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Abstract 

A needs assessment is conducted within a school district in British Columbia to answer the 

research question, What do staff who work with youth in schools such as education assistants, 

administrators, counsellors, and clerical, know and need to know about embedding trauma-

informed practice within a school district? Through a district-wide questionnaire and a focus 

group, three themes emerged. The first is that educators need to know how to better implement 

trauma-informed practice and restorative practices at the school and classroom level. The second 

is that staff need training on trauma-informed education; training needs to be inclusive of all staff 

who interact with students. Thirdly, although staff understand and value the importance of 

authentic student-staff relationships, they would benefit from training on how to support students 

with behaviour resulting from trauma, and the development of trauma-informed school 

behaviour policies.  
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Chapter 1: Introduction 
 

Research shows that childhood trauma, also known as adverse childhood 

experiences, are not only more common than previously known, but can have a negative 

effect on the developing brain, affecting a child’s behaviour and their ability to learn 

(Feletti et al, 1998; Perry, 2017; Burke, 2018). In response, trauma-informed practice has 

emerged, particularly in the education system, as a means to create a school environment 

where every student feels safe and supported and where staff understand how trauma 

affects behaviour, emotions, and a child’s ability to learn.  

Toxic Stress, Adverse Childhood Experiences 

The stress that a child experiences can be viewed along a continuum; on one end 

is healthy stress that is developmentally appropriate and helps to build resiliency, and on 

the other end is toxic stress which is known as prolonged activation of the stress 

response. Within the realm of toxic stress is a category known as adverse childhood 

experiences, which can be summarized into eight categories: physical, emotional and 

sexual abuse, parental marital conflict, poor parent-child relationship, poor parental 

mental health, chronic neglect, and family violence. The vast majority of trauma takes 

place at home, and the people primarily responsible for child maltreatment are almost 

always the parents or primary caregivers. As a result, these traumas are not often seen or 

recognized by anyone outside of the child’s home (van der Kolk, 2005). 

 Over the past twenty years, research in neuroscience revealed that exposure to 

toxic stress and childhood adversity can negatively affect the architecture of the 

developing brain (Perry, 2017; Teicher, 2002; Pechtel et al., 2014). Exposure to toxic 

stress can create a dysregulated stress-response system and structural changes to the 
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brain, which can cause learning difficulties and behaviour challenges often seen in 

classrooms and school environments (Cole et al., 2005; Craig, 2016a; Baylin & Hughes, 

2012; Pechtel et al., 2014; Burke, 2018). Current literature identifies schools as an ideal 

place to provide intervention to support our youth who have experienced such adversity 

(Perry & Daniels, 2016; Yohannan & Carlson, 2018; Brunzell, Stokes & Waters, 2019).  

Impact of Trauma on Children's Behaviour 

Exposure to adverse childhood experiences can have a detrimental effect on a 

child’s ability to succeed in school. Such toxic stress can diminish concentration, 

memory, and the organizational and language abilities that children need in order to 

function well in school (Cole et al., 2005; Craig, 2016a; Burke, 2018). Manifestations of 

toxic stress can also appear as perplexing behaviour, as a traumatized child’s most 

challenging behaviour often originates from immense feelings of vulnerability. Cole et al. 

state, ”Many traumatized children adopt behavioural coping mechanisms that can 

frustrate educators,” in some instances, children may express emotions without restraint 

and seem impulsive, aggressive, disconnected, dissociated, or even perfectionistic (2005, 

p. 32). Children exposed to adversity often experience fear, helplessness, anger, shame, 

and guilt, but their ability to identify and express these feelings is often underdeveloped 

and poorly regulated. Children experiencing adversity often develop insecure and 

distrustful relationships with adults, particularly with school personnel. “Preoccupied 

with their physical and psychological safety and lacking appropriate models, traumatized 

children may be distrustful of adults or unsure of the security of the school setting in 

general” (Cole et al., 2005, p. 38). Lacking appropriate models, children experiencing 

toxic stress in the home may also suffer delays in the development of age-appropriate 
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social skills and struggle with positive peer relationships. Overall, school can be a 

challenging environment to navigate for children with a history of adverse childhood 

experiences.  

Teachers are in positions of power and authority, which can seem threatening to 

individuals with trauma histories. Attempts at control over traumatized students are often 

counterproductive and can easily trigger students, often with extreme reactions, such as 

aggression. Children may compete with their teachers for power because they believe that 

they can achieve safety by controlling their environment (Craig, 2016a). Children with 

trauma may try to arouse aggression in adults, as it is much more familiar to them than 

calm relationships. Those with early trauma histories become particularly attentive to 

perceptions of negativity from adults, “They expect to be judged and/or rejected by 

teachers and others playing a parental role” (Craig, 2016b, p. 31). While some children 

shut down completely, others become hyperaroused. In both cases, their guarded attitude 

limits their ability to participate in classroom activities that require a willingness to 

engage in novel or risk-taking behaviours. Children who ‘fight’ in stressful situations 

become hyperaroused under stress. In a classroom environment, they are likely to be 

defiant, noisy, and capable of prolonged acting out behaviour. Children who demonstrate 

“freeze” or “flee” behaviours downshift and zone out when their stress level becomes 

intolerable. They appear unmotivated, disinterested, and may even fall asleep (Craig, 

2016a). Overall, the behaviour displayed by children who have experienced adversity can 

vary significantly from child to child. This can make it quite difficult to recognize what is 

causing the behaviour and to identify accurately the need of the child.  
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Trauma-Informed Practice 

Trauma-informed practice has emerged in response to the growing awareness of 

the prevalence of childhood exposure to adversity and the negative effects such exposure 

has on a child. Originating in the field of medicine, research by doctors van der Kolk 

(2014), Perry (2017), and Burke (2018) developed the public’s understanding of trauma 

and therapeutic approaches to support children who have experienced it. In 2001, Harris 

and Fallot introduced the term “trauma-informed” to refer to social, behavioural, and 

mental health services that account for the possibility that clients may have experienced 

some form of past trauma (Knight, 2019). According to Perry & Daniels (2016), trauma-

informed practice understands the widespread impact of trauma and potential paths to 

recovery; it recognizes signs and symptoms of trauma from a systems perspective, 

integrates trauma knowledge into policies, procedures, and practices in an effort to not 

retraumatize.  

 Recently, within the past ten years or so, trauma-informed practice spread into 

the education system as a means to create a school environment where every student feels 

safe and supported and where staff understand how trauma affects behaviour and 

emotions, as well as a child’s ability to learn (Thomas & Crosby, 2019).  Susan Craig 

(2016a; 2016b), has been influential in helping educators better understand the damage 

toxic stress can have on children’s brains, making it exceedingly difficult for them to 

learn, and how school discipline policies often just further traumatize them.  

Originally a learning services teacher who provided reading intervention, Craig 

(2016a) wanted to know why so many young, aggressive children who did not meet the 

criteria for either learning disability or developmental delay were unable to read. She 
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studied the effects of violence on children’s cognitive development. Her results showed a 

relationship between exposure to family violence and deficits in children’s language 

development, memory, attention, and locus of control (2016a). She has written both 

articles and a book to teach educators how school experiences can be used to reverse 

damage inflicted by trauma. She emphasizes that a trauma-informed approach within 

education is about resilience-building practices.  

 While Craig has been instrumental in teaching educators about the effects of 

trauma-informed practice, numerous resources have emerged to support educators in 

developing a trauma-informed approach to education. From state agencies, to non-profit 

organizations, the past ten years has seen an influx of materials for support and aid in the 

development of trauma-informed practice from the district to classroom level. 

With the knowledge that traumatic experiences can negatively affect the 

developing brain, and subsequently, students’ ability to learn and to recognize emotions 

and regulate their attention and behaviour, staff who work with children in schools can 

play a key role in mitigating the effects of childhood adversity. By viewing children’s 

difficult behaviours through a trauma-sensitive lens, educators will be prepared for 

occurrences of trauma-related behaviours and will be able to respond in a manner that 

promotes resiliency and recovery (Craig, 2016b).   

 As noted by Chafouleas, Johnson, Overstreet, & Santos (2016), “As the 

prevalence and impact of trauma and traumatic stress become increasingly understood, 

the push for schools to provide trauma-informed interventions and services has 

correspondingly increased” (p. 145). Across the literature, schools are recognized as the 

ideal place to provide trauma-informed interventions (Perry & Daniels, 2016; Yohannan 
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& Carlson, 2018; Brunzell, Stokes & Waters, 2019). Aside from their home, a child 

spends the majority of his/her time at school. A school is able to access youth exposed to 

adverse childhood experiences, can provide adults who can develop relationships to help 

mitigate the negative impact of trauma, and can provide professional supports and 

services. As Perry & Daniels (2016) state, “Trauma informed interventions should occur 

in the school because of routine, consistency, and predictability inherent in a typical 

school day” (p. 178).  

 A school which embraces and implements a trauma-informed approach looks and 

feels quite different from a conventional school. There is great emphasis on the teacher-

student relationship, which is designed to foster authentic and genuine relationships 

among the adults and children in the building (Dods, 2013). In order to equip students 

with tools to help regulate their emotions, direct instruction is provided on the topics of 

anger management, self-regulation skills, and general classroom based coping skills 

(Zakszeski, Ventresco & Jaffe, 2017; Brunzell et al., 2016; Brunzell et al., 2019). 

Trauma-informed schools shift away from a punitive approach in school discipline, to a 

more supportive and compassionate approach. The focus is not so much on the kids per 

se, but the adults: how teachers and administrators interact with children so as to avoid 

retraumatizing them. As Craig (2016) notes, instead of waiting for kids to be bad and 

then punishing them, educators create environments in which kids can succeed. 

Embracing a trauma-informed approach to education is a culture shift which requires a 

change in the way schools are run, students are treated, and curriculum is delivered.  
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Adverse Childhood Experiences and the Role of Special Education  

When evaluating a student for special education, it is important to consider the 

possibility that trauma may be playing a role, as it is easy to inadvertently misdiagnose 

some of the trauma-related symptoms (Cole et al., 2005; Burke, 2018; Craig, 2016b). 

Studies show that children exposed to childhood adversity, such as abuse, neglect, and 

household dysfunction, have more severe academic problems than comparable children; 

specifically, they are more likely to receive special education services, have below-grade-

level achievement test scores, have poor work habits, and are 2.5 times more likely to fail 

a grade (Cole et al., 2005).  Infants and children who have experienced multiple forms of 

abuse often experience developmental delays across a broad spectrum, including 

cognitive, language, motor, and socialization skills (van der Kolk, 2005). Families 

seldom disclose the presence of childhood trauma, and it can be difficult for teachers to 

identify. Many obstacles that traumatized children face in classrooms result from an 

inability to process information, meaningfully distinguish between threatening and non-

threatening situations, form trusting relationships with adults, and modulate their 

emotions, all of which does not partner well with a classroom environment. As a result, 

trauma-affected children are often mislabeled with learning disabilities, attention deficit 

disorder, oppositional-defiant disorder, conduct disorder, and other diagnoses that prevent 

exploration of effective interventions for healing from the trauma (Walkley & Cox, 2013; 

van der Kolk, 2005). When these diagnoses do not inherently recognize the child’s 

traumatic background they may have the unintended consequence of misdirecting 

intervention efforts (Greene, 2008; van der Kolk, 2005; Burke, 2018; Craig, 2016b).  
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Special education teachers need to know about toxic stress and adverse childhood 

experiences so that they may help infuse a trauma-informed lens when supporting 

students referred for learning and/or behavioural concerns. School screeners for adverse 

childhood experiences, or developmental histories that include questions about early 

traumatic experiences, are seldom if ever used in schools (Burke, 2018; Craig, 2016b). 

As a result, many receive special education services, or medications, that do not meet 

their needs because they do not treat the underlying trauma (Burke, 2018; Craig, 2016b). 

By increasing awareness of the effect that toxic stress has on the developing brain and by 

developing tools for screening for such adversity, schools will be able to better identify 

and allocate proper resources and interventions when behaviours and learning problems 

start to emerge.  

Personal Context 

 As the learning services teacher, in a complex school and with a large First 

Nations population, I have learned to recognize the importance that trauma plays in many 

of our students' lives. Last year the school counsellors and I were invited to focus on the 

topic of trauma-informed practice within our district by the director of learning services. 

