectives on their roles in supporting students’ social, emotional, and mental well-

being. As education has shifted and teachers’ roles have become more complex, attention should 

be paid to teachers’ acceptance, or lack thereof, of their emerging responsibility to address 

students social, emotional, and mental health needs. 

Theme Two: Educators Need Professional Development to Understand Trauma-Informed 

Practice 

 In order to answer the research question “What key understandings and supports do 

educators need to implement trauma-informed practice?” it is important to first explore the 

current level of familiarity and knowledge that educators have about this topic. Though this 
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study involved a small group of nine participants, their responses represent a sample that shows 

varying levels of familiarity with and understanding of trauma-informed practice.  

Familiarity with Trauma-Informed Practice 

Participants were asked about their familiarity with and understanding of trauma-informed 

practice. It was found that six out of the nine participants had heard about trauma-informed 

practice prior to participating in this project. Of those six participants who were familiar with the 

term, two participants mentioned uncertainty or lack of understanding and four participants 

spoke confidently about their understanding of trauma-informed practice. This discrepancy in the 

participants’ familiarity with the idea of trauma-informed practice highlights the differing entry 

points that educators may have with developing a trauma-informed mindset. 

Buzz Words 

 The idea that trauma-informed practice is a topic of emerging importance within the 

educational field was noted by several of the participants. One participant noted that the amount 

of focus on trauma-informed practice may vary among school districts. 

• “I have heard about them, sort of like you know you have buzz words that float around” 

– Participant 1 

• “It seems like just in the last couple of years it has gained popularity, more awareness” – 

Participant 3 

• “I feel like it’s on the forefront or it’s a new wave coming through… I understand that 

there are districts and areas that are really invested in this area and others, like ours, I 

feel we are not at all and it’s not even mentioned.” – Participant 8 

 These participants’ comments suggest that while trauma-informed practice may be a 

topic of emerging importance, it also might be perceived as a new fad or extraneous program to 
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add on to what they are already doing. Rather than being apprised of trauma-informed practices 

through policy or system initiatives, teachers may need opportunities to recognize the value of 

trauma-informed approaches already within their current practice and as an important direction 

for their learning 

Lack of Knowledge/Expertise 

 A common challenge that the participants raised was the lack of knowledge or training 

needed to be able to respond most effectively to students who have experienced trauma and who 

present with significant mental health needs. 

• “When the needs of the child are so overwhelming that you don’t know what to do, that is 

when it is really difficult.” – Participant 4 

• “I think the biggest barrier would be lack of understanding of what the kids need and 

really understanding that each kid is different and what works for one is not going to 

work for all.” – Participant 9 

 These participants expressed that teachers can have uncertainty about how to respond 

effectively to students impacted by trauma. The challenge raised by these participants’ comments 

suggests a need for professional development, which is addressed in the following section. 

Need for Professional Development Training – “We cannot do better until we know better” – 

Participant 5 

 Participants were asked if they had received any training such as coursework or 

professional development related to trauma-informed practice. It was found that two participants 

had learned about trauma-informed practice during their graduate studies, four participants had 

pursued their own reading related to trauma-informed practice, and three participants had gone to 

workshops that were not focused explicitly on trauma-informed practice but participants 
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perceived that the workshops may still be related. Of the nine participants, only one participant 

had received direct training from the relevant school district specifically related to trauma-

informed practice. The majority of the participants spoke of a need for better training in order to 

be responsive to students’ trauma or social, emotional, and mental health needs. This is 

especially true because of how the landscape of teaching and educator roles have shifted over the 

years, as noted in Theme One. Therefore, training and professional development opportunities 

were identified as a critical need for educators. 

• “Teachers need release time to either collaborate or to go observe or to take courses. 

There needs to be an opportunity to learn more.” – Participant 5 

•  “I think a lot of professionals in our profession are misinformed because they either 

don’t educate themselves or they have not had the opportunity to educate themselves.” – 

Participant 9 

 Another point that was raised by several participants is the harm that can be caused to 

students when educators lack the training or capacity to address students’ needs using best 

practices. 

• “Being teachers there is so much we need to be learning. Research is always changing. 

Using research-based practice… you really have to make sure that it is actually 

research-based and there is evidence to support because we could be really damaging to 

our students, with all good intentions.” – Participant 3 

• “I honestly believe that there should be a required course in your education program on 

trauma-informed practice or understanding what trauma does to the developing brain…I 

think that for any educator now coming into the school system, it is a must. Otherwise 
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you are potentially doing more hurt than help because you just don’t know better, right. 

We cannot do better until we know better.” – Participant 5 

• “From the instructional side, lack of training. Lack of skills training, not just concept 

training but skills and how to deal with students with different types of issues… I never 

got training in how to deal with students like that. And these are profound mental 

challenges that professionals deal with and yet every day we are here for 6-8 hours 

without any training, trying our best. Are we doing good for them? Are we not? Are we 

being harmful?” – Participant 8 

 Two participants suggested that more in-depth, ongoing support would be superior to a 

one-off professional development workshop. 

• “I think a major gap in implementing trauma-informed practice is supporting the teacher 

throughout the year. It needs to be continued, like with checking in sort of a few times a 

year just to see how it’s going. So, I think any sort of support group or mentorship group 

would be really helpful. I don’t think it’s going to be the case of a one-day workshop.” – 

Participant 7 

• “Ongoing. Maybe it’s over a whole year, once a month, or something where you can 

really build skills or it could even be a certificate in something. Something really well-

designed. But these one-off, okay we’re going to have a workshop on trauma-informed, 

no, it’s not going to work.” – Participant 8  

 Research in the field of trauma-informed practice indicates that “teacher training adds 

confidence and self-efficacy that allows the teachers to better manage the externalizing behaviors 

of students” (Sadin, 2017, p.57). Without such training, educators may lack the expertise needed 
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to effectively respond to students’ behaviours and may cause harm, as was noted by several 

participants above. Sadin (2017) found the following:  

Teachers lack sufficient knowledge and training in trauma-informed practices in both 

teacher preparation programs and in PD opportunities offered during their teaching tenure 

to respond to the internalizing and externalizing behavioral challenges of students with 

Developmental Trauma. (p. 58) 

 The implications of participants’ comments in conjunction with research in the field show 

that educators must be supported through professional development training in order for them to 

be equipped with the understanding and skills needed to address students’ needs through a 

trauma-informed lens. 

Understanding Student Needs 

 To gain a clear understanding of what educators need in order to develop a trauma-

informed practice, participants were asked their opinion on the importance of knowing specific 

information about students’ trauma background in order to best support them through a trauma-

informed lens. This topic was divisive with some participants strongly believing it would be 

important to know the details and other participants prioritizing students’ right to privacy. A 

common point of agreement among the participants was the importance of recognizing triggers 

for students in order to mitigate their potential negative effects on students. 

• “Details are not important as to what actually happened but definitely understanding 

that they have experienced trauma and what their triggers are.” – Participant 5 

• “Background knowledge is everything… now I know what this child is dealing with, how 

this child has been wired, and now I can work on strategies on how to help this child.” – 

Participant 9 
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• “I don’t honestly think you need to know very much. It is helpful to know if there are 

certain triggers, absolutely…do I want to know the nitty gritty? No.” – Participant 3 

• “I don’t think they need to know the story; they just need to know that the student has 

experienced significant stress or toxic stress…It’s human nature that people want to 

know the story to try to make sense of it, [but] it’s okay not to know the details and it 

actually serves the child more if we just focus on how to respond.” – Participant 7 

 Research in the field of trauma-informed practice recommends that educators not focus 

on the specifics of a student’s trauma background (Shevrin Venet, 2019). “A common 

misconception about trauma-informed education is that we need to know which students have 

experienced trauma and that we must know details about the trauma they experienced” (Shevrin 

Venet, 2019, p. 2).  The responses from the participants indicate that educators may need clarity 

about how much information is needed about a student’s background in order to support that 

student through a trauma-informed lens. That being said, when we already know that a student 

has experienced trauma, it can provide a useful lens for interpreting their behaviours and 

reducing exposure to known triggers (Shevrin Venet, 2019; Perry, 2009; Brooks, 2020).  

 This theme answers the research question, “What key understandings and supports do 

educators need to implement trauma-informed practice?” by highlighting the participants’ 

varying levels of familiarity with trauma-informed practice and exposing a need for concept 

training about the impacts of trauma as well as skills training for the practicalities of how to 

address the needs of students impacted by trauma. Understanding of the impacts of trauma while 

respecting the need for privacy regarding the specifics of a student’s trauma background may be 

a shift in perspective for some educators. As noted in Theme One, education has shifted and 

teachers’ roles have become more complex, and a key idea that emerged within Theme Two was 
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the need for professional development training to support educators in developing a trauma-

informed practice. 

Theme Three: Educators Need Acknowledgment of how their Current Practice Aligns with 

Trauma-Informed Practice 

 The participants were asked about strategies they use that they think would fit within a 

trauma-informed practice, and also about what they do within their practice to support their 

students’ social, emotional, and mental well-being. The rationale behind asking both of these 

questions was to find a connection between best trauma-informed practices and the positive 

things that educators are already doing. Participant 2 noted that, “I could probably distinguish 

between social emotional wellness and trauma-informed, but they are totally crossed over as 

well. Things that work for kids that need tools for social-emotional thinking and self-regulation 

will totally benefit from a trauma-informed practice and vice versa.”- Participant 2. 

 Participants were also asked to share their responses to students’ escalated behaviours, 

with a goal to understand the participants’ perspective on behaviour and whether their responses 

were aligned with trauma-informed practice.  

Environment 

 Classroom environmental supports were mentioned by several participants as strategies 

that supported students’ well-being. The majority of the participants spoke about having one or 

more designated calming spaces for students within their classrooms or schools. Access to 

sensory tools to support self-regulation was another common thread. Five participants mentioned 

that their students can access to stationary bikes either within the classroom or in the hallway. 

Participants also mentioned noise-reducing headphones, alternative seating, weighted blankets, 

and other sensory tools. 
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• “I am mindful as I set up my classroom… having those spaces, creating a warm space 

that is not too cluttered, that is spacious enough for people to feel like they can work, that 

is not too stimulating, it is engaging and welcoming.” – Participant 2 

• “All those little things, like the wobble stools, the noise cancelling headphones, the 

weighted blankets, all those things that are just woven right into how our class runs. And 

that there is no judgment. You use what you need when you need it.” – Participant 3 

 Research endorses the use of environmental strategies to support self-regulation 

(Shanker, 2013), which is a skill that can be affected for students who have experienced trauma. 

In addition to the environmental supports identified by the participants, Shanker (2013) makes 

other recommendations, including use of natural light, reducing environmental noise, and 

reducing screens or turning screens off when not in use. These self-regulation-based strategies 

were viewed by participants as valuable in creating calm, safe spaces for all students. 

Practices 

 Many participants identified movement breaks and deep breathing for either the whole 

class or for individual students as important strategies to encourage self-regulation and support 

students’ wellness. Class sharing circles or daily check-ins are another common practice 

mentioned by many participants. 

• “We have all had equal opportunities to speak. We all have ups and downs. We all have 

good sleeps and bad sleeps, rough days, things we are excited about, things we are afraid 

about, and when you hear that validated in your peer group, that is important.” – 

Participant 2 

 Teaching and talking about kindness and feelings is another common practice that was 

mentioned by several participants. 
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• “We explicitly talked about the brain and about feelings and that all feelings are okay, 

like it’s okay to be mad right now but it’s not okay to hit.” – Participant 5 

• “Giving kids an opportunity to practice kindness in a really explicit way, through books, 

through actual acts, that it can change their brain chemistry.” – Participant 6 

 One participant noted that daily routines also have an impact on students’ well-being:  

• “It’s woven into the fabric of the day – the basic routine and certainty that you set up as 

a teacher for your classroom, it’s really important. We know that to be true, but we don’t 

always see the positive SEL repercussions.” – Participant 6 

 The practices identified by the participants are supported by research in the field (Shevrin 

Venet, 2019; Shanker, 2013; Brooks, 2020). Shanker (2013) has written about the positive 

impact of movement breaks for self-regulation. Sharing circles or daily check in practices are 

also supported by research. For example, Shevrin Venet (2019) notes that, “restorative circles 

provide a structure for elevating the voices of each person in the room” (p. 7).  

Programs 

 Participants were asked to share about specific resources or programs they use to support 

students’ social, emotional, and mental well-being. This question was asked in order to collate a 

list of lessons, books, programs, and other resources being used by participants. It was found that 

all nine participants use some form of programming to support students’ social, emotional, and 

mental well-being. The Second Step program is most widely used by these participants, with 

seven of the nine participants mentioning the Second Step program. Four participants said they 

use the Zones of Regulation program and four participants use Growth Mindset programming 

with their classes. Two participants talked about using Superflex, two participants mentioned the 

Spirit of Alliances, and two spoke about using Class Dojo online teaching resources. Research 
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supports the use of such programs and indicates that, “children with DT [developmental trauma] 

may benefit from explicit teaching of self-regulation, mindfulness, and resiliency in school” 

(Sadin, 2017, p. 59). 

Universal Design for Learning (UDL) 

 Universal design/access was a common thread woven throughout the conversations about 

what the participants are already doing to meet their students’ social, emotional, and mental 

health needs. Many participants noted that their sensory tools were accessible to all students in 

the class, not just those who have experienced trauma or demonstrate other needs. Some 

participants commented that by using whole-class social and emotional learning programming or 

lessons, they are able to reach more students, including those who fly under the radar. 

• “Those things are helpful for everyone. It is not just for students that are dealing with 

trauma. It’s like UDL. It’s for everybody.” – Participant 3 

 Universal supports within trauma-informed practice is also reflected within the literature. 

Research shows that, “well-developed trauma-informed practices are universal and benefit all 

students” (Shevrin Venet, 2019, p. 3). 

Responding to Student Behaviour 

 Participants were asked about their response to students who exhibit challenging 

behaviour during emotional escalations. Much like the questions to examine alignment between 

current practice and trauma-informed practice, the rationale for asking about this is to see what 

strategies educators are already using when responding to students’ challenging behaviours. 

Many of the participants’ comments showed that their perspectives and choices were aligned 

with trauma-informed practice. One participant’s comments were explicitly aligned with a 

trauma-informed view of student behaviour as communication of unmet needs: 
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• “Seeing behaviour as a way of communicating. Just like how babies cry to communicate 

what they need because they don’t have any other tool, these children are acting out 

because they don’t have any other tools to communicate that – I’m not okay, my needs 

aren’t being met.” – Participant 5 

 This participant’s view of student behaviour is supported by research in the field. Green 

(2014) notes that “the field of developmental psychopathology is quite clear on the fact that the 

behavior is communicating that the child is having difficulty” (p. 23). 

 Several participants noted that calming and connecting with feelings should be top 

priorities during de-escalation: 

• “They cannot access the thinking part of their brain right now so the focus needs to 

change to calming down…it is important to know that when any human is at that point 

where they flip their lid, they cannot think rationally. Their thinking level is down so you 

have to respond to the body and so what I tell kids is – can you name it to tame it? How 

are you feeling right now? Sometimes that helps calm.” – Participant 7 

• “At that point I am there to help de-escalate and I am not there to be confrontational. I 

want them to know that I am here to support them and help them and then afterwards, 

then can come the restitution. But I first of all need to work on whatever state they are at 

first.” – Participant 3 

 Several participants mentioned the importance of reducing or simplifying language when 

a student is emotionally escalated. The topic of removing the audience of the student’s peers 

was also brought up several times as a key to de-escalation.  