We went to conferences around the Lower Mainland and participated in training sessions 

geared towards learning more about trauma-informed practice and the effects that adverse 

childhood experiences have on the developing brain. As the counsellors are itinerant 

positions within the schools, they each work in multiple schools, often with large 

caseloads. I have wondered how effectively our (myself and the counsellors) knowledge 

of trauma-informed practice has disseminated down into the schools? There are a variety 

of school staff who interact with students everyday, from bus drivers and office clerical 
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to classroom teachers and education assistants, to custodians and administrators. How 

aware are these staff of the prevalence of adverse childhood experiences, of trauma-

informed practice as an intervention, and the role of the education system to foster 

trauma-sensitive schools and to apply a trauma-informed lens to student behaviour? It is 

these questions, coupled with my desire to learn more about trauma-informed practice in 

general, that led me to focus on the topic for my research.  

Safe and Caring Schools 

Recognizing the importance of trauma-informed practice, the B.C. Ministry of 

Education (2017) revised their Safe and Caring Schools policy to include how school 

boards should account for it. The Safe and Caring Schools policy outlines how boards of 

education are expected to create safe and inclusive learning environments and develop 

prevention and intervention strategies for addressing worrisome behaviours. The policy 

includes the criteria that each board of education must have a district safe school 

coordinator and a district safe school team; a code of conduct; a confidential online 

reporting tool; and violent threat risk assessment protocols. In 2017, the policy was 

updated to include the expectation that school communities shall strive to “foster trauma 

sensitive schools and apply a trauma informed lens to student behaviour” (Government of 

British Columbia, section 6).  

The goal of my research is to better understand the implementation of trauma-

informed practice in relation to the school district I work for. Although the Ministry of 

Education mandates that boards of education shall foster a trauma-sensitive approach in 

schools, there is no current framework or program either promoted by the Ministry or 

being implemented or followed in my school district. Through the methodology of a 
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needs assessment, I intend to answer the question: What do staff know and need to know 

about embedding trauma-informed practice within the school district? In my research 

study I would like to look holistically at the issue, including not just teachers, but all staff 

who work with youth in schools, such as education assistants, administrators, counsellors, 

and clerical. The purpose of the research is to identify the gaps in what is known and 

done already by staff, versus what needs to be learned and put into practice across the 

school district. Ideally, the data from the research will inform decision making to further 

develop trauma-informed practice within the education setting, determining where 

resources should be allocated. Findings may be shared with colleagues and the school 

district through conference or professional development presentations.  

Overview of the Study 

 The question guiding this study is, What do staff know and need to know about 

embedding trauma-informed practice within a school district? Using a Needs Assessment 

methodology, I investigated what is currently being done in the school district to develop 

trauma-informed schools and identify what needs to be done to support some of our most 

vulnerable learners. My goal was to identify the gaps in what is known and done, versus 

what needs to be learned and put into practice throughout the school district. This study 

implemented a mixed methods approach to my data collection, collecting quantitative 

data through an initial questionnaire and then following up with participants to collect 

qualitative data through a focus group. Through data analysis, I identify the needs of the 

school district to provide better support for students with adverse childhood experiences 

and then prioritize those needs. The intention is that the school district can use this 

information to further foster trauma sensitive schools. 
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Limitations 

Since the questionnaire and focus group includes self-reported data, there are 

limitations to the findings in what the staff believe and state on the topic of trauma-

informed practice. As well there was limited participation by staff across the district and 

across staff roles, so I cannot generalize the findings to the whole district. For example, 

of the 309 teachers within the district, only 35 participated in the questionnaire. The 

questionnaire was distributed by email to any staff member whose email address was 

publicly listed on their school website. There were two schools who did not list any of 

their staff and many schools who only shared the contact information for a few staff. This 

limited my ability to reach all staff who work with students in an educaiton setting. For 

example, although I wanted to include custodians and bus drivers in my research, there 

were no schools who listed the names or contact information of the staff employed in 

these roles. On the other hand, by exploring the questionnaire findings in more depth 

through a focus group, I triangulated the data which added insights and understanding 

about what the participants know and need to know about the effects of exposure to 

childhood adversity and subsequently the role of schools and educators. Though the 

findings of this study may not be generalizable to the whole district, there is value in 

engaging participants in this topic in order to raise awareness. This research process and 

its findings may be transferable to other districts, and may be confirmable by others 

seeking to explore district needs in relation to trauma informed practices. The study 

should also generate a number of questions that my district, other districts, and the 

ministry might use in its implementation of the new trauma education framework.  
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Conclusion  

Adverse childhood experiences are often subtle and quiet, requiring careful 

teacher attention and response. It is seldom that families disclose any childhood trauma 

and it is difficult for teachers to identify (Cole et al, 2005; Chartier, Walker & Naimark, 

2010). It is due to this silence and secrecy that often makes it difficult for educators to 

understand the reasons for a child’s behavioural and learning problems. However, 

research suggests that adverse childhood experiences may be more prevalent than 

formerly thought (Felitti et al., 1998). This prevalence, coupled with the knowledge that 

these experiences have negative outcomes on learning and health, highlights the 

importance for the education system to implement trauma-informed practice. It is through 

understanding trauma and recognizing that it exists that, “Trauma researchers can explain 

the hidden story behind many classroom difficulties plaguing our educational system” 

(Cole et al., 2005, p. 4).  

For schools to be able to foster trauma-sensitive schools effectively and apply a 

trauma-informed lens to student behaviour an overall paradigm shift needs to occur 

(Perry & Daniels, 2016; Yohannan & Carlson, 2018; Brunzell, Stokes & Waters, 2019). 

This requires all stakeholders, both within the school and the community to join together 

to both learn about the need for trauma-informed practice and to implement trauma-

informed approaches. Systems-level change often takes years to occur but it can happen 

as long as all stakeholders understand the need and genuinely believe in the need for the 

approach (Yohannan & Carlson, 2018).  
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Chapter 2: Literature Review 

Introduction  

 This chapter reviews current research to better understand how adverse childhood 

experiences affect child development and student success in the classroom, as well as the 

role of the education system in providing trauma-informed intervention. The chapter is 

organized chronologically, outlining the development of the field of research in adverse 

childhood experiences, toxic stress and their impact on children and adults, with attention 

to emerging understandings of trauma informed practices, frameworks for 

implementation, and specific classroom practices. I use this knowledge to develop my 

needs assessment which is described in chapter three.  

Prevalence 

In 1998, an epidemiological study titled the Adverse Childhood Experiences Study 

(The ACE Study) revealed that childhood adversity is prevalent among youth under the 

age of 18 years and identified the long-term relationship of childhood experiences to 

important medical and public health problems (Felitti et al, 1998). The ACE Study is 

based at Kaiser Permanente’s San Diego Health Appraisal Clinic, where more than 

45,000 adults undergo standardized examinations each year, making this clinic one of the 

largest medical evaluation centres in the United States (Felitti et al., 1998).  

All 13,494 Kaiser Health Plan members who completed standardized medical 

evaluations at the Clinic between August to November of 1995 and January to March of 

1996 were mailed the ACE Study questionnaire (Felitti et al., 1998). The questions were 

constructed from previously published surveys and were each introduced with the same 

phrase, “While you were growing up during your first 18 years of life…” followed by 
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questions which covered the topics of neglect, abuse, and household dysfunction. For 

example: ...Did a parent or other adult in the household often swear at you, insult you, put 

you down, or humiliate you? Did a parent or other adult in the house often push, grab, 

slap, or throw something at you? Did you often feel that you didn’t have enough to eat, 

had to wear dirty clothes, and had no one to protect you? Did you live with anyone who 

was a problem drinker or alcoholic or used street drugs? (For all questions, please see 

appendix A). Each question was answered with yes or no, with each ‘yes’ response 

valued at one point. The total number of points equates to one’s ACE score with 10 being 

the highest one can score.   

Researchers analyzed the data using the Statistical Analysis System which 

provided substantial evidence for the prevalence of toxic stress experienced by youth. In 

the study, 52% of the respondents reported a score of one or more while 6.2% reported 4 

or more. 24% of participants reported having grown up with an alcohol abuser, while 

contact sexual abuse was reported by 22% of respondents (Felitti et al., 1998). The ACE 

Study made clear that exposure to childhood adversity is incredibly common.  

The ACE Study went a step further to identify the relationship between exposure 

to childhood adversity and long-term health outcomes. The study found a “strong 

relationship between the breadth of exposure to abuse or household dysfunction during 

childhood and multiple risk factors for several of the leading causes of death in adults” 

(Felitti et al., 1998, p. 251). Essentially, the higher one’s ACE score, the greater negative 

health outcomes expected. Such outcomes include a graded relationship to the presence 

of ischemic heart disease, cancer, chronic lung disease, and liver disease. Additionally, 

the study revealed alarming statistics, such as persons who had a score of four or more 
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categories of childhood adversity had a 4 to 12-fold increased risk for alcoholism, drug 

abuse, depression, and suicide attempt, and a 2 to 4-fold increase in smoking (Felitti et 

al., 1998, p. 245). Statistics such as these indicate that adverse childhood experiences are 

both widespread among our youth and pose health risks that are life-long. 

Research conducted since the initial ACE Study further demonstrates the 

prevalence of adverse childhood experiences among our youth, particularly here in 

Canada. Analysis of data from the Ontario Health Survey of respondents aged 15 years or 

older, reveal that 72% reported experiencing at least one adverse childhood experience 

while 37% of participants reported two or more (Chartier, Walker & Naimark, 2010). 

Analyzing the data using logistic regression, the authors demonstrate that adverse 

childhood experiences are overlapping risk factors for long-term adult health problems 

such as substance abuse, higher rates of anxiety, depression, suicide ideation and 

attempts, and sexual or aggression-related outcomes.  

Additionally, here in British Columbia, The McCreary Centre Society conducted 

three province-wide Adolescent Health Surveys to gather data on youth health between 

1992 and 2003. In total, over 72,000 students in grades seven to twelve completed the 

surveys, which focused on the history of those who have experienced abuse and those 

who have a challenging and unstable home life. Data analysis reveals 20% of British 

Columbia youth in school have experienced abuse, either physical or sexual, while 5% 

reported being both physically and sexually abused (Saewyc et al., 2006). Statistics such 

as these indicate that exposure to childhood adversity is a reality experienced locally by 

our youth. 
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Brain Architecture and the Effects of Toxic Stress 

“Because childhood abuse occurs during the critical formative time when the 

brain is being physically sculpted by experience, the impact of severe stress can 

leave an indelible imprint on its structure and function.” (Teicher, 2002, p. 68.) 

Since the 1998 ACE Study, advances in neuroscience have helped explain how 

exposure to toxic stress, such as childhood adversity, can affect healthy development, 

particularly in the brain and the central nervous system. The lack of an adult to buffer and 

protect the child from trauma in childhood can delay the development of the sequentially 

evolving areas of the brain and have enduring negative effects on the function of the 

brain (Tiecher, 2002; Perry, 2017; van der Kolk, 2014). At the core of the issue is a 

dysregulated stress response. The fight, flight or freeze response of many trauma-affected 

children identifies how exposure to toxic stress affects the architecture of the brain and 

can create a dysregulated nervous system which can cause learning difficulties and 

behaviour challenges.  

The development of the brain largely takes place within the context of children’s 

early relationships. An infant’s brain literally requires programming by a loving adult’s 

eyes and facial expressions, and their presence to act as a buffer to exposure in stressful 

situations and environments (Perry, 2017; Burke, 2018). Unless the child has easy access 

to responsive caregivers, the neural pathways and processes needed to mediate physical 

and mental health will not mature (Craig, 2016b). The relationship with the caregiver 

shapes the unconscious self-system of the brain’s right hemisphere which evolves during 

the preverbal stages of development. The encoded strategies of affective regulation 

learned in infancy become the building blocks of children’s self-regulation. Exposure to 
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adversity such as neglect, abuse, and household dysfunction causes a child’s early 

experiences to often lack pleasurable ‘serve and return’ exchanges where caregivers use 

their facial expressions and voice to establish a soothing sense of reciprocity between the 

two. The infant faces the situation of needing the caregiver for survival but is unable to 

attract his or her attention. Lacking a caregiver to buffer the exposure to adversity, 

initially, the child will respond in a hyperarousal state, fight or flight, manifesting as 

crying and then screaming. However, with repeated exposure to childhood adversity, the 

response reaction is seen in dissociation, the ‘freeze’ response, in which the child 

disengages from stimuli in the external world and attends to an internal world (Schore, 

2002; Perry, 2017). The infant’s inability to get a response can have a shattering effect on 

the attachment process, resulting in a disorganized pattern of attachment that leaves the 

infant terrified and/or untrusting of the caregiver and others who assume a similar role 

(Craig, 2016a; Perry, 2017).   