• “I know for a fact that an audience will escalate everything.” – Participant 2 
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• “Reducing the language because at that time they are not hearing you and cannot 

process until they are able to calm and get their prefrontal cortex online.” – Participant 

5 

 One participant noted the importance of maintaining connection and relationship with 

students even when their behaviours are challenging. 

• “If you are going to ignore them and send them to the office and not be connected 

whatsoever, they are going to disconnect from the entire community of the school.” – 

Participant 9 

 The de-escalation strategies identified by the participants are supported by literature in 

the field of trauma-informed practice (Brooks, 2020). In addition to these strategies, Brooks 

(2020) recommends distraction techniques, adopting non-threatening voice and body language, 

giving choices, providing sensory input such as a snack, and “using your own preferred strategies 

for remaining calm and regulated, such as deep breathing” (p. 134).  

 The findings within this theme show that many participants already engage in a variety of 

practices that already align with trauma-informed practice. Sciaraffa, Zeanah, & Zeanah (2017) 

summarize other key principles and practices that were reflected by some of the participants: 

Basic principles of caring for traumatized children include ensuring a physically and 

emotionally safe environment, developing dependable, consistent, safe “go-to” adults, 

recognition and prevention of factors that exacerbate symptoms (when possible), 

predictable classroom routines and structure, and developmentally appropriate 

expectations and stimulation so that the child can continue to develop skills and 

competencies that may help to buffer the effects of stress and trauma. (Sciaraffa, Zeanah, 

P., Zeanah, C., 2017, p. 350) 
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 This theme answers the research question, “What key understandings and supports do 

educators need to implement trauma-informed practice?” by showing the ways in which the 

participants’ current practices are already aligned with trauma-informed practice. Recognizing 

this overlap supports educators in deepening their practice to become even more aligned with 

trauma-informed practice rather than viewing trauma-informed practice as yet another 

overwhelming educational fad.  

Theme Four: Educators Need Supports for their Own Well-Being 

 A theme that emerged from the interviews is that students who have experienced trauma 

can have a ripple effect which sometimes has negative impacts on educators and other students. 

While none of the participants placed any blame on students with trauma, several of them noted 

the challenges that can emerge as educators are impacted by secondary traumatic stress and 

trying to balance the needs of the class. 

Overload 

 Several participants identified being overloaded with expectations and being overworked 

as key barriers that prevent educators from being able to meet their students’ needs. The 

following excerpts highlight this barrier: 

• “Teacher burnout. I am exhausted all the time…there are a lot of expectations for 

teachers. I take care of all the stuff, but it is almost like I have to choose between getting 

my stuff done or being present with the kids.” – Participant 1 

• “We don’t have time. We are moving too fast. We are doing too much. I feel that if we 

just did less, we could do everything better.” – Participant 2 

 These comments from participants highlight the mounting pressure on teachers and 

identify burnout as a risk for educators. 
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Balancing the Needs 

 Several participants noted that educators are in a tough position when faced with the 

needs of an individual child while still being responsible for an entire class of students. The 

participants spoke about the challenge of how to triage the varying needs within the class. Safety 

was a priority that was raised in several interviews. 

• “How do we support them best at school but also make it a safe place for everyone else 

too?... When does the right of one child to an education override everyone else’s right to 

be safe and how do I balance that?” – Participant 3 

• “Sometimes when it feels like there are several fires to be putting out and you don’t know 

if your kids are going to be safe. So, you have to make different decisions then. You have 

to make decisions based on safety as a priority, not necessarily the mental well-being of 

that child in the moment.” – Participant 6 

• “You try to find ways to support them in what they need, but also finding a way that they 

might not always get what they need but what the whole class needs. So, it is that 

balancing with behaviour. It’s a bit of a high-wire act in a sense.” – Participant 4 

 These participants’ comments show the difficult position that educators are in when they 

must balance the sometimes conflicting needs within their classrooms. When a teacher finds 

themselves having to make a decision where the needs of one child are pitted against the safety 

needs of the rest of the class, the scales are weighted in the direction of meeting the needs of the 

many over the needs of the few. Brooks (2020) notes that “frightening outbursts from one child 

can be the source of trauma for another,” (p.130). She goes on to say that externalizing 

behaviours such as, “shouting, screaming, growling, throwing things, hitting, kicking, and biting 

are all actions that could see a child on a fast track to exclusion from the classroom, and 
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eventually from the school” (Brooks, 2020, p.130). However, exclusion is in direct conflict with 

best practice for supporting students who are impacted by trauma or the effects of toxic stress 

and who need both attachment (Theron, 2016) and support to address their lagging skills 

(Greene, 2014). Brooks (2020) explains the consequences of exclusion as a reaction to 

challenging student behaviour: 

Excluding a child without a plan for suitable alternative provision where their difficulties 

can be properly addressed heaps additional trauma and rejection onto the child, and risks 

perpetuating their behaviour until their trajectory takes them onto a course that will have 

devastating implications for them, the people around them, and ultimately their 

community as a whole. (Brooks, 2020, p. 131) 

 The concerns of these participants in combination with the existing research in the field 

suggest that teachers need additional supports to deal with externalizing behaviours of students 

affected by trauma or toxic stress, which will be addressed in more detail within Theme Five. 

Educator Trauma 

 A common topic that came up in the interviews is the negative impacts on educators’ 

mental well-being. Participants identified a need for a support system for educators to deal with 

their own trauma acquired from the stress of supporting students in crisis. 

• “Teachers can experience trauma dealing with students who have suffered trauma.” – 

Participant 8 

• “We also need to remember to support staff members in the secondary trauma they are 

going through. We are in a very difficult job and we just cannot afford to lose more 

amazing educational staff.” – Participant 3 
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• “It would be really important to have a support system/counselling available to 

teachers… not something they are having to pay for because this is a direct result of your 

work, right, and you are experiencing injury, although it’s mental health, you are 

incurring injury in the course of your work.” – Participant 5 

 Secondary traumatic stress, compassion fatigue, and vicarious trauma are related terms 

that are reflected in the research about trauma-informed schools. Acevedo and Hernandez-Wolfe 

(2014) refer to compassion fatigue as an issue for teachers when they lack “support to process 

challenging situations, confirming that working with children who have suffered trauma and live 

in environments with multiple stressors can negatively affect caretakers” (p. 487). Brooks (2020) 

notes that, “a truly trauma-informed school needs to be concerned not only about the impact of 

trauma on the children passing through its doors, but also the impact of caring for and working 

with these children on all the adults involved” (p. 184). Brooks (2020) suggests that schools can 

combat secondary trauma through normalizing conversations about teacher well-being and the 

impacts of trauma, ensuring that teachers can meet their basic needs during the school day such 

as using the bathroom and eating, providing the training and resources to support teachers in 

meeting the needs of their students, and building a staff community that supports one another. 

Brooks (2020) notes the parallel between children’s needs and adults’ needs, saying that, “just as 

traumatized children benefit from secure, nurturing relationships, so do staff members 

experiencing secondary trauma” (p. 186). 

Debriefing and Support Time for Educators 

 Having the time and ability to debrief after a crisis was a need that was mentioned by 

several participants. This is connected back to the impact of students’ trauma on teachers as they 

must cope with their own secondary trauma. Several participants suggested that time should be 
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purposefully built into the busy schedules of schools in order to provide opportunities for 

educators to debrief and support one another. 

• “Major things can happen in a school where people are getting severely injured and 

there is no debriefing, we are not coming together… First Responders always debrief. We 

are First Responders in a different aspect, but still, why are we not debriefing?” – 

Participant 3 

• “Giving staff members time to meet after a traumatic event has happened and support 

one another and just be able to share and listen. It could even be like lunch and learns or 

time after school where food is provided, everyone is in a nice space and you are able to 

just talk about how your week is going, or how your day is going, and just create that 

supportive environment.” – Participant 3 

• “It would be really nice to see some sort of support network or program as far as time 

built in for debriefing, time built in for healing circles among educators because we are 

also being traumatized at work.” – Participant 5 

• “If you had a great administrator who understands the dynamics of the entire school 

population and knows where the most trouble is and which teachers are going to be the 

most stressed, just doing a serious one-on-one check in.” – Participant 9 

 Participants’ comments are reflected in the research by Shevrin Venet (2019), who says 

that “teachers need time and space to reflect on their relationships with students. Administrators 

can support this work by devoting a portion of faculty meetings to gathering teachers in small 

groups to reflect on the social-emotional experience of their work” (p. 4).  