The brain evolved in a hierarchical way, which is important in understanding the 

effect of toxic stress and exposure to childhood adversity. The brain is organized 

vertically, starting with the inner lower brain stem, then the limbic section, and then the 

higher cortical areas and prefrontal cortex. Each section develops sequentially, starting 

with the brain stem and concluding with the cortex. While interconnected, each section 

controls a separate set of functions. The brainstem governs the regulatory tasks of 

respiration, blood pressure, heart rate, and body temperature. The limbic system, which 

includes the amygdala and hippocampus, plays a pivotal role in the regulation of emotion 

and memory. Finally, the cortex, the top of the brain, regulates the most complex and 

highly human functions such as speech and language, abstract thinking, planning, and 
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deliberate decision making. The brainstem and limbic system are the simplest in form and 

develop first as a child grows. The development of the cortex relies on proper 

organization of these lower areas (Perry, 2017).  

When a child encounters a perceived threat to his or her safety, the brain triggers a 

complex set of chemical and neurological events known as the stress response. The stress 

response releases cortisol, which activates a natural instinct to fight, freeze, or flee from 

the unsafe event. When a child operates in an overwhelming state of stress or fear, the 

stress response system gets wired into a dysregulated pattern. This leads to the activation 

of the brain’s stress response as a regular mode of functioning, even when dangers are not 

present (Burke, 2018; van der Kolk, 2014). Children with a dysregulated stress response 

are stuck in a mode of hyperarousal, or in cases of extreme abuse, dissociation (Perry, 

2017). Over time, the area of the brain controlling the fear response can become 

overdeveloped and can alter the brain structure. It becomes more difficult for the cortex 

or higher brain to oversee and control brain stem activity, “their capacity to coordinate 

their thinking, emotional regulation, and behaviour is seriously diminished” (Craig, 

2016b, p. 23). Without an adult to buffer the stress by either removing the stress or 

soothing the child, the early experiences of traumatized children permanently change the 

reactivity of their lower brain.  

Research by Bruce Perry, child psychologist and neuroscientist, shows the effect 

childhood adversity has on a child’s resting heart rate, “An elevated heart rate can be an 

indication of a persistently activated stress response” (Perry, 2017, p. 22). The resting 

heart rate of a healthy child should fall between 60-80 beats per minute, however, with 

the use of a heart rate monitor, Perry observed how his patients who had experienced 



EMBEDDING TRAUMA-INFORMED PRACTICE    
 
 

19 

childhood adversity had resting heart rates that were well above 100 beats per minute. He 

observed that not only was the child’s resting heart rate alarmingly high, but when 

exposed to a scent, sight, sound, or verbal suggestion that could lead one to recall the 

trauma, the child’s heart rate would rise dramatically. He also observed that if the cue 

made the child experience dissociative symptoms rather than hyperarousal responses, the 

heart rate would decrease, rather than speed up as the child’s nervous system prepared 

for, “inescapable stress, slowing their heart rate, breathing and other functions” (Perry, 

2017, p. 190). Heart rate monitors have been very useful to Perry’s work with children, 

particularly toddlers who are too young to verbally express what happened to them. 

Perry’s work with traumatized children has helped demonstrate how exposure to 

adversity contributes to a dysregulated stress response with the nervous system stuck in a 

mode of hyperarousal.  

Martin Teicher, an associate professor of psychiatry at Harvard University who 

studies childhood maltreatment and brain development, has also shown how exposure to 

adversity affects the architecture of the brain. With the use of electroencephalograms 

(EEGs), Teicher (2002) has shown that childhood physical, sexual and psychological 

abuse is associated with brain-wave abnormalities. He and his colleagues have also 

shown differences in amygdala volume, finding a 9.8 percent average reduction in size of 

the left amygdala in young adults with a history of repeated forced sexual abuse 

compared to healthy age-matched controls (Teicher, 2002). 

Maltreatment in early childhood significantly affects the neural pathways that link 

the language centers of the left and right hemispheres. The left hemisphere is specialized 

for perceiving and expressing language, whereas the right hemisphere specializes in 
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processing spatial information and in processing and expressing emotions. The two areas 

are connected by the corpus callosum. The chronic state of heightened arousal makes it 

difficult for individuals to express themselves or use language for problem solving, even 

when they have age-appropriate vocabulary at their command. Individuals often remain 

speechless as a physiological reaction to stress and heightened anxiety makes it difficult 

for new information to be stored or retrieved easily.  

Teicher (2002) has shown the effect exposure to adversity has on the structure of 

the corpus callosum, which connects the left and right hemispheres. Through brain 

imaging, he reveals that the middle parts of the corpus callosum are reduced in size and 

significantly smaller than control groups. Reduced integration between the right and left 

hemispheres and a smaller corpus callosum may, “predispose patients to shift abruptly 

from left to right dominated states with very different emotional perceptions and 

memories” (p. 75).  

While much of the neuroscience research on childhood exposure to adversity 

focuses on early childhood, the first five years of life, there is research available which 

examines brain development during other years of child development. For example, 

research by Pechtel et al. (2014) reveals through structural magnetic resonance imaging  

(MRI) scans the effect that exposure to childhood adversity has on the developing brain 

beyond the formative years of life. Their research shows that the amygdala has a 

developmentally sensitive period in preadolescents, ages 10 to 13 years. The study 

recruited eighteen adults from a 30-year longitudinal sample who were followed from 

infancy and who experienced adversity during different developmental stages. The study 

compared the amygdala volume of the participants to that of healthy controls. The study 
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revealed that exposure to adversity between the ages of 10 – 11 years of age contributed 

to a larger right but not left amygdala volume in adulthood.  

This research identifies periods of child development during which clinical 

interventions may provide maximum benefits to minimize long-term consequences of 

childhood adversity. This research highlights that the need for intervention extends past 

just the early formative years, and that appropriate screening and intervention is 

necessary during preadolescent years. This is important to consider when reflecting on 

the role of education in identifying and supporting students who have experienced 

adversity and/or are living with toxic stress.   

Childhood exposure to adversity often occurs without a caregiver available to 

help the child buffer these stressful situations (Burke, 2018; Perry, 2017). Over time, 

children may develop relationships of mistrust with caregivers and adults in general. 

With constantly high cortisol levels, many trauma-affected children become hypervigilant 

and this overstimulation can cause difficulty with emotional self-regulation, impair both 

cognitive and physical development, and have long-term health consequences (Perry, 

2017; Craig, 2016a). Over time, the high cortisol levels affects the stress response and 

may rewire it, with children reacting largely from the fight or flight mode of their lower 

brain stem (Perry, 2017). The architecture of their brain may be further compromised 

with inadequate integration of the left and right hemispheres and/or a decrease in size of 

the structural components of their brain, such as the amygdala (Teicher, 2002). 

Traumatized children may be unable to use language and reasoning to manage the 

heightened reactivity of their nervous system. However, research indicates that 
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intervention throughout childhood, particularly during preadolescence, is effective and 

necessary (Pechtel et al., 2014).  

The Role of Education in Implementing Trauma-Informed Practice  

Studies show that children who have experienced and been exposed to adversity 

are more likely to display learning and behaviour problems. Research indicates that such 

children are more likely to be in special education, have below-grade level achievement 

test scores, have poor work habits, and are 2.5 times more likely to fail a grade (Cole et 

al., 2005). Functioning from a state of heightened levels of arousal, a low threshold for 

stress tolerance, and greater reactivity in the brainstem and limbic areas, a situation is 

created where, “A protective adaptation becomes an impediment to self-regulation and 

learning” (Craig, 2016b, p. 22). The child’s behaviour may present as distractible and 

unfocused, which leads to trouble concentrating during lessons and instruction, an 

inability to work collaboratively with classmates, and often incomplete and/or misplaced 

assignments. The child may present as highly active, restless, and/or preoccupied with 

thoughts or memories of traumatic events. The child may avoid stimuli associated with 

trauma, which can be deliberate or unconscious, as it is the child’s attempt to protect the 

self from recollections of the trauma and reexperiencing the symptoms. At school this 

avoidance may manifest as inattentiveness, emotional detachment from teachers, or even 

aggressiveness (Cole et al., 2005).  

As the prevalence and impact of childhood adversity and traumatic stress become 

increasingly understood, the push for schools to provide trauma-influenced interventions 

and services has correspondingly increased. As Brunzell et al. (2016) state, “Educational 

approaches are desperately required to address the complex needs of students struggling 
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in classrooms due to their histories of trauma from abuse, neglect, family violence, or 

family home destabilization” (p. 63). Here, in British Columbia, the Ministry of 

Education revised the Safe and Caring School Act in 2017 to mandate a trauma-informed 

framework. School communities across British Columbia are now expected to “foster 

trauma sensitive schools and apply a trauma informed lens to student behaviour” 

(Government of British Columbia, section 6). This provides emerging evidence that the 

Ministry recognizes the importance of trauma-informed practice in education, and is 

taking steps to put it into policy.  

Through an interdisciplinary review of current research, U.S. based researchers 

Thomas & Crosby (2019) explore the implications of implementing trauma-informed 

practices in schools across two decades. The authors examine the following research 

question: what is the dominant framework used for promoting and practicing trauma-

informed care in schools? The review focused on peer-reviewed articles published 

globally between 1998 and 2018. The researchers targeted studies describing 

interventions used in schools and classrooms and the effects of those interventions to 

determine how researchers outside education as well as those from within, designed 

research and described findings in order to change teaching practice in support of 

children affected by trauma.  

Ultimately, 30 different interventions were identified from 33 articles included in 

the analysis, which were published across 28 journals. The review identified 2012 as the 

year when research on trauma-informed practice migrated into education. Overall, the 

researchers found that there is no dominant framework for trauma-informed practice 

within education. Rather all recommended frameworks were derived from various but 
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similar theoretical approaches and foundations. Additionally, Thomas & Crosby 

determined that there is no consensus on the use of the terms “trauma-informed 

approach,” “trauma sensitive,” or “trauma-informed system” (2019, p. 442). It appears 

that the emergence and rapid growth of trauma-informed care into the educational realm 

occurred with no standard formally agreed upon terms or framework when it comes to 

implementing trauma-informed practices in districts and schools.    

In an effort to improve teacher education policy, practice, and research, Thomas 

& Crosby (2019) make several recommendations. The first is a call to all staff who work 

with and/or interact with students to be included and participate in a trauma-informed 

approach. The authors found that the experiences and perspectives of individuals other 

than teachers were virtually nonexistent in the literature, “All staff who interact with 

students, including but not limited to cafeteria workers, bus drivers, and custodial staff, 

are integral to school culture and may be the only people with whom students feel a 

connection” (Thomas & Crosby, 2019, p. 446). This requires all staff who are in contact 

with students to be included in training and implementation of trauma-informed practices.  

A second recommendation made by Thomas & Crosby is the inclusion of staff 

self-care as a priority within a trauma-informed education framework. As they state, 

“Educators working with students who are exposed to trauma can experience secondary 

traumatic stress” (2019, p. 428). They describe this as the result of learning about 

students’ experience with adversity, and although feeling empathetic have a limited 

ability to change the students’ situation. The authors recommend that leadership at the 

district and school level take action to promote organizational culture, policies, and 

practices that support staff, “Administrators at school and district levels should shoulder 
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responsibility for embedding approaches and practices that encourage self-care...for all 

adults in schools, including teachers and staff” (Thomas & Crosby, 2019, p. 447). Such 

an approach should focus on prevention by being proactive in supporting stress 

management and building and reinforcing support systems for employees to promote 

their health and wellbeing.  

 In her work, Howard (2018) recognizes that a systemic, trauma-informed 

framework for schools is complex but necessary. She reviews early findings from her 

current research in Queensland, Australia that explores requirements for a system-wide 

approach to trauma-informed schooling. She argues that lacking a systemic framework 

only hinders the recovery process and the work of staff.  