 This theme answers the research question, “What key understandings and supports do 

educators need to implement trauma-informed practice?” by highlighting a need for supports for 
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educators as they are impacted by secondary traumatic stress and trying to balance the needs of 

the class. As teachers’ roles have expanded to include responsibility for students’ social, 

emotional, and mental well-being as discussed in Theme One, we must make it a priority to care 

for educator well-being if we are to prevent them from burning out. Administrator support is 

needed in order to address educator well-being. 

Theme Five: Educators Need a Team Approach  

 A final theme that dominated the interviews was a need for a team approach to 

supporting students’ social, emotional, and mental well-being and particularly for students 

affected by trauma or toxic stress. Participants spoke about the challenges of being the sole adult 

responsible for students’ learning and well-being in large classes full of complex needs. 

Increased counsellor time and support staff were some of the common practical supports that 

participants identified as critical needs. Other emergent topics include administrator leadership, 

whole-school approaches, and designation of resources for schools with higher rates of students 

affected by trauma or toxic stress. 

Class size and composition 

 Every participant explicitly or indirectly referenced the challenges educators must 

confront when faced with large classes with significant needs. Several participants pointed out 

the impact that some externalizing behavioural needs have on the rest of the class dynamic. 

Other participants noted the large number of students in a class make it hard for an educator to 

reach and have a strong relationship with each student. The difficulties presented by large class 

sizes and issues of class composition were connected by many participants to the sense of feeling 

overloaded. 
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• “…really spread thin by having lots of designations in the classrooms, especially those 

kids that have really sort of externalizing behaviours that can really throw off a 

classroom.” – Participant 7 

• “We have so many students who have developmental trauma, have learning needs, have 

behaviour needs, have mental health considerations as well as medical needs.” – 

Participant 5 

• “It is hard to do our job effectively when we feel like we can’t get to everybody. With a 

full class it can be busy…sometimes you’re just putting out fires and it’s hard to catch a 

breath.” – Participant 6 

•  “If you have a large class, or a class with a significant number of student with 

behavioural issues, there are issues that become very problematic because often you are 

having to split yourself with too many students and some students trigger other students 

so that the dynamics of the class become unmanageable.” – Participant 8 

• “I worry about the intermediate teachers and middle school teachers, where those 

numbers get so big… in a perfect world, we need the classes across the board being 22 

max. That’s workable and doable because you need that one-on-one connection and it’s 

really hard to make that one-on-one connection with a class of 28 plus students.” – 

Participant 9 

 These participants’ comments reveal the complexity that educators face in their 

classrooms every day. The challenges presented by large classes with a variety of complex 

designations and needs can create overwhelming circumstances for teachers, especially when 

they spend the majority of their day as the only adult in the classroom. 
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Being Alone 

 A common barrier to meeting students’ needs that was mentioned by several participants 

is the isolation teachers face as often being the only adult in the classroom. Participants pointed 

out that they are often faced with the challenge of taking the time to deal appropriately with 

students’ social, emotional, and mental health needs while also being responsible for teaching the 

rest of the class. 

• “If you are the only adult in the room it can be very challenging to take the 5, 10, 15 

minutes if something has escalated to appropriately deal with it while the rest of the class 

is typically doing work. But if you are not there able to help them then those kids start to 

kind of fly off. So, if you are the only teacher in the room it can be very challenging to 

meet the needs of the students. – Participant 5 

• “In order to meet our kids when their lids are flipped, we need the ability to step away 

from the needs of the rest of the class… if you are by yourself, as an adult with lots of 

needs, you feel pulled in so many directions.” – Participant 6 

 An implicit message that was woven throughout these comments from participants is the 

pressure on educators as they work in isolation. Shevrin Venet (2019) explains, “If I develop the 

feeling that I am alone in my work to support a trauma-affected student, I have no community to 

help me with the impacts of vicarious trauma or burnout” (p. 5). Brooks (2020) asserts, “No 

teacher should ever be left to cope unsupported with a child who manifests the devastating and 

sometimes destructive consequences of trauma in their classroom” (p. 185). An emergent finding 

is that educators need collaborative supports to meet students’ diverse needs and to maintain 

their own well-being. 
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Support Staff  

 Most participants brought up a need for more human resource supports to help teachers 

meet the social, emotional, and mental health needs of their students. This relates directly to the 

challenges raised by the participants related to teaching in isolation and dealing with a myriad of 

behaviours as the sole adult in a classroom. Having more time for educational assistants was a 

suggestion made by several participants. 

• “The frontline workers, our EAs, are not given the amount of time and support they need. 

It’s like – oh, one person has to leave that kid and be at the same time in somebody else’s 

room to cover someone to get their break. Well, why can’t you build in a 5-minute 

buffer?” – Participant 4 

• “EAs need to be funded and for more children. At least one in every class for sure.” – 

Participant 6 

• “More adult support would be really helpful and sort of free the teacher to have more 

time to connect with the more at-risk student.” – Participant 7 

 Further, several participants also suggested that another support teacher floating 

throughout the school to help respond to crises would help to alleviate the pressure on classroom 

teachers.  

• “I do think that there should be another teacher body that is floating through the school. 

Don’t tell me that in a school of 500 that that person would ever be wasted. They would 

not.” – Participant 2 

• “Have one extra person within a school to help buffer.”- Participant 4 

 These comments from the participants highlight a perceived need for more adult supports 

in the form of educational assistants or support teachers. While there are no available data about 



EDUCATORS AND TRAUMA-INFORMED PRACTICE 55 

the specific distribution of educational assistants within the relevant district, it is noted that the 

current funding model for students with behavioural designations does not provide the necessary 

funding to employ a full-time educational assistant. While students with category R designations 

(Moderate Behaviour Support/Mental Illness) are funded through the Basic Allocation amount 

that all students receive, students with category H designations (Intensive Behaviour 

Support/Serious Mental Illness) qualify for level 3 supplementary Special Needs funding, which 

totals $9500 per student (BC Ministry of Education, 2016). While this funding does provide 

some support for students, it may not be in the form of an educational assistant. Further, students 

who are impacted by trauma or toxic stress may not be identified with a behaviour designation 

but may still require support. In the particular district of this study, changes have occurred in 

recent years so that administrators have increased flexibility with how they allocate funding and 

make decisions about placement of educational assistants based on needs rather than being 

confined by designations. Participants in this study indicated that additional educational 

assistants or support staff may alleviate some of the pressure on classroom teachers and allow for 

a team approach. 

Consistency in Staffing 

 A few participants brought up issues of consistency for teacher staffing as well as with 

educational assistants. These participants noted that consistency and strong relationship are 

important factors in building trust through a trauma-informed approach. These participants were 

critical of some school and district practices such as rotating educational assistants through many 

classrooms within a day or having a revolving door of different teachers in a classroom in 

September until a job posting has been filled. 
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• “We know that relationships and trust are very important and the way our system is right 

now, it does not support those students. They can have a teacher leave at any time, 

postings are not filled until the end of September, it’s really critical to set up and start 

those relationships successfully. So, if you have three different teachers in three weeks… 

it goes against best practices.” – Participant 5 

• “Being trauma-informed is about fostering that safety and positive and safe connections 

with adults. So, given that we know that, we need to have a consistent educational 

assistant in the classroom…I don’t think it’s as helpful having a parachute approach.” – 

Participant 7 

 These comments from participants echo the best trauma-informed practices which 

highlight the importance of attachment. Practices that allow for ongoing relationships, such as 

the practice of looping, are recommended by literature in the field. “In an ideal trauma-informed 

environment, schools would restructure to create multi-year teacher-student relationships” 

(Shevrin Venet, 2019, p. 5). While looping may not be realistically possible in many cases, 

maintaining some consistency in staffing placements is recommended in order to foster a sense 

of safety for students. For example, Brooks (2020) says, “regularly changing teaching assistant 

assignments and rotating 1-1 support staff… is counter-productive for children who have 

experienced trauma” (p. 48). However, staff burnout is another consideration when making 

decisions about staffing placement for educational assistants. While human resources practices 

must follow the guidelines set in staffing collective agreements, school-based decisions about 

staff placement should take into consideration the need for consistent relationships, particularly 

for students affected by trauma and toxic stress. 
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School Counsellors  

 Inadequate school counsellor time and the need for more counselling supports for 

students was brought up by several participants. Two of the participants also pointed out that 

students are generally not able to see a school counsellor for direct support immediately when it 

is needed. None of the participants blamed the counsellors for this but rather pointed to their 

heavy caseloads as a critical factor that prevents counsellors from providing enough direct 

support time to students. 

• “There should be a counsellor full time in every school. I think it’s crazy to expect our 

counsellors to be zig-zagging back and forth between two to three different schools. We 

know their caseloads are ridiculous and they are not actually able to provide supports to 

our kids unless it’s absolute crisis mode.” – Participant 6 

• “We don’t have enough counselling support in schools. We don’t have a system in place 

where students can see a counsellor immediately when there’s an issue, or someone who 

is experienced in dealing with trauma and all of those kinds of things. So, there is 

nowhere to send students when they are acting out or in need of help. They book an 

appointment but you can’t see the counsellor for a week. That’s not helpful enough. So, if 

someone is in crisis, what do we do?” – Participant 8 

• “I would love to be like – do you need to go talk to a counsellor right now? I am sure 

there is one free - but I know there is not, because they are always out putting fires out.” 

– Participant 1 

 These excerpts from the data show a strong felt need among the participants for more 

counselling supports. Within the Special Education Policy Manual (BC Ministry of Education, 

2016), the role of school counsellor is summarized as “school counselling functions include 
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individual, group and class work to provide both an intervention and a prevention service” (p. 

27). Duties listed include IEP development, coordination of services, school and district-based 

consultation and planning, and educational intervention, including staff and curriculum 

development (BC Ministry of Education, 2016). The robust description of school counsellors’ 

responsibilities in conjunction with the comments from participants suggests that counsellors 

may be overloaded, negatively impacting their ability to address students’ immediate needs. 

Administrator Leadership for Whole-School Approaches 

 Several participants noted that trauma-informed classrooms and teachers are not enough 

and that the key to success is having a whole-school culture that is trauma-informed and led from 

the top down by a trauma-informed administrator. 

• “A trauma-informed administrator is key. I think it needs to be from the top down in 

order for it to be effective.” – Participant 5 

• “It’s not just the teacher doing the social and emotional education, it needs to be the 

whole school. Students should feel wrapped up by the whole school rather than just a 

teacher who has to divide themselves between 26 or 30 other students like that.” – 

Participant 8 

 Brooks (2020) advocates for universal supports through a whole-school trauma-informed 

approach: 

If trauma-informed approaches are embedded across the whole school, informing every 

relationship and interaction with every child, then it will not be necessary to share 

confidential information on the background of individual children with every adult in the 

school (Brooks, 2020, p. 49). 
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 This type of whole-school approach requires leadership from trauma-informed 

administrators who prioritize capacity-building amongst both staff and students. Theron (2016) 

suggests that whole-school approaches offer superior support for both children and their 

teachers: 

It is possible that individual teachers can champion resilience in the absence of whole-

school support of resilience, but if a school community as a whole is committed to 

supporting resilience it means that the organizational way-of-being and ways-of-doing 

reinforces teacher championship of resilience (Theron, 2016, p. 94). 

Designated Resources and Practices for Trauma 

 A few participants gave responses that were explicitly focused on prioritizing trauma-

informed practices in schools through funding, designation, and hiring practices.   

• “We need to start looking at those trauma needs as just as important as any of our 

academic or developmental needs because they make it really tricky to do our job.” – 

Participant 6 

• “We need to have fully-funded resources. If this child needs a one-on-one EA, they get a 

one-on-one. If they need alternative programming, they get alternative programming. – 

Participant 5 

 Participant 5 also suggested designating particular schools as being trauma-informed and 

then having specialized training and hiring practices at those schools.  

• “We need to have designated trauma-informed schools. I think if you are going to work 

at a trauma-informed school, you need to take some sort of training to basically say that 

you are competent in teaching in a trauma-informed way. I think that hiring practices 

need to be different for schools that are labelled trauma-informed... If schools were 
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designated as trauma-informed, I would rather see interviews and people retained 

because of the relationships built.” – Participant 5 

 Participant 5 also suggested that examining how districts designate students with 

behavioural challenges and shifting to viewing behaviour through the lens of trauma could have 

positive implications for helping students:  

• “Instead of a behaviour designation, let’s see a trauma designation…Once we know that 

these kids have trauma, okay, what are we doing to help them? Where are their skills 

lagging or lacking, so that we can help them be successful.” – Participant 5 

 These suggestions would require a major shift from the current approach to hiring 

practices, training, designation, and funding for schools. While currently particular schools in BC 

receive CommunityLINK funding which is designed to “support the academic achievement and 

social functioning of vulnerable students” (BC Ministry of Education, 2019), Participant 5’s 

comments suggest that supports be extended further to be specifically trauma-informed. It should 

be noted that CommunityLINK funding provides programs and services that can include 

“breakfast, lunch and snack programs, academic supports, counseling, youth workers and after-

school programs” (BC Ministry of Education, 2019). An emergent question from this suggestion 

is related to deciding what criteria would be used to indicate which particular schools should be 

designated and funded as “trauma-informed”, whether that be catchment population 

demographics, school-based self-report measures of students’ demonstrated needs, or otherwise. 

More research is needed to investigate the potential efficacy of designating whole schools as 

being trauma-informed and the institutional and systemic changes that would need to be in place 

to provide specific supports to trauma-informed schools. That being said, Shevrin Venet (2019) 
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asserts that “well-developed trauma-informed practices are universal and benefit all students,” 

(p. 3), which suggests that trauma-informed practices have a place in every school. 

 This theme answers the research question, “What key understandings and supports do 

educators need to implement trauma-informed practice?” by highlighting a need for 

collaborative supports. When class sizes are large and full of complex needs, educators must 

work together and have the support of a team approach. In order to have team approach for 

supporting students’ social, emotional, and mental well-being, educators need institutional 

support from a trauma-informed administration, systemic support in the form of funding for 

counsellors and support staff, and possibly special considerations for schools with a higher rate 

of students affected by developmental trauma. 

Conclusion 

 This chapter reviewed the findings of the research study. The purpose of this study was to 

investigate the guiding question, “What key understandings and supports do educators need to 

implement trauma-informed practice?” The findings of this research show that although 

participants had varying levels of understanding of trauma-informed practice, there are common 

supports and strategies that they use to address students’ social, emotional, and mental health 

needs which are aligned with trauma-informed approaches. The participants identified the need 

for several practical supports and professional development supports in order to foster a trauma-

informed practice. The emergent themes are summarized below. 

Theme One: Educators Need an Understanding and Acceptance of their Changing Role 

 A theme that emerged from the interview data was the role of educators in supporting 

students’ social, emotional, and mental well-being. Participants highlighted the positive impact 

that teachers can have on students due to their large amount of time with students each day. The 
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participants identified their roles as models and co-regulators for students. An undercurrent to 

this theme was the evolution of educator’s roles over time to encompass more responsibility for 

students’ holistic well-being. This was linked by the participants to increased pressure and 

expectations on educators. 