Similar to British Columbia, trauma-informed practice within education in 

Queensland is, “enthusiastic but emergent and piecemeal and there is a lack of publicly 

available, coordinated material on frameworks under development (Howard, 2018, p. 2). 

A research project in Queensland was launched to identify the requirements for a 

statewide framework for trauma-informed schooling. Working with the education 

department, the research was designed to examine the needs, knowledge, and experiences 

of Queensland educators regarding complex trauma and trauma-informed practice and to 

summarize findings and recommendations in a formal report to the education department.  

The study included data from two on-line questionnaires sent to all state school 

principals and some catholic and independent school principals, along with teachers and 

other school educators from across Queensland. Data was analyzed to describe current 

understandings and experiences of educators regarding complex childhood trauma and 

trauma-informed schooling practice. Data was also analyzed from semi-structured 
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interviews with five key officers from the state education department who volunteered to 

oversee the implementation of trauma-informed interventions within Queensland.  

Initial findings report that workforce training is inconsistent and needs to be 

improved.  In particular, “Training of school leaders is vital, as outcomes were enhanced 

in schools with the support of an informed leadership and were hampered in schools 

where leaders lacked understanding of complex trauma and trauma-informed practice” 

(Howard, 2018, p. 10). A training framework is recommended with regional teams 

supervising the training and support of identified facilitators who then offer training and 

support to personnel in their schools. As well, it was found that administrators need to be 

better trained on behaviour management approaches as school discipline often falls on 

them. When school leaders are well trained and informed on trauma-informed practice, 

they are better able to allow for flexible and informed responses for when trauma-

affected students exhibit challenging behaviour, which is often likely due to poor student-

teacher relationship and/or a lack of capacity for emotional self-regulation (Howard, 

2018). Trauma-informed alternatives to discipline are more likely to lead to longer-term 

behavioral improvement, rather than using punitive or excluding practices.  

A second finding identified the impact of working with students who exhibit 

behavioural difficulties associated with complex trauma and the effect it can have on the 

personal and professional well-being and efficacy of school educators. Howard’s (2018) 

finding echoes the recommendation made by Thomas & Crosby (2019). Howard (2018) 

states that systemic support for school leaders will enhance their capacities for leading 

and managing trauma-informed practice in their schools, “Without systemic support and 

appreciation, school leaders are more likely to succumb to the pressures of prioritizing 
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academic school outcomes over inclusion of these often quite needy students” (Howard, 

2018, p. 15). As well, teachers and other personnel in schools need access to trauma-

informed training and support to act as a protective mechanism against any detrimental 

impacts on their personal and professional well-being including vicarious trauma and/or 

triggering their own experiences with trauma. 

Overall, Howard identifies that for implementation of trauma-informed practice 

within education to be successful, a systemic framework must be implemented. Such a 

framework must be implemented at the state or provincial level, occur top down with 

trained facilitators, and include training that is specific to the role of school 

administrators yet differentiated for teachers and other personnel who interact with 

children within the schools. Howard also emphasizes the importance of staff well-being, 

recommending that leadership roles provide systems of support for staff to support their 

mental health in a proactive way so as to avoid vicarious trauma and the triggering of 

their own trauma.  

Trauma-Informed Practice in Classrooms 

Research by Thomas and Crosby (2019) and Howard (2018) both examine 

trauma-informed practice within education from a framework level. This approach needs 

to occur at the provincial and district level and be implemented top down. However, it is 

also important for teachers and staff who work directly with children in schools, to have 

some training and awareness of best practices and pedagogy that should occur at the 

school level and within the walls of the classroom. Research by Brunzell et al. (2016)  

explores best practice of trauma-informed education in both mainstream and specialist 

classrooms for students who have experienced complex trauma. 
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In their research, Brunzell et al. (2016) undertake a qualitative systematic 

literature review of peer reviewed journals from 1994 – 2014 to determine the areas of 

focus within trauma-informed education. The review found two major themes of trauma-

informed learning. The first, 96% (n=65) of the studies list the explicit intervention aim 

of repairing regulatory abilities to address the dysregulated stress response. The second, 

94% (n=64) of the studies list the explicit intervention aim of repairing disrupted 

attachment capacities through the formation of strong teacher-student relationships.  

The authors identify that trauma-informed education is largely conceived from a 

deficit perspective, such as what deficiencies or developmental struggles does this student 

face? While the authors acknowledge that the healing approach is critical, they argue that 

repairing deficits is only part of the education response needed to nurture well-being in 

trauma-affected students. The authors argue that, “Existing trauma-informed approaches 

are not reaching the full heights of healing that are possible within the classroom milieu 

because they only focus on repairing negatives and have not given sufficient emphasis on 

growth by building on the strengths of trauma-affected students” (Brunzell et al., 2016, p. 

68). The authors push for a strengths perspective, a model they call trauma-informed 

positive education. Such an approach focuses on increasing psychological resources by 

providing students the opportunity to identify and nurture their strengths and assets.  

To develop the trauma-informed positive education model, a second literature 

review was conducted in the positive psychology and positive education literature with a 

focus on interventions and practice implications for increasing psychological resources in 

trauma-affected students. Interventions and practice recommendations were included that 

were a) designed for a group, not for the individual; b) appropriate for a teacher to 
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administer, not a therapist or clinician; c) adaptable to either primary or secondary 

classrooms in a school setting; and d) could be adapted for cultural or socio-economic 

diverse populations. Seventy-four published studies were selected to support the model 

and grouped into one of three groups: regulation, relationship, or psychological resources. 

These were then developed into three corresponding domains which are described below.  

Domain 1 - Repairing Regulatory Abilities. Repairing the regulatory abilities of 

trauma-affected students emphasizes repairing the dysregulated stress response and 

building delayed self-regulatory capacity. The classroom focus is on the healing aspects 

of trauma-informed practice and can be grouped into three areas: sensory integration and 

self-regulation, rhythm and repetition, and mindfulness. Overall, the goal is for students 

to better understand the effects trauma has on their body.  

The first goal is to align the body’s regulatory processes for learning. This is 

achieved through sensory integration and self-regulation. Students are taught to recognize 

somatosensory cues in their body (ie. pressure or temperature) and learn to recognize 

these bodily sensations as being indicators of certain emotional states.  

Next, educators are recommended to focus on rhythm and repetition to repair 

students’ regulatory abilities. One featured intervention area is the regulation of students’ 

heart rates. A teacher may have a rocking chair in the classroom, set a metronome to 

pulse quietly at 80 beats per minute while students work, and/or have the class do a heart 

rate check at different times throughout the day. Staff also employ rhythm by walking 

side by side with students when something needs to be discussed, rather than the typical 

face to face conversations which can easily set a student into fight or flight mode. 

Children with early trauma histories easily miss the content of what is being said to them 
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because their attention is focused on subtle changes in the speaker’s facial expression or 

tone of voice rather than the substance of what’s being spoken. The principles of rhythm 

and repetition are also applied to routine of lessons and classroom activities to emphasize 

predictable daily patterns for students.  

Mindfulness interventions are identified as the third area to support the reparation 

of regulatory abilities, specifically body regulation. Mindfulness interventions have 

shown improvements in reduced aggression, greater empathy, and improved impulse 

control. “Mindfulness is a specific pathway toward a trauma-informed positive education 

that can teach lifelong regulatory skills to young people'' (Brunzell et al., 2016, p. 74). 

Mindfulness strategies include body scans, listening in on breathing, and noticing sounds 

around them. Students are taken out of their emotional (limbic) centers of the brain and 

brought back to thinking (cortex) section, which readies the brain for learning. These 

mindfulness strategies can help students move from emotion-based reaction toward 

cognitive decision making.  

Domain 2 - Repairing Disrupted Attachment. The second domain of trauma-

informed positive education focuses on repairing and healing students’ disrupted 

attachment styles, particularly through teacher-student relationships, but also the 

students’ relationships with others in the classroom. This domain consists of strong 

attached relationships grounded in play and fun.  

Strong attached relationships provide the foundation for the sense of safety 

required for students to take learning risks in a classroom. Trauma-informed positive 

education utilizes strategies that strengthen belonging and connection within the 

classroom, “Strong teacher-student relationships represent complex interactions of 
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modeling, proximity, communication, and availability” (p. 75). An emphasis on fun and 

play primes the teacher-student relationship for positive interactions which reinforce safe 

spaces for students to take healthy learning risks.  

The importance of student-teacher relationships was not only identified by 

Brunzell et al. (2016), but presents as a common theme across the literature on students 

managing adverse childhood experiences (Hill, 2018; Brunzell et al., 2019; Dods, 2013; 

Craig, 2016a). Children experiencing adversity often develop insecure and distrustful 

relationships with adults, yet school is one of the few places where there are adults to 

model appropriate relationships and support students with resilience.  

Dods (2013) draws on current literature and previous qualitative interview 

research to explore the nature of supportive school-based relationships for youth who 

have experienced trauma, aiming to understand which aspects of school-based 

relationships are beneficial for students who have experienced trauma. A main theme 

identified was the unmet need to establish caring connections with teachers. Dods (2013) 

states, “Participants each identified teachers and other school staff that they felt they 

could have trusted but expressed frustration with their perceived lack of ability to form 

meaningful connection with these adults” (p. 82). This is echoed by Hill (2018) who 

writes in her autoethnography on the topic of trauma-informed practice and the power of 

relationships, “There are students who silently scream for someone to touch their lives 

during the hours and years they spend in our classrooms and in our schools” (p. 3).  Dods 

(2013) identifies four elements of this student-teacher relationship that the youth felt they 

needed and wanted: relationship is teacher driven, founded on authentic caring, teachers 

are attuned to their students’ emotional states, and the relationships are individualized. 
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Dods concludes: student teacher relationships play a critical role in supporting the 

learning and well-being of students with trauma-related needs. 

 Following the development of the trauma-informed positive education model by 

Brunzell et al. (2016), Brunzell et al. (2019) conducted research specifically on the role 

of student-teacher relationships. Brunzel et al. (2019) conducted a one year appreciative 

inquiry participatory action research to explore how primary and secondary teachers (N = 

18) changed their practice pedagogy as they underwent training in trauma-informed 

education. It was reported that by developing attachment and providing unconditional 

positive regard, “teachers witnessed growing relational strength in their students and in 

themselves, and teachers attributed a greater sense of student participation within their 

classrooms because of these robust relational bonds” (Brunzell et al., 2019, p. 15). 

Domain 3 - Increasing Psychological Resources. The third domain of trauma-

informed positive education is increasing the student’s access to psychological resources. 

The purpose of this domain is to promote growth in character and well-being. This 

includes teaching character strengths and growth mindset. Often, “vulnerable students 

need to build confidence when naming and working with their strengths” (Brunzel et al., 

2019, p. 76). Such a classroom provides students multiple opportunities to identify, 

reflect, and set goals using their signature strengths. This includes designing curriculum 

and lessons so these strengths can be used and developed. This is often referred to as 

differentiated instruction (Tomlinson, 2010) and/or teaching to a student’s multiple 

intelligences (Katz, 2012). Regardless of name, the approach is founded on the belief 

that, “All students have the potential to succeed, and struggling students must experience 

accomplishment in daily ways in the classroom” (Brunzel et al., 2019, pp. 76-77).  
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Increasing students’ psychological resources is also achieved through a focus on 

growth mindset. Many students enter the classroom with a fixed mindset, “internalizing 

deeply held  self-derived theories about the nature of their own intelligence and their 

abilities to learn” (Brunzel et al., 2019, p.77). Such a fixed mindset sets one up to avoid 

challenges, give up easily, and believe their intelligence is static. Growth mindset implies 

that everyone can grow through application and experience; intelligence can develop, 

challenges are embraced, and individuals remain persistent and resilient in the face of 

adversity. Developing a growth mindset voice within each student is a process that takes 

time and patience. Students require visible reminders of their growth and progression to 

remind them that their learning is the result of incremental effort and willingness to take 

risks, fail, and to try again.  

An emphasis made by Brunzel et al. (2016) of the trauma-informed positive 

education model is how the three domains are structured in a hierarchical way to align 

with the way the brain is organized. First, classroom interventions begin by building 

regulation skills which target the organization of the lower brain. This then assists 

students with the development of secure attachments and relationships which targets the 

limbic system. With an increase in self-regulation capacities and the feeling of safety and 

connection in the classroom, students can then start to harness the higher levels of their 

brain, like the neocortex, for learning. It is then possible for students to increase their 

psychological resources.   

Screening for Adverse Childhood Experiences 

While trauma-informed practice within education is spreading and educators are 

becoming knowledgeable of the topic, identifying students who have had exposure to 
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childhood adversity continues to be problematic. Trauma-affected students are often 

misdiagnosed with learning disabilities or behaviour designations which misdirect 

intervention efforts (Craig, 2016b; Burke, 2018). It is argued that with proper screening 

tools, students who have been affected by childhood adversity can be properly identified 

and resources and interventions can be better allocated.  

 Nadine Burke, a pediatrician based out of San Francisco, has been instrumental 

with spreading awareness of the effects exposure to adversity has on children and with 

developing screening tools to identify such exposure. Through her pediatric clinic, she 

focused on the association between ACE scores and two of the most common issues she 

saw in her patients: obesity and learning/behaviour problems. Her data reported that 

patients with an ACE score of four or more were 32.6 times as likely to have been 

diagnosed with learning or behaviour problems.  

Burke’s clinic was one of the first, if not the first, to screen all children for 

adverse childhood experiences at their annual checkups, and actively put a toxic stress 

lens on their treatment plans. She felt that, “If we can identify those at risk for toxic stress 

by screening for ACEs, we had a better chance of both catching related illnesses early 

and treating them more effectively” (Burke, 2018, p. 90). Initially, Burke used the ACES 

questionnaire to screen her patients (2018). However, her clinic found that the ACE 

screener posed two big challenges with the time it took to administer and the sensitive 

information it was asking. Burke (2018) reflects on her first hand experience with 

doctors, noting that they: 

Are hesitant to get into conversations about past incidents of abuse or neglect.  

They worry their patients will be uncomfortable, that they won’t tell them the  
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truth, or, worse, that they will tell them the truth and the visit will be derailed with  

an emotional outpouring or the need to file a report with Child Protective  

Services. (pp. 147-148)  

In response, Burke and her team developed the de-identified screener (2018). The 

patient completes the screener themself and does not explicitly disclose which adversity 

they have experienced. Instead, there is a box at the bottom which indicates their overall 

score. The screener includes the original ten questions from the ACE Study and has an 

additional section that asks about additional risk factors for toxic stress, such as 

community violence, homelessness, discrimination, foster care, bullying, repeated 

medical procedures or life-threatening illnesses, death of a caregiver, and loss of a 

caregiver due to deportation or migration. Burke (2018) also developed a screener for 

teenagers which included questions on verbal or physical violence from a romantic 

partner, and youth incarceration.   

Providing school staff, such as counsellors, the tools to properly assess youth of 

their exposure to childhood adversity will help ensure that students are properly identified 

and that supports and services are accurately allocated. By correctly directing 

intervention efforts, our most vulnerable learners will receive the interventions they 

deserve. Instead of focusing on the subsequent learning or behaviour problems, the 

underlying trauma is treated through a trauma-informed lens. 

Buy-In and Training  

 Although schools are recognized as the ideal place to provide trauma-informed 

interventions, implementing such practices into a school setting has its challenges. As 

Yohannan & Carlson (2018) state:  
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For schools to be able to effectively implement trauma interventions in school  

settings, stakeholders need to believe in the need for the intervention; without  

support from stakeholders, such as parents, teachers, or administrators, there will  

be limited buy-in, and this can impact the sustainability of a school-based  

intervention. (p. 449)  

 Research studies by both Howard (2018) and Perry & Daniels (2016) identify the 

difficulty of implementing trauma-informed practices, as it requires an educational 

paradigm shift and is necessitated on buy-in from staff. Both studies identify 

education/training as fundamental to building compassion and understanding with staff 

towards trauma-informed practice. For schools to effectively implement trauma 

interventions in school settings, staff need to see trauma-informed practices as a priority.  

 This sentiment is echoed by Zakseski, Ventresco & Jaffe (2017) who found that 

one of the biggest challenges to implementing a trauma-informed approach within the 

education setting is lack of buy-in from school personnel. The authors reveal that teachers 

are most supportive of trauma-focused practices when they perceive a need for services, 

as they commonly struggle with the competing priorities of addressing student’s social-

emotional and academic needs. This demonstrates the need to teach educators about the 

prevalence and effects of childhood adversity so that they understand at a deeper level 

why some of their students struggle academically and/or behaviourally, and can support 

them in an appropriate way.    

Gaps in the Literature  

Research over the past 20 years highlights the need for education to play a role in 

supporting students who have experienced adversity. The prevalence of exposure to 
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childhood adversity is proven and supported with studies done locally within Canada and 

here within British Columbia (Chartier, Walker & Naimark, 2010; Saewyc et al., 2006). 

The effect that exposure to such adversity has on the brain is well researched and 

documented within neuroscience (Teicher, 2002; Perry, 2017; Schore, 2002; van der 

Kolk, 2014; Pechtel et al., 2014). The child’s stress response system becomes 

dysregulated, which can cause learning difficulties and behaviour problems (Perry, 2017; 

Burke, 2018; Craig, 2016a). It is not enough to provide policy and frameworks for 

change to take place. All staff need to understand the impact of adverse childhood 

experiences and toxic stress, and need buy-in to create change (Yohannan & Carlson, 

2018; Howard, 2018; Perry & Daniels, 2016).  

A main limitation within the literature is the lack of longitudinal studies on the 

implementation of trauma-informed practice within the educational system. All research 

studies reviewed in this chapter that examined the implementation of trauma-informed 

practice were studies conducted during the initial year of study or less. More research is 

required to understand how school districts can support school staff in making these 

required changes to support student needs. For example, how are assessments of trauma 

affected students admnistered? Therefore, my research investigated understanding and 

implementation of trauma-informed practices across one particular school district.  
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Chapter 3: Research 

 The B.C. Ministry of Education states in their Safe and Caring Schools policy 

(2017) that school communities shall strive to, “foster trauma sensitive schools and apply 

a trauma informed lens to student behaviour” (Government of British Columbia, section 

6). Through my research I examine the question, What do staff know and need to know 

about embedding trauma-informed practice across the school district? To answer this 

question, I conducted a needs assessment as my research methodology, utilizing a 

questionnaire and a focus group as my research tools. The purpose of the research was to 

identify the gaps in what is known and done versus what needs to be learned and put into 

practice across the school district; what is already working well, what is not working 

well, and what improvements need to be made.  

Methodology  

         To conduct my research I utilized a needs assessment as my methodology. As 

Altschuld & Walkins (2014) describe, a needs assessment identifies gaps between what 

currently is and what should be, “this requires ascertaining what the circumstances are at 

a point in time, what is to be desired in the future, and a comparison of the two” (p. 6). A 

needs assessment is the first activity evaluators should undertake, especially at the start of 

programs and projects, as a needs assessment should help inform decisions about what to 

do next (Watkins & Kavale, 2014; Engle & Altschuld, 2014). This is particularly 

noteworthy for the school district I work for. Although the Ministry mandates we foster a 

trauma-sensitive approach in our schools, there is no current framework or program 

implemented or being followed. Ideally, programs are identified and then developed only 

after a thorough needs assessment has been done to determine where resources should be 
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directed, to solicit possible solutions, and to use the data from the process to inform 

decision making (Engle & Altschuld, 2014).  

The concept of needs assessments emerged in the 1960s and 70s when federal 

mandates with required needs assessments came onto the scene in the United States 

(Altshuld & Watkins, 2014). Needs assessments are tightly linked to public schools and 

education in its early days. Abraham Maslow popularized the concept of need in 

psychology and the term entered the national discourse in education during the late 

1940s. Belle Ruth Witkin and Roger Kaufman are two important contributors to the 

evolution of understanding needs assessment, each contributing their own frameworks 

that shaped how needs assessments are conducted today (Altshuld & Watkins, 2014). 

Over the past half century, needs assessments have undergone several transformations to 

become a dynamic field that improves the quality of decisions being made in a wide 

variety of contexts (Altshuld & Watkins, 2014). 

The needs assessment was composed of two parts, a district-wide questionnaire 

followed by a focus group. The intent of the questionnaire was to identify trends, 

experiences, and perspectives of staff across the district. The goal of the focus group was 

to investigate these findings in more depth, so as to understand some of the reasons for 

the survey findings, and to develop and identify solutions specific to our district. 

Participants 

The participants in this study are staff of a relatively small school district found 

on the south coast of British Columbia. Spread over 100 km, there are 13 schools within 

three unique communities containing both urban and rural populations as well as a large 

first nations community. The term ‘staff’ includes all employees who work within the 
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schools and interact with children: teachers, administrators, education assistants, clerical, 

custodians, and counsellors.  

The questionnaire was distributed by email to any staff who were publicly listed 

on school websites and who work with students. In total, 413 emails were sent to staff 

across the district. The response rate to the questionnaire was 68 staff (n=68) with a 16% 

response rate (Table 1). Four staff participated in the focus group which included two 

teachers, an education assistant, and an itinerant staff who is a trained teacher and works 

in all the schools across the district. 

Table 1  

Questionnaire Respondents 

Role Number of 
responses (68) 

Percentage 
 

Administrator 4 5.9% 

Classroom teacher 35 51.5% 

Clerical 3 4.4% 

Counsellor 2 2.9% 

Custodian 0 0% 

Education Assistant 8 11.8% 

First Nations Support Worker 2 2.9% 

Learning Support 10 14.7% 

Librarian 2 2.9% 

At risk youth worker 1 1.5% 

Other  1 1.5% 
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Recruitment. The recruitment process for participants for my research was two-

fold. First I recruited volunteers to complete a questionnaire. I read a recruitment letter 

(Appendix C) to school district employees at several meetings. I recruited teachers 

through a staff meeting at the school I work for and at a union meeting. I recruited 

education assistants at their monthly meeting. I also reviewed the websites of the schools 

in our district, forwarding my recruitment letter along with a hyperlink to my 

questionnaire to any staff whose email address was publicly listed, inviting them to 

participate in my research. The recruitment letter (Appendix C) states the purpose of my 

research and data collection methods. At the end of the questionnaire (Appendix B), I 

asked any respondents who would be willing to participate in a focus group to email me. 

This maintained that the questionnaire remained anonymous and consent continued to be 

voluntary.  

Ethical Considerations. I took several steps to avoid potential ethical issues. 

First, in all communication, I emphasized that the questionnaire is anonymous and the 

focus group would be conducted confidentially to protect the privacy of participants. 

Additionally, participants were told that they could withdraw at any time. All names were 

replaced with codes and all data collected is protected by password on my computer to 

ensure confidentiality. An ethical issue related to my research concerns the research-

participant relationship. As I live in a small town and work for a rather small school 

district, I am friends with many of my colleagues. This may have affected their sense of 

agency to participate in my research and may have affected the answers they provided to 

the questionnaire and during the focus group. As well, I cannot guarantee confidentiality 

of what is shared between participants during the focus group. There are two additional 
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risks associated with my research. Although the focus of the research will be on needs 

and assets, rather than deficits, my colleagues may have felt the research questions 

revealed areas of weakness in their current practice. The second risk is when talking 

about trauma in student’s lives, this may have brought up emotions or memories of 

participants’ own traumatic experiences. This was addressed in my recruitment letter 

(Appendix C).  

Data Collection 

White & Altschuld (2010) recommend that a needs assessment include both 

quantitative and qualitative data to achieve depth and breadth with the research. 

Quantitative data is important in the needs assessment process, as the data permits the 

researcher to calculate a discrepancy to identify any needs or gaps. Qualitative methods 

then produce data to determine how to move forward and make decisions to close those 

identified gaps. For my needs assessment I utilized a mixed methods approach to my data 

collection.  