Theme Two: Educators Need Professional Development to Understand Trauma-Informed 

Practice 

 Another theme that emerged from the interview data was a discrepancy amongst the 

participants in their familiarity with trauma-informed practice. Several of the participants were 

unfamiliar with the term while others identified trauma-informed practice as a topic of emergent 

importance in education. While participants were somewhat divided about if knowing the details 

of a student’s trauma history is important, participants agreed that knowing a student’s triggers 

helps educators to support them at school. Training and professional development was 

highlighted as a critical need by participants and the research in order to be responsive to 

students’ trauma or social, emotional, and mental health needs. 

Theme Three: Educators Need Acknowledgment of how their Current Practice Aligns with 

Trauma-Informed Practice 

 A third theme that emerged from the interviews was that despite varying levels of 

familiarity with trauma-informed practice, all participants already currently engage in some 

practices that are aligned with aspects of trauma-informed approaches. Some examples were 

environmental, such as access to a calming space or sensory tools. Participants also talked about 

practices such as sharing circles, movement breaks, and explicit instruction about emotions. De-

escalation techniques were discussed as another area where participants’ comments reflected 

strategies that fit within a trauma-informed practice. One participant in particular made 
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comments that were explicitly aligned with a trauma-informed view of behaviour as 

communication about unmet needs. Recognition of the alignment between educators’ current 

teaching practice and trauma-informed practice may increase educator buy-in to trauma-

informed practice rather than perceiving trauma-informed practice as another passing educational 

trend. Several participants also highlighted a need for universal supports that benefit all students 

and not just those who have been impacted by trauma or display other needs.  

Theme Four: Educators Need Supports for their Own Well-Being 

 A prevalent theme that was derived from the interview data was the negative conditions 

that can ripple out and impact teachers and other students in the class. A common challenge that 

was raised by participants was the difficulty to balance the needs of a student in crisis with the 

needs of the rest of the students in the class and the demand to prioritize safety. Teacher trauma 

from being overwhelmed by working with students in crisis and the negative impacts for 

educators’ mental well-being was another thread woven throughout the interviews. Debriefing 

time and support for educators was a critical need that emerged from the research. 

Theme Five: Educators Need a Team Approach  

 A final theme that was prominently woven through the data was a need for a team 

approach to supporting students’ social, emotional, and mental well-being and particularly for 

students affected by trauma or toxic stress. Issues of class size and composition were raised by 

participants. Participants overwhelmingly advocated for more support staff and school 

counsellors, which would support classroom teachers in dealing with the isolation they face in 

dealing with students in crisis. Consistency in staffing and relationship for students affected by 

trauma or toxic stress was identified as an area for improvement. A promising recommendation 

by the participants that is supported by existing research is whole-school approaches led from the 
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top down by trauma-informed administrators. Finally, one participant made a proposal to 

designate particular schools as being trauma-informed and providing those schools with 

specialized practical supports, hiring practices, training, and funding. 

Conclusion 

 The participants in this study provided valuable data about their knowledge, beliefs, and 

experiences related to trauma-informed school practices. These participants shared a range of 

knowledge and perceived needs for supporting students who have been impacted by trauma and 

toxic stress. Though this small representation is not generalizable, the insights offered are 

supported by other research in the field, and offer some possibilities for moving towards more 

trauma-informed school environments. 
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Chapter Five – Discussion 

 This research investigates the question, “What key understandings and supports do 

educators need to implement trauma-informed practice?” As this is a needs assessment study, 

this research identifies the gaps between educators’ existing knowledge, practices, and support 

provisions and evidence-based practices from the existing field of research. The emergent 

themes from this study highlight several key understandings and supports needed by educators to 

implement trauma-informed practice. These themes are listed below: 

• Theme One: Educators need an understanding and acceptance of their changing role 

• Theme Two: Educators need professional development to understand trauma-informed 

practice 

• Theme Three: Educators need acknowledgment of how their current practice aligns with 

trauma-informed practice 

• Theme Four: Educators need supports for their own well-being 

• Theme Five: Educators need a team approach  

 This chapter provides a discussion of the recommendations that emerged within the 

themes and includes recommendations for teachers, recommendations for school districts and the 

Ministry of Education, and recommendations for future research.  Finally, this chapter reviews 

the limitations and value of the study. 

Recommendations for Teachers 

1. Due to the prevalence of ACEs and developmental trauma, it is a certainty that teachers 

will encounter students who have been affected by impacts of trauma and toxic stress. As 

Participant 5 noted, ““We cannot do better until we know better.”  Teachers have some 

autonomy in their decision-making for topics to pursue for professional development. It 
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is recommended that teachers choose to develop their understanding of the impacts of 

trauma and toxic stress by attending workshops, reading, taking webinars, or engaging in 

any other type of professional development that is relevant.  

2. A related second recommendation for teachers is to examine their beliefs about students’ 

behaviour and shift to an understanding of behaviour as a form of communication about 

unmet needs. This is difficult work and involves ample and honest reflection. This 

recommendation can be most suitably addressed through whole-school approaches, as 

noted in the following recommendation section. 

3. A third recommendation for teachers as they learn more about the effects of trauma and 

toxic stress is to reflect upon their own practice and recognize the areas in which their 

current practice aligns with trauma-informed school practices. This supports teachers in 

making meaningful investment in becoming further aligned with trauma-informed 

practice rather than viewing it as a passing educational fad. 

4. A fourth recommendation for teachers is to let go of the idea that they must know the 

details of a student’s trauma history in order to support them through a trauma-informed 

lens. Trauma-informed practice involves cultivating a mindset and embracing universal 

supports for every student, regardless of our knowledge of their trauma history. 

5. A final recommendation for teachers is to prioritize their own self-care to help mitigate 

the effects of secondary traumatic stress. Educators should focus on fostering their own 

health and wellness and one way to do so is by creating boundaries between work and 

personal life. 
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Recommendations for Administrators and School Districts  

1. As Theme One indicates that educators need an understanding and acceptance of their 

changing role, a recommendation for school districts and the Ministry of Education is to 

purposefully emphasize educators’ role in supporting students’ social, emotional, and 

mental well-being. In order to help to build acceptance from teachers of the additional 

responsibilities that fit within their robust role beyond academics, this should begin with 

preservice teacher training. Preservice teachers need to learn about the effects of trauma 

and toxic stress and the impactful role they can play as a protective factor for students 

through their supportive relationships.  

2. As indicated in Theme Two, educators need professional development and training 

opportunities to develop an understand trauma-informed practice. Districts should offer 

opportunities for in-depth training for practicing teachers to build their understanding of 

and capacity for implementing trauma-informed approaches. Research in the field (Scott, 

2016; Theron, 2016) recommends whole-school approaches to trauma-informed practice, 

suggesting that training should also happen as a whole-school. Participants in the study 

suggested that this type of training would work best ongoing and in greater depth rather 

than a one-off workshop. It was also suggested by the participants that training should be 

both concept-based and skills-based in order to help educators understand both the “why” 

and the “how” of trauma-informed practice. 

3. In order to support whole whole-school approaches, a trauma-informed administrator is 

crucial. Another recommendation for school districts is to focus on building administrator 

capacity for trauma-informed leadership. 
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4. Another recommendation raised by participants is to advocate for increased funding for 

educational assistants and school counsellors. It was noted by many participants in this 

study that current counselling and educational assistant supports are thin and do not 

sufficiently address the needs of students impacted by trauma and toxic stress, which puts 

the onus on classroom teachers to try to meet many, sometimes conflicting, student 

needs. This recommendation is linked to the Theme Five finding that educators need a 

team approach to address the social, emotional, and mental health needs of their students. 

5. A related recommendation, which may be most relevant in particular schools, would be 

to have an extra staff member who is able to respond to crises as they emerge. This 

person could support students with de-escalation, collaborative problem solving, and 

restitution as needed, or they could take over teaching the class to make the classroom 

teacher available to assist the student. Ideally, this staff member would also be involved 

in proactive planning as well. This recommendation fits in with the Theme Five finding 

that educators need a team approach. 