An initial questionnaire was used to determine the gaps in fostering trauma 

sensitive schools in our school district and to applying a trauma-informed lens to student 

behaviour. I used the web-based platform Google Forms, to develop and share my 

questionnaire electronically. This allowed responses to be anonymous, and subsequently, 

confidential. For most of the questions respondents were provided a likert scale of 5 pre-

coded responses. At the end of the questionnaire I asked the participant to contact me by 

email if they would like to participate in a group interview. The questionnaire contains 

questions on the recommended and advised approaches to trauma-informed practice 

within the education system and what current results are being achieved. 
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 I selected a focus group as my means to collect qualitative data. Brunzell, Stokes, 

& Waters (2019) state their preference for group interviews for data collection because 

they, “provided cumulative and elaborative data and were potentially stimulating for 

participants through group recall and shared reflections...group interaction encouraged 

the vigorous exchange of questions, anecdotes, new learnings and differing points of 

view amongst participants” (pp. 5 - 6). In the group interview, I focused on open ended 

questions that explore needs through both assets and deficits in order to achieve a similar 

feeling of empowerment. The authors argue that, “Beginning with needs may not lead to 

a good new programming, whereas launching efforts from assets may indeed provide a 

more complete picture and improved results” (Brunzell, Stokes, & Waters, 2019, p. 43). 

By collecting data on assets, we celebrated the successes of our district and the strengths 

of our staff while identifying the gaps we can work towards overcoming.   

Data Analysis and Interpretation 

The purpose of the questionnaire was to collect data that can be analyzed to 

demonstrate gaps in what staff currently know and are doing to foster trauma sensitive 

schools and apply a trauma-informed lens to student behaviour. A discrepancy between 

the responses was calculated by subtracting the actual or ‘current condition’ responses 

from the ‘desired condition’ ones (White & Altschuld, 2010, 33). I then summarized the 

needs assessment data using descriptive statistics in a visual way, using tables and 

graphs. 

The purpose of the focus group was to determine the participants’ level of 

motivation to address the discrepancy and perceptions about the feasibility of possible 

solution strategies. After the interview process, all dialogue was transcribed and prepared 
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for analysis. The data was coded into categories identified in chapter 2 to identify themes. 

The data was then represented in a visual way using figures and tables (Rumrill, Cook & 

Wiley, 2011). 

Data was triangulated by comparing the responses of the questionnaire to the data 

collected through the focus group, and by comparing data between groups of participants 

(education assistants, teachers, etc). The process of comparing the two different modes of 

data collection and between type of respondents helps validate the findings of my 

research.  

Application of Understandings 

 In the end, a needs assessment should help inform decisions about what to do 

next. The knowledge from this research is intended to help the school district identify 

where to focus efforts to develop and embed trauma informed practice across the school 

district. It offers a foundation from which effective inservice might be generated.  

Limitations 

 There are some limitations that impact the application and reliability of my 

research. The main limitation is whether the sample is large enough for analysis and if 

there is adequate representation. Although 68 respondents to the questionnaire was 

substantial, it is not sufficient to statistically represent the population of all staff who 

work with students in the district. As well, all respondents were those who volunteered, 

making them uniquely interested in the topic. I was not able to collect enough data to 

determine the next steps for specific groups of staff, such as the counsellors (only two 

counsellors completed the questionnaire). Additionally, some staff voices were lacking 

completely, such as custodians and bus drivers. This makes it difficult to generalize 
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findings to the entire school district. Second, the knowledge that was created is limited by 

the self report nature of the questionnaire and focus group questions. The degree to which 

triangulation is effective depends on the depth of qualitative data emerging from the 

focus group. Another limitation is that information from four participants compromises 

the potentional for robust triangulation. 

Significance 

The significance of the research findings provide a snapshot of how well a school 

district in B.C. is  meeting the B.C. Ministry of Education’s expectation that schools will 

foster trauma-informed practice and a trauma-sensitive approach to behaviour. A mixed 

methods approach is used to compare quantitative data with qualitative data to broaden 

and deepen findings. Participants in the group interview were engaged in discussion of 

issues to find solutions. This information may help the Ministry understand what is being 

done and what types of supports school districts and their staff could use to foster a 

trauma-informed approach to education across the province.  
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Chapter 4: Findings 
 

The purpose of this study was to answer the research question, What do staff know 

and need to know about embedding trauma-informed practice within a school district? A 

needs assessment was conducted to identify what school district employees know of 

trauma-informed practice, how they see themselves contributing to a trauma-informed 

school, and where the learning and application gaps exist in our district. The research was 

conducted in two parts within a school district located in British Columbia. First a 

questionnaire was distributed district-wide, and then a focus group was conducted. 

Overall, the research was administered over a two month period from January to 

February of 2020. This chapter will discuss the findings from the data collected.  

 There were several goals with the two data collection methods: a questionnaire 

and a focus group. The intent of the district-wide questionnaire was to identify trends, 

experiences, and perspectives of staff across the district. The goal of the focus group was 

to investigate these findings in more depth, so as to understand some of the reasons for 

the survey findings, and to develop and identify solutions specific to our district. 

Participants responded to questions related to the following topics: 

● Familiarity and understanding of the term trauma-informed practice and any 

related training on the topic 

● Personal beliefs regarding student behaviour and supporting students with 

disruptive or unsafe behaviours 

●  Reflection on student-staff relationships 

● Familiarity with the school district and Ministry of Education policies; related 

training and implementation 
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The data was then analyzed to identify themes within the research question, What 

do staff know and need to know about embedding trauma-informed practice within a 

school district? This identified knowledge, practice, and needs of staff collectively and 

by each staff role. First, findings from the questionnaire were interpreted, then findings 

from the focus group were used to add depth, and then this data was compared with what 

current literature states as best practice. Overall, three themes emerged:  

● Theme #1:  Staff need training on trauma-informed education; training needs to 

be inclusive of all staff who interact with students. 

● Theme #2: Educators need to demonstrate trauma-informed and restorative 

practices in their interactions with students.  

● Theme #3: Staff understand and value the importance of authentic student-staff 

relationships, but would benefit from training on how to support students with 

unexpected behaviours as well as by the development of school wide policies for 

student misbehaviour. 

Below each theme is described in greater detail.  

Theme #1:  Staff need training on trauma-informed education; training needs to be 

inclusive of all staff who interact with students. 

A focus of the questionnaire was to determine the level of training staff have 

received on the topic of trauma-informed practice within education. 65% (44 

respondents) indicated that they have received training or have some knowledge of 

trauma-informed practice. This number was possibly influenced by the fact that these 

respondents, volunteers, may have self-selected to participate in the research because of 

their interest in trauma. Of the four administrators who responded to the questionnaire, 
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none have any training. Of the classroom teachers, 57% indicated that they have some 

training on trauma-informed practice. Counsellors indicated that training on trauma-

informed practice is part of their coursework to become accredited, while 80% of 

learning service teachers indicated that they attended specific workshops or course 

training on the topic. 68% of education assistants also reported some training on the 

topic. The data indicates that counsellors and learning service teachers are some of the 

most trained on the topic of trauma-informed practice, while administrators are some of 

the least trained.  

The questionnaire also asked about specific training opportunities staff have 

engaged with. In the past year, a professional development opportunity was provided to 

district staff on trauma-informed practice with Linda O’Neil. A certified counsellor and 

trauma specialist, Dr. O’Neil’s work focuses on building resilience with young children 

who have experienced adverse childhood experiences here in British Columbia. Seven 

percent of the respondents (5 teachers) to the questionnaire reported that they attended 

O’Neil’s workshop. Respondents of the questionnaire were also asked about any in-

service workshops or discussions on the topic of trauma-informed practice that may have 

occurred at staff meetings. Ten percent of respondents (7 staff) indicated that they have 

received such training. Data from the questionnaire indicates that teachers are not 

utilizing opportunities within the district to learn more about trauma-informed practice 

and schools can do better to foster an environment and staff understanding of trauma-

informed practice.  

Participants of the questionnaire overwhelmingly stated their interest in learning 

more about trauma-informed practice (Figure 1). Of 68 responses to the questionnaire, 
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only two staff indicated that it is not a learning goal for them right now. 43% (28 

respondents) would like to learn strategies to use in their classroom, while 54% (35 

respondents) are currently learning about trauma-informed practice and/or implementing 

such an approach.  

Figure 1 
 
Interest in Learning More About Trauma-Informed Practice 
 
67 responses 
 
 

 
      

In the questionnaire, an open ended question was asked to determine where 

respondents gained their training. A common answer was self-study and/or conversations 

with colleagues trained on trauma-informed practice, or discussions at staff meetings. 

Some indicated that they have attended workshops or had in-service learning 

opportunities. Overall, the data indicated a lack of formal training. For those who 

attended the workshop with Dr. O’Neil, all had positive feedback. For example, one 

2 (3.1%) 
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teacher wrote, “I went to a trauma-informed workshop last year at [the highschool] and it 

was wonderful.” Interestingly, other staff reported that they were unaware of any 

professional development provided locally in recent years on the topic of trauma-

informed practice. This leaves one to wonder how professional development 

opportunities are communicated to staff within the district. 

Much of the data gathered from the questionnaire was further supported by 

participants of the focus group. Two of the four focus group participants attended Dr. 

O’Neil’s workshop on trauma-informed education and reported positively on the 

experience, sharing that it supported their pedagogy with “a lens shift” - seeing the 

behaviour and needs of the child differently, being able to change their practice to meet 

the student’s needs, learning patience and forgiveness, and approaching every day as a 

new day. As one focus group participant said, “If you’re looking at the child you look at 

their behaviour differently. When they are acting out it’s like ok, there’s got to be 

something else going on here rather than them just being a little brat.” Those who have 

taken opportunities to learn more about trauma-informed practice found it helped reframe 

their approach to education.  

A theme that emerged from the focus group is the feeling that not enough is done 

district-wide to include all staff in training opportunities on the topic of trauma informed 

practice. While teachers receive professional development days, other staff are not 

usually included in these opportunities. Another issue identified in the focus group is that 

if staff do not recognize that trauma exists in their building and with their students, they 

are not likely to attend a workshop on the topic of trauma-informed practice. As one 

participant said about optional learning opportunities on the topic of trauma:  
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If it’s an option people are not going to sign up for it because they don’t realize  

that it’s everywhere in their class….people think they’re not dealing with it. ‘Well  

I’m not teaching at that school that deals with trauma so I’m good.’   

A suggestion made by several participants is to use a day like Implementation Day, a 

professional development day in which attendance is mandatory for all district 

employees, to deliver content on trauma-informed practice. Such a day is not optional; 

staff such as bus drivers and custodians are expected to participate.   

 Due to limited responses by administrators to the questionnaire, a question was 

posed to participants of the focus group, asking how well they think the principals they 

have worked for in the district are knowledgeable about trauma-informed practice. 

Similar to the results of the questionnaire, participants agreed that administrators require 

additional training. One focus group participant also noted that not only could 

administrators use more training on the topic, but also more training on how to support 

teachers:  

I think a lot of our administrators could use more training, more support, more  

understanding. And possibly more with supporting teachers and understanding  

what that may look like for a teacher….what does it look like when you [a  

teacher] go back to your  classroom after an event...How can I, as your  

administrator, support you...what do you need after something has just happened? 

Focus group participants were 100% in agreement that they would like additional 

training on the topic of trauma-informed practice. Similar to the data from the 

questionnaire, focus group participants indicated that they would like training to include 

tools and strategies that are relevant and practical to a classroom environment; that focus 
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on connection and relationship building; that provide collaboration with mental health 

services; and that are location/site-based.    

 Literature on the topic of trauma-informed practice within education indicates that 

“training of school leaders is vital” (Howard, 2018, p. 10), and that all staff who work 

with and/or interact with students should be included in training and implementation of 

trauma-informed practices (Thomas & Crosby, 2019). However, data from the needs 

assessment highlights the gap in staff training, particularly amongst administrators but 

also a lack of inclusion for all staff to be included and participate in training 

opportunities. Staff need training on trauma-informed education and the training needs to 

be inclusive of all staff who interact with students.  

Theme #2: Educators need to demonstrate trauma-informed and restorative practices in 

their interactions with students. 

Respondents to the questionnaire were asked about their familiarity with trauma-

informed practice, restorative practices, and of Ministry of Education guidelines. 72% of 

respondents indicated that they have a pretty good idea of what trauma-informed practice 

means and/or looks like in practice; however, there were no respondents who indicated 

that they had an excellent understanding (Figure 2). 
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Figure 2 

How Familiar are you with the Term Trauma-Informed Practice? 