6. A further related recommendation is to consider relational consistency in staffing 

decisions. For example, consistent placement of educational assistants throughout the day 

or throughout the school year should be a consideration when planning for students with 

known attachment needs. Another example could be teacher looping when possible and 

relevant, allowing a student with attachment needs to have a consistent relationship with 

the same teacher over the course of two consecutive years. 

7. A final recommendation is to provide school-based supports for educators’ own social, 

emotional, and mental well-being as a protective factor against the effects of secondary 

traumatic stress. For example, administrators should consider doing regular check-ins 



EDUCATORS AND TRAUMA-INFORMED PRACTICE 69 

with staff, particularly when they are aware of challenges within a particular classroom. 

Another support that administrators could provide is debriefing/sharing time following 

difficult incidents and as a regular ongoing part of the staff culture. 

Recommendations for Future Research 

1. As a key finding of this study is a need for professional development for educators 

related to trauma-informed practice, future research could investigate existing trauma-

informed training options. Through this assessment of existing training options, particular 

attention could be paid to going beyond concept training about the effects of trauma and 

toxic stress and extend to consider skills training and what trauma-informed school 

practice actually looks like in action. 

2. While universal supports do fit within a trauma-informed approach, the possibility of 

specialized supports for particular schools was raised in this study. A recommendation 

for future research is further investigation into the efficacy of specialized supports for 

schools which demonstrate greater needs related to the impacts of trauma or toxic stress. 

A question that emerges from this suggestion is how to decide which schools should 

receive these extra supports, whether these decisions should be made based on catchment 

population demographics, school-based self-report measures of students’ demonstrated 

needs, or otherwise. More research is needed to investigate the potential efficacy of 

designating whole schools as being trauma-informed and the institutional and systemic 

changes that would need to be in place to provide specific supports to trauma-informed 

schools.  Suggestions that were raised in this study include designating particular schools 

as trauma-informed schools, adapting hiring practices and staff retention with 

relationship and attachment in mind, providing specialized training for staff, and 
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providing the funding to allow for further supports beyond CommunityLINK funding at 

these particular schools. While some of these suggestions may not be possible with the 

current district policies and staffing collective agreements, future research may wish to 

examine schools which deem themselves to be trauma-informed and take note of the 

institutional supports, policies, and procedures in these schools. 

Limitations 

The primary limitation of this study is the small sample size of just nine participants. Due 

to the small participant sample size in a particular British Columbia school district, the findings 

of this study are not generalizable. As this study inquires about participants’ experiences, beliefs, 

and knowledge, the findings of the study are dependent on which particular individuals choose to 

participate in the study. A bias may exist wherein the types of individuals who opt to participate 

in the study may be more likely to have particular experiences, beliefs, or knowledge, than those 

individuals who would not participate in the study. A final point is that my bias plays a role in 

and influences the direction of study, including the questions asked, the conversational direction 

during the interviews, and my interpretation of the findings. 

Value of the Study 

This study used a needs assessment methodology in order to identify the knowledge and 

supports that educators perceive are needed in order to implement trauma-informed approaches 

and to find the connections between educators’ perceived needs and the existing research on the 

topic of trauma-informed schools. The findings of this study provide information relevant to the 

context of the particular school district. The qualitative examination of what is known and 

practiced by participants, interpreted through the lens of trauma-informed practice, helps to 

identify particular areas in need of further support. While not generalizable, this study 
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contributes to the larger body of knowledge related to trauma-informed schools and may provide 

insight for this particular district about what supports are needed for educators to adopt trauma-

informed approaches.  

Conclusion 

 This qualitative needs assessment study investigated the question, “What key 

understandings and supports do educators need to implement trauma-informed practice?” The 

findings of this study showed that educators’ roles have become more complex and that teachers 

need both professional development training supports and practical supports to address students’ 

social, emotional, and mental-health needs and particularly for those students who are impacted 

by the effects of trauma and toxic stress. As educators, we have tremendous potential to make 

positive impacts on our students’ lives through the power of our relationships with them. 

Resilience is a dynamic capacity that educators can foster in their students. We cannot 

underestimate the importance of positive relationships as a protective factor to buffer against the 

effects of trauma and toxic stress. A final quote from Participant 3 sums up the mindset of a 

trauma-informed educator: “It all just becomes woven into how you teach and who you are as an 

educator. It is not these big gestures, or these big acts. It’s not, ‘oh, I am here to teach trauma 

informed today. I am going to do it today.’ No. You do it in everything.”  
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Appendix A – Recruitment Email and Letter 
 
Hello (Principal Name), 
 
I am a teacher in School District (#) and am also currently completing my Master of Education in 
Special Education degree at Vancouver Island University. I am recruiting educators to participate 
in my research study, entitled Elementary Educators’ Perspectives on Trauma-Informed 
Practice. Participants will be interviewed and asked questions about their knowledge, personal 
opinions, beliefs, and experiences related to trauma-informed school practices.  
 
The Vancouver Island University (VIU) Research Ethics Board has approved my research and 
now I am seeking approval from SD(#). In order to receive approval from SD(#), I will need to 
obtain permission from the Principals of the schools from which I will be recruiting participants. 
I am writing to you with a request for your permission that I may contact members of your 
teaching staff via their publicly available email addresses in order to recruit them for my research 
project. I have attached a copy of the recruitment email that I would use to contact your staff, 
with your approval. I have also attached a copy of my interview questions and participant 
consent form. 
 
I have attached a copy of the Principal Approval Form that is required by SD(#). If you are 
willing to allow me to contact your staff via their publicly available email addresses, I would 
appreciate if you could please fill out the attached Principal Approval Form and return to me via 
email. Ideally, I would like to submit my application to SD(#) by November 15th  and would 
appreciate your response prior to that date.  
 
If you have any questions about this research, feel free to contact me or contact the VIU 
Research Ethics Board by telephone at 250-740-6631 or by email at reb@viu.ca.  
 
Best regards, 
Rachel Bales 
(phone number) 
(email address) 
 
Attached letter: 
Hello SD(#) educators,  
 
I am currently completing my Master of Education in Special Education degree at Vancouver 
Island University and am getting ready to begin my research. My research investigates educator 
perspectives on trauma-informed school practice. This topic branches wide and can involve 
pieces related to student behaviour, discipline practices, teacher-student relationship, brain 
development, and social, emotional, and mental well-being. The goals of this research are to 
identify what educators in this district already know and are doing in relation to trauma-informed 
school practices, and to identify Pro-D and other supports needed by educators in this district. I 
am aiming to recruit between five and ten participants who would be willing to be interviewed 
about their knowledge, personal opinions, beliefs, and experiences related to trauma-informed 
school practices. My hope is that this research would contribute teacher voice to the topic of 
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trauma-informed school practice and perhaps inform the creation of a professional development 
tool to support teachers in becoming trauma-informed. 
 
If you decide to participate, we would meet in person for an audio-recorded interview. You 
would be asked questions about: your understanding of trauma-informed school practice; any 
training you have related to trauma-informed school practice; your own classroom practices that 
promote students’ social, emotional, and mental well-being; and your perceptions of what 
supports are needed in order to foster trauma-informed school practices. I will provide you with 
the interview questions at least one week in advance. The interview would take approximately 60 
minutes of your time and could be done at school or at a different location of your choice. After 
the interview, you would have the opportunity to review the transcript and make changes. 
 