68 responses   

⬤ I have never heard of it 
 
⬤ I have heard of it but I’m not really sure   
     what it means or looks like in practice 
 
⬤ I have a pretty good idea of what it means  
     and/or looks like in practice 
 
⬤ I have a solid understanding of what it    
     means and looks like in practice  
 
⬤ I have an excellent understanding of  
     applying a trauma-informed lens to student  
     behaviour and could teach others about it 
 

Administrators, counsellors, and education assistants report feeling the most 

familiar with trauma-informed practice with an average response of 3.5/5 for each staff 

role. However, classroom teachers and clerical staff report feeling the least familiar with 

an average response of 2.8 and 2.7 respectively (Figure 3). It is interesting that classroom 

teachers who spend the majority of their day with students, are some of the least familiar 

with the concepts of trauma-informed practice. 

 

 

 

 

 

5 (7.5%) 
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Figure 3 
 
How Familiar are you with the Term “Trauma-Informed Practice? 
 
Average by staff role 

 
 
Note: EA is an acronym for  Education Assistant and FNSW for 

First Nation Support Worker 

 

 

 
1 

 
I have never heard of it 

2 I have heard of it but 
I’m not really sure  
what it means or looks 
like in practice 

3 
 
 
 
4 
 
 
 
 
5 

I have a pretty good 
idea of what it means or 
looks like in practice 
 
I have a solid 
understanding of what it 
means and looks like in 
practice 
 
I have an excellent 
understanding of and 
could teach others about 
it 

 

When asked how well their school was doing to foster an environment and staff 

understanding of trauma-informed practice, the average response to the question was 3/5. 

There were no respondents who felt the school they work for is a model of trauma-

informed practice (Figure 4). 
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Figure 4 
 
How Well is Your School Doing to Foster an Environment and Staff Understanding of  
 
Trauma-Informed Practice?   
 
68 responses 
 
⬤ We have a long way to go in implementing      
      trauma-informed practice in our school. We  
      collectively do not know much. 
 
⬤ We have fostered some sense of student    
      safety and support OR some understanding     
      of how trauma affects behaviour and/or     
      emotions 
 
⬤ We have fostered some sense of student  
      safety and support AND some  
      understanding of how trauma affects   
      behaviour and emotions 
 
⬤ We actively try to create a school  
       environment where every student feels safe  
       and supported and an understanding by  
       staff of how trauma affects behaviour and  
       emotions 
 
⬤ We are a model of trauma-informed practice  

 

At the classroom level, classroom teachers reported out slightly lower, with an average 

response of 2.8/5 indicating that while classroom teachers have some knowledge of 

trauma-informed practice, they are not yet there with implementation (Figure 5).   

 

 

 

 



EMBEDDING TRAUMA-INFORMED PRACTICE    
 
 

56 

Figure 5 
 
Trauma-Informed Practice Implemented at the Classroom Level 

34 responses, classroom teachers 

 

1 I have much to learn about 
implementing trauma informed 
practice into my classroom 

2 While I have some knowledge of 
trauma informed practice, I'm 
not there yet with 
implementation 

3 I have some knowledge and I 
have taken small steps to 
implement trauma-informed 
practice 

4 I have knowledge of trauma 
informed practice and I am 
actively implementing it in my 
classroom 

5 I am knowledgeable of trauma-
informed practice and I infuse it 
into my classroom daily 
 

Note:  Classroom teachers reported an average of 2.8/5 with how well they feel they are 

implementing trauma-informed practice at the classroom level 

The questionnaire also asked staff about their knowledge of restorative practices. 

76.5% of respondents reported that they have a pretty good idea or a solid understanding 

of what restorative practices mean and/or looks like in practice, while eight respondents 

(11.8%) indicated that they have an excellent understanding of restorative practices and 

could teach others about it (Figure 6). 85% of respondents reported that restorative 

practices are being implemented at some level in response to student misbehaviour in the 

building they work (Figure 7).  
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Figure 6 

How Familiar are you with the Term ‘Restorative Practices?’ 

68 responses 

⬤ I have never heard of it 
⬤ I have heard of it but I’m not really  
      sure what it means or looks like in  
      practice 
⬤ I have a pretty good idea of what it  
      means and/or looks like in practice 
⬤ I have a solid understanding of what  
      it means and looks like in practice 
⬤ I have an excellent understanding of  
     restorative practices and could teach    
     others about it 
 

 

Figure 7  

How Well is Your School Doing with Implementing Restorative Practices in Response to 

Student Misbehaviour? 

67 responses 

⬤ We have much to learn about implementing restorative  
      practices in response to student misbehaviour 
⬤ While we have some knowledge of restorative practices,  
      we are not there yet with implementation 
⬤ We have some knowledge and we have taken small steps  
      to implement restorative practices in response to student  
       misbehaviour 
⬤ We have knowledge of restorative practices and are  
      actively implementing it in our school 
⬤ We are knowledgeable of restorative practices and we  
     infuse it into our school regularly and consistently 

1 (1.5%) 4 (6%) 

1 (1.5%) 
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However, when asked to rate how well staff thought their school is doing with 

implementing restorative practices in response to student behaviour, the average response 

was 3.4 /5. The data indicates that although restorative practices are used within the 

district, schools and staff could do better with implementation. The results of the 

questionnaire indicate that staff are unaware of the Ministry of Education expectation to 

use a trauma-informed lens on student behaviour. Of the 68 respondents, 59% (40 staff) 

either had no idea of the policy or had heard of it but knew few details. 88% have never 

read the policy (Figure 8).  

Figure 8  

Ministry of Education: Boards of Education Shall Apply a Trauma-Informed Lens to Student 

Behaviour 

68 response 

 
⬤ I had no idea until now 
⬤ I heard about this but knew few details 
⬤ I was aware and knew some details 
⬤ I read the policy before and have an  
     understanding of it 
⬤ I read the policy before and feel confident  
      explaining it to others 
 
 
 
 
 
 
 

 

The data indicates that staff would benefit from policy review to help them understand 

the expectations of a trauma-informed approach to education.  

2 (2.9%) 
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Data from the questionnaire indicates schools can do better to foster an 

environment and staff understanding of trauma-informed practices and to implement 

restorative practices. These findings were supported from responses gathered through 

open ended questions in the questionnaire and the focus group. For example, in response 

to the topic of trauma-informed practice, one classroom teacher said:  

I almost feel like trauma-informed practice is not necessarily a buzz word but this  

word that is getting tossed around lately and everyone is expected to understand it  

and how to do it….it’s trauma-informed this and trauma-informed that. It’s just  

getting tossed around. I feel like I should know more than I do because I do use it  

and I kinda know what it is. But I don’t feel like I’m being supported in knowing  

how to go about doing it. 

Similarly, when asked what alternatives there are to student misbehaviour other 

than suspension, the general written response in the questionnaire was ‘restorative 

practices.’ It was difficult to determine which restorative practices are being implemented 

and used across the district. One theme which emerged in the data is that respondents find 

restorative practices difficult to implement because of lack of time and lack of follow 

through. One respondent wrote:  

I feel like restorative practices are GREAT in theory, but simply not practical to  

be applied all the time and in all situations. Too time consuming and is often  

dropped before effectively followed-through. There are only a limited number of  

hours in the day and it’s really tough on admin to follow through with restorative  

practice all the time.  
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Others communicated that what is happening now is not working. For example, “too 

often the student is sent back to the class which creates a sense of unease with the other 

students and the teacher. Little to no communication happens before the student is sent 

back to the class...”  

 Although staff indicate a general understanding of restorative practices, the data 

indicates that restorative practices are not used enough in practice. Instead, restorative 

practices are often used as a last resort, when things get big. A focus group participant 

said, “I think when things get really big we are using restorative practice but for the 

antecedent behaviours I don’t think we are.” In response, one participant said, “So what 

are the restorative practices we’re doing day to day?” observing that, “in many schools 

it’s like get out of my classroom and go to the principal’s office.” 

Current literature identifies schools as an ideal place to provide intervention to 

support our youth who have experienced adversity (Perry & Daniels, 2016; Yohannan & 

Carlson, 2018; Brunzell, Stokes & Waters, 2019). Trauma-informed practice has emerged 

in the education system as a means to create a school environment where every student 

feels safe and supported and where staff understand how trauma affects behaviour, 

emotions, and child’s ability to learn (Thomas & Crosby, 2019). The Ministry of 

Education expects school districts and staff to foster trauma sensitive schools and apply a 

trauma informed lens to student behaviour (Government of British Columbia, section 6). 

Staff are largely unaware of this expectation and data indicates that there is much room 

for improvement with fostering a trauma-informed lens to student behaviour at the school 

and classroom level and with implementing restorative practices in response. The data 
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suggests that educators need to demonstrate trauma-informed and restorative practices in 

their interactions with students at the school and classroom level. 

Theme #3: Staff understand and value the importance of authentic student-staff 

relationships, but would benefit from training on how to support students with 

unexpected behaviours as well as by the development of school wide policies for student 

misbehaviour. 

The relationship between student and staff is important in the context of a trauma-

informed approach to education. This includes understanding the function of student 

behaviour and intentionally developing strong relationships between staff and students. 

Relationships involve not just showing interest, knowing students’ interests and 

experiences, and gaining trust, but also requires responding to behaviour appropriately. 

When students engage in unexpected outbursts, language or behaviour, the child is not 

the only one affected. There are often classmates watching and a teacher present; many 

may be affected and have their own experience with trauma triggered. Policy needs to 

support the notion that the relationships we build with students need to show that we 

understand the cycle of trauma, understand trauma as existing everywhere, and that it 

affects the lens with which we see our students. 

In the questionnaire a question was posed to determine staff understanding of the 

function of student behaviour. When asked to rate this statement: Behaviour outbursts 

and/or withdrawals are usually conscious acts of defiance, 82% of responses indicated 

that they disagree or strongly disagree (Figure 9). This suggests that staff understand 

student behaviour is nuanced and not necessarily intentional.  
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Figure 9  

Rate the Following Statement: I Feel Trained to Work With Students with Behaviour 

Challenges  

68 responses 

 
 

Similarly, most staff reported that they feel trained to work with students with 

behaviour challenges with an average response of 3.4/5 (Figure 9). When examined by 

staff role, counsellors, first nation support workers, and administrators report feeling the 

most trained to work with students with behavioural challenges. Clerical staff and 

librarians report feeling the least trained to work with students with behaviour challenges, 

with an average response of 1.6/5 and 2/5 respectively (Figure 10).  
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Figure 10  

Rate the Following Statement: I Feel Trained to Work with Students with Behaviour 

Challenges 

Average response by staff role  

 

 
 

When a child is exhibiting behaviours and is asked to leave the classroom, they 

are often asked to go to the office to see an administrator, or to the library to take a break. 

It is often the clerical staff and librarians, who work in these spaces, who are first to 

interact with students when they are in heightened states. These results indicate that 

additional training on behaviour management would benefit specific staff.  

Within the school district, data indicates that staff actively work on relationship 

building with students. 75% of staff report that they feel connected to their students and 
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that they intentionally initiate relationships. Slightly less than half of the respondents, 

45.5% (31 staff) indicated that they consider their relationships to be authentic with most 

of their students (Table 2). The data indicates that staff, regardless of role, make an active 

effort to connect with their students authentically which coincides with all the research to 

date on the importance of bonding and attachment, that is needed by all students, 

including those not affected by trauma.  

Table 2  

Student-Staff Relationship - Average by staff role 

 Do you feel 
connected with the 
students you work 

with?    
 /5 

Do you take time to 
initiate relationships 
with the students you 

work with?     
/5 

Do you consider your 
relationship with the 

students you work with 
to be authentic?  

/5 

Staff average 4 4.7 4.2 

Administrators 3.5 4.5 4.75 

Classroom Teacher 4.25 4.8 4.3 

Clerical 3.3 4 3.3 

Counsellor 5 5 4.5 

EA 4 4.6 4.5 

FNSW 4.5 5 5 

Learning Services 3.5 4.6 4 

Librarian 3.5 4 3 

 

 Within the open-ended responses to the questionnaire, two main barriers to 

relationship building and establishing a connection with students emerged: time and 
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student-teacher ratios.  With the focus of curriculum and lesson delivery, there is not 

enough time to get to know some students on a personal level. A common solution 

proposed by staff was the need for additional staff, both education assistants and teachers, 

within the classroom.  

This finding was supported by data from the focus group. One participant noted 

that connection building opportunities are often seen by teachers as needing to be 

connected to something academic, but many times it is the academics that may be a 

trigger for the child. One education assistant shared in the focus group that when teachers 

cannot find the time or means to develop connections with students, it often then 

becomes the job of the education assistant. A focus group participant suggested:  

It has to be just go out and have fun, and then the academics will come after...if  

we can facilitate that connection building with the students, then extra EAs  

become unnecessary because the teacher becomes a safe person in that room.   