Thank you for considering participating in my research study. I would be happy to discuss the 
research with you in more depth or answer any questions that you have. Please contact me by 
phone at (phone number) or by email at (email address) if you have any questions, or to 
volunteer to participate in this study. 
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Appendix B  - Recruitment Script for Staff Meeting 
 
Hello (school name) Staff,  
I am currently completing my Master of Education in Special Education degree at Vancouver 
Island University and am getting ready to begin my research. My research is going to investigate 
educator perspectives on trauma-informed school practice. This topic branches wide and can 
involve pieces related to student behaviour, discipline practices, teacher-student relationship, 
brain development, and social, emotional, and mental well-being. The goals of this research are 
to identify what educators in this district already know and are doing in relation to trauma-
informed school practices, and to identify Pro-D and other supports needed by educators in this 
district. I am aiming to recruit between five and ten participants who would be willing to be 
interviewed about their knowledge, personal opinions, beliefs, and experiences related to trauma-
informed school practices. My hope is that this research would contribute teacher voice to the 
topic of trauma-informed school practice and perhaps inform the creation of a professional 
development tool to support teachers in becoming trauma-informed. 
 
If you decide to participate, we would meet in person for an audio-recorded interview. You 
would be asked questions about: your understanding of trauma-informed school practice; any 
training you have related to trauma-informed school practice; your own classroom practices that 
promote students’ social, emotional, and mental well-being; and your perceptions of what 
supports are needed in order to foster trauma-informed school practices. I will provide you with 
the interview questions at least one week in advance. The interview would take approximately 60 
minutes of your time and could be done here at the school before or after school, or at a different 
location of your choice. After the interview, you would have the opportunity to review the 
transcript and make changes. 
Thank you for considering participating in my research study. I would be happy to discuss the 
research with you in more depth or answer any questions that you have. Feel free to talk to me in 
person, by phone at (phone number) or by email at (email address). I will put a copy of this script 
with my contact information in everyone’s mailbox in the staff room.  
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Appendix C  - Recruitment Social Media Post 
 
Hello SD(#) Teachers, 
 
I am currently completing my M.Ed. in Special Education at VIU and will be conducting 
research about educator perspectives on trauma-informed school practice. I am looking for 
participants who would be willing to be interviewed about their knowledge, personal opinions, 
beliefs, and experiences related to trauma-informed school practices. It would involve meeting in 
person at a location of your choice for an audio-recorded interview and would take about an hour 
of your time. You would be asked questions about your understanding of trauma-informed 
school practice; your own classroom practices that promote students’ social, emotional, and 
mental well-being; and your perceptions of what supports are needed in order to foster trauma-
informed school practices. 
 
If you are interested in being interviewed for this study or have any questions, please send me a 
private message or contact me at (email address). Thanks for your consideration!  
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Appendix D – Consent Form 

 
 

Elementary Educators’ Perspectives on Trauma-Informed Practice 
 

Principal Investigator 
Rachel Bales, Student 
Master of Education 
Vancouver Island University  
(email address)   

Student Supervisor 
Mary Ann Richards, PhD. 
Faculty of Education 
Vancouver Island University  
(email address) 

 
I am a student in the Master of Education in Special Education program at Vancouver Island 
University (VIU).  My research, entitled “Elementary Educators’ Perspectives on Trauma-
Informed Practice,” aims to contribute educator voice to the existing knowledge base of trauma-
informed practice and contextualize this topic within our school district. This research is a needs 
assessment study which will address educator perspectives on trauma-informed practice and ask 
what supports educators need in order to address students’ social, emotional, and mental well-
being through a trauma-informed lens. The research findings generated by this study may inform 
the development of professional development tools to address gaps in educators’ knowledge or 
practical supports. 
Research participants are asked to complete a face-to-face research interview. If you agree, you 
would be asked questions concerning your knowledge, personal opinions, beliefs, and 
experiences related to trauma-informed school practices. This may include: your understanding 
of what trauma-informed practice is; any training you have related to trauma-informed practice; 
your own classroom practices that promote students’ social, emotional, and mental well-being; 
and your perceptions of what supports are needed in order to implement trauma-informed 
practices. With your permission, the interview would be audio recorded. Your participation 
would require approximately 60 minutes of your time.  
   
The results of this study will be presented in a final thesis required for completion of my degree, 
and may also be used for conference publications, presentations, and published in academic 
journals. The completed thesis will be made available to you after the study is finished. 
 
Depending on the information you provide, there is a possible risk of emotional distress when 
reflecting upon your own practice/experiences related to trauma-informed practice (e.g. recalling 
challenging instances or sad situations for students impacted by trauma). A list of counselling 
resources/supports will be distributed to participants. Another potential risk is the possibility of 
being identifiable to those who know you based on the stories you share or the information you 
might provide. Your privacy will be protected through confidential interviews in a private 
setting. Participant identifiers such as school name will be omitted from the study and a number 
will represent your name to protect your identity. 
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With your permission, the interview would be audio recorded and later transcribed into writing. 
At your request, you will be provided a copy of the transcript and invited to make changes to the 
transcript if you wish (e.g. if you would like withdraw a particular statement you made during an 
interview).     
 
If you choose to participate, all records or your participation would be confidential. Only my 
faculty supervisor and I will have access to the information you provide. Electronic data will be 
stored on a password-protected computer. Signed consent forms and paper copies of interview 
transcripts will be stored in a locked file cabinet in my home. Data will be deleted and paper 
records shredded three years after the completion of the project, approximately May 2023.  
 
Your participation is completely voluntary. Please do not feel any pressure to participate, 
whether or not we have or have had a professional relationship. There is no risk of affecting our 
relationship based on your decision whether or not to participate. You may withdraw from the 
study at any time up to when I begin analysis of the data, for any reason, and without 
explanation. If you would like to review and potentially make changes to the transcript of the 
interview, you may make changes or withdraw your participation up to two weeks from the time 
of being provided a copy of the transcript. If you choose to withdraw from the study, all 
information you provided during the interview would be withdrawn from the study and 
destroyed.   
 
I have read and understand the information provided above, and hereby consent to participate in 
this research under the following conditions:  
 
I consent to the interview being audio recorded. 
 

Yes                                     No               

I consent to being anonymously quoted in the products of the 
research. 
 

Yes                                     No               

 
Participant Name __________________ Participant Signature ____________________ 
 
I, Rachel Bales, promise to adhere to the procedures described in this consent form.  
 
Principal Investigator Signature __________________________ Date _______________  
 
If you have any concerns about your treatment as a research participant in this study, please 
contact the VIU Research Ethics Board by telephone at 250-740-6631 or by email at reb@viu.ca.  
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Appendix E – Interview Questions 
 

1. What is your school role and how long have you been teaching? 
2. Have you heard of trauma-informed schools or trauma-informed practices? What do you 

know about them? 
3. Do you have any training related to trauma-informed school practices? For example, have 

you done any coursework, professional development, workshops, or reading, etc.? Please 
describe.  

4. What strategies do you use that you think would fit within trauma informed school 
practice? For example, do you have a calming space for students to take a break?  

5. In your opinion, to what extent do educators need to know the specifics of a student’s 
trauma background in order to support students through a trauma-informed lens? 

6. How do the social/emotional/mental health needs in your classroom impact your choices 
of teaching and learning strategies? 

7. How do you view your role in supporting students social/emotional/mental health needs? 
8. What do you do in your practice to address the social, emotional, and mental health needs 

of your students?  
9. Are there any resources (books, programs, lessons, etc.) related to trauma, resilience, 

mindfulness, self-regulation, or social/emotional learning that you use in your practice?  
10. What are some strategies that you use when dealing with a student’s stress response 

behaviours that are disruptive, oppositional, or otherwise emotionally escalated? 
11. What barriers prevent teachers from meeting students’ social/emotional/mental health 

needs? 
12. What types of professional resources would best support educators in becoming trauma-

informed? For example: books, videos, lesson plans, pro-D workshops, websites, 
collegial mentorship programs, or other ideas not mentioned? 

13. What practical supports could school administrators, specialists (counsellors, learning 
support, etc.), or school districts provide to best serve educators in supporting students’ 
social/emotional/mental health needs? What do educators need from administrators? 
From specialists? From the school district? 

14. Other questions or comments? 
 
 
 
 
 
 

 

 

 

 

 