Participants of the focus group also noted a desire to learn how to recognize the 

needs of behaviour and how to respond appropriately. Reflecting on the schools they 

work for, all of the focus group participants noted that when some students display 

unexpected behaviours, a lack of consistency among staff may develop, where everyone 

speaks to the student differently or not at all. One focus group participant shared, “At our 

school we’re told to stay clear of certain kids. We’re told to not even say hi or to make 

eye contact with them. Just keep on walking.” Another noted that students start to 

develop their own set of rules, which become reinforced with their ‘prickly’ behaviour, 

when this occurs, “that’s also excluding them [students] from the school because now 

they are in a space where they can do whatever they want.” Both participants of the focus 
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group and questionnaire noted the need for having a school wide policy for staff on 

behaviour expectations and staff responses. 

 Across the literature on trauma-informed practice in education, student-staff 

relationships are emphasized as playing a critical role in supporting the learning and well-

being of students with trauma-related needs (Dods, 2013; Hill, 2018; Brunzell et al., 

2016). Strong attached relationships provide the foundation for the sense of safety 

required for students to take learning risks in a classroom. However, the need for 

consistency in behaviour expectations and responses to student misbehaviour are also 

necessary (Thomas & Crosby, 2019). The data from this needs assessment indicates that 

although staff understand and value the importance of authentic student-staff 

relationships, they would benefit from training on how to support students with 

unexpected behaviours as well as by the development of school wide policies for student 

misbehaviour. 

Conclusion 

This chapter provided an analysis of the data gathered through a needs assessment 

of a school district. The goal of my research was to better understand the implementation 

of trauma-informed practice within a school district. Through a district wide 

questionnaire and a focus group, three themes emerged to answer the research question: 

what do staff know and need to know about embedding trauma-informed practice within 

a school district? 

The first theme identified that staff need training on trauma-informed education 

and that the training needs to be inclusive of all staff who interact with students. 

Currently, there is no set framework or expectation for training of trauma-informed 
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education, even though the Ministry of Education mandates that school districts provide a 

trauma-informed lens to student behaviour. There was an identifiable gap between what 

staff know about trauma-informed practice and what is required for effective 

implementation, particularly among administrators. It is recommended that all staff in the 

district who interact with students receive training on trauma-informed practice. 

The second theme identified that educators need to demonstrate trauma-informed 

and restorative practices in their interactions with students at the school and classroom 

level. There was an identifiable gap between what staff currently do to infuse a trauma-

informed approach into education versus what current literature describes as best 

practice. 

The third theme to emerge from the needs assessment is that staff understand and 

value the importance of authentic student-staff relationships, but would benefit from 

training on how to support students with unexpected behaviours as well as by the 

development of school wide policies for student misbehaviour. Staff within the district 

know that student-staff relationships are important and actively work to develop genuine 

relationships with the students in their buildings. However, there is a gap in staff 

knowledge on how to support ‘prickly’ students who engage in unexpected behaviours. 

Training on behaviour management coupled with school policies for misbehaviour would 

help to build consistency within each school.  

The next chapter discusses recommendations based on the findings of this needs 

assessment. 
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Chapter 5: Recommendations and Discussion 

The purpose of this needs assessment was to answer the research question, what 

do staff know and need to know about embedding trauma-informed practice within a 

school district? Findings from both a district-wide questionnaire and a focus group 

identified three themes:  

● Theme #1:  Staff need training on trauma-informed education; training needs to 

be inclusive of all staff who interact with students. 

● Theme #2: Educators need to demonstrate trauma-informed and restorative 

practices in their interactions with students.  

● Theme #3: Staff understand and value the importance of authentic student-staff 

relationships, but would benefit from training on how to support students with 

unexpected behaviours as well as by the development of school wide policies for 

student misbehaviour. 

Below I provide recommendations to address these identified themes.  

Pre-Service Teacher Education Recommendations 

It is recommended that training on the topic of trauma-informed practice occur at 

post-secondary institutions for preservice teachers and education assistants. If a trauma-

informed lens to student behaviour is expected by the Ministry of Education, then it 

should be taught as part of the accreditation process to work with children. Training on 

the topic of trauma-informed practice is necessary for schools and staff to apply a trauma-

informed lens to student behaviour. Such training should be grounded in the Ministry of 

Education policy of Safe and Caring Schools so that staff understand that this is an 

employer expectation and not just a fad passing through education. Such training should 
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also include statistics on the prevalence of childhood adversity, acknowledging that it 

occurs in all communities and across all schools. Training should also include how 

childhood adversity negatively affects the developing brain, how such adversity is often 

mis-diagnosed by schools as learning disabilities and behaviour designations, and that 

student-staff relationships are key to building resiliency. By emphasizing these points, 

school personnel will be more likely to buy-in to a trauma-informed approach within 

education, allowing a culture shift to take place.  

District-Wide Recommendations  

It is recommended that training on the topic of trauma-informed practice also 

occur within school districts which should include all staff who interact with students. In 

this particular school district a professional development day such as Implementation 

Day is recommended, as it is an annual opportunity to engage all district staff on the 

same topic. Such training would include the district policy on suspension and explore 

alternatives such as restorative practices. Additional training for administrators is also 

recommended. Such training could be offered during the administrators’ monthly  

meeting. These sessions would focus on the role of administration to shift the culture 

among staff and the greater school community towards a trauma-informed approach 

within education.  

It is recommended that each school district have access to specialists who can 

train and work with administrators, lead inservice learning opportunities for schools, and 

provide a variety of resources on the topic of trauma-informed practice. Such a role 

would help facilitate universal understanding of trauma-informed practice and equip staff 

with the necessary tools and strategies to interact positively and supportively with 
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students who carry the effects of childhood adversity with them to school each day. A 

district specialist would also be able to help schools develop school wide policies for 

student misbehaviour, creating environments where each student knows what to expect 

and teachers know how to respond.  

School and Administrator Recommendations  

Within each school, it is recommended that administrators provide opportunities  

for staff discussions on the topic of trauma-informed learning. Such discussions should 

focus on how to apply a trauma-informed lens to student behaviour, appropriate 

responses to behaviour that are grounded in restorative practices, but also on the self-care 

of staff. Administrators need to provide a supportive role in helping staff understand the 

effects of vicarious trauma and what staff can do to build resiliency.  

It is recommended that childhood adversity be included in each class review 

process and as a lens in school based team meetings when discussing students, 

particularly students for whom conventional interventions are not working. It is also 

recommended that all school counsellors have the tools to screen for childhood adversity. 

Together, this would allow schools to better identify and allocate resources and 

interventions to some of our most vulnerable learners.  

It is also recommended that each school develop a school wide policy for student 

misbehaviour. This would allow a consistent approach in behaviour expectations and 

responses to problematic behaviour. Such consistency will help to create a trusting 

environment where staff and students feel safe.  
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Teacher Recommendations 

It is recommended teachers prioritize trauma-informed practice as their 

professional development focus. This includes advocating for resources to support and 

guide implementation. From both the questionnaire and focus group there was an 

overwhelming indication by teachers that they would like to learn more about trauma-

informed practice. However, one must keep in mind that the respondents in the study 

were staff who responded voluntarily to participate, possibly representing a group with a 

higher investment in the work of trauma than most. It is recommended teachers connect 

with one another to share their experiences with applying a trauma-informed lens to 

student behaviour, strategies they found successful, and the elements they struggle with, 

so as to learn from one another.  

Recommendations for Further Research  

 It is recommended that further research on the topic of trauma-informed practice 

include case studies on how schools and school districts successfully implement trauma-

informed practice. Such studies would examine real-world application, providing 

examples of what schools did to accomplish buy-in and the steps taken to implement 

trauma-informed practice effectively. It is also recommended that further research 

examine how trauma-informed practice is implemented in high schools versus elementary 

schools and whether any differentiation in approach is required.   

Conclusions 

 A needs assessment was conducted to determine what employees in a school 

district know and need to know in order to implement trauma-informed practice. It is 

through understanding trauma and recognizing how it affects students that a paradigm 
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shift may begin to occur within education; students’ behaviour and learning problems 

will be better understood and intervention efforts properly applied.  

 The Ministry of Education has helped to propel a shift in education with their 

mandate that school boards apply a trauma-sensitive lens to student behaviour. Although 

many staff who work in schools with children may not be aware of this mandate, the 

desire to learn more about trauma-informed practice was indicated as a priority for those 

who participated in this study. Where there is a will, there is a way. Educators play a key 

role in mitigating the effects of childhood adversity. I do not doubt the ability of the staff 

to create school environments where every student feels safe and supported and where 

staff understand how trauma affects behaviour and emotions, as well as a child’s ability 

to learn.  

Trauma-informed practices in schools should not be perceived as just ‘another  

thing that will come and go’ - rather due to the ever-increasing levels of adversity 

facing children and youth in our society, the need for providing environments 

where students feel cared for, safe, and empowered will continue to be 

tremendous. (Thomas & Crosby, 2019, p. 445) 
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Appendix A - Adverse Childhood Experiences Questions 

What’s My ACE Score? 
Prior to your eighteenth birthday: 
 

1. Did a parent or other adult in the household often…. 
Swear at you, insult you, put you down, or humiliate you? 

or 
Act in a way that made you afraid you might be physically hurt? 
   Yes No     If yes enter 1 ______ 

 
2. Did a parent or other adult in the household often…. 

 Push, grab, slap, or throw something at you?  
    or 
 Ever hit you so hard that you had marks or were injured? 
    Yes No    If yes enter 1 ______ 
 

3. Did an adult or person at least five years older than you ever…. 
Touch or fondle you or have you touch their body in a sexual way? 
   or 
Attempt or acually have oral, anal, or vaginal intercourse with you?  

Yes No    If yes enter 1 ______ 
 

4. Did you often feel that… 
 No one in your family loved you or thought you were important or special? 
    or 
 Your family didn’t look out for each other, feel close to each other, or support  

each other? 
    Yes No    If yes enter 1 ______ 
 

5. Did you often feel that…. 
 You didn’t have enough to eat, had to wear dirty clothes, and had no one to  

protect you? 
    or 
 Your family didn’t look out for each other, feel close to each other, or support  

each other? 
    Yes  No    If yes enter 1 ______ 
 

6. Were your parents ever separated or divorced?  
 Yes  No    If yes enter 1 ______ 

 
7. Was your mother or stepmother…. 

Often pushed, grabbed, slapped, or had something thrown at her? 
   or 
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Sometimes or often kicked, bitten, hit with a fist, or hit with something hard? 
   or 
Ever repeatedly hit over at least a few minutes or threatened with a gun or knife?  
   Yes No    If yes enter 1 ______ 

 
8. Did you live with anyone who was a problem drinker or alcoholic or who used 

street drugs? 
 Yes No    If yes enter 1 ______ 

 
9. Was a household member depressed or mentally ill, or did a household member 

attempt suicide? 
Yes  No    If yes enter 1 ______ 

 
10. Did a household member go to prison?  

Yes No    If yes enter 1 ______ 
 
 
 

 Now add up your “Yes” answers: _____ 
 This is your ACE Score. 

 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

  



EMBEDDING TRAUMA-INFORMED PRACTICE    
 
 

79 

Appendix B – Questionnaire 

Questionnaire: Trauma Informed Practice within the Education 
System 

Consent 

Thank you for your interest in this questionnaire. 

My name is Danielle Carrie, and I am conducting this research as part of my Master of 
Education degree in Special Education at Vancouver Island University. The purpose 
of this research is to gather data on the understanding of trauma informed practice 
within the education system. The intent is to discover what school district employees 
know of trauma informed practice, how they see themselves contributing to a trauma 
informed school, and to identify the learning gaps. If you know nothing of trauma-
informed practice, that is ok, your contribution is still valuable. 

This survey will take 10 - 20 minutes. Your participation is voluntary and there is no 
expectation for you to take part in this research, despite any professional relationship 
that we may have. You may leave out any questions you do not wish to answer and 
can discontinue participation at any time. However, once you submit the survey, there 
is no way to withdraw consent. All responses will remain anonymous. No identifying 
data is collected. 

Potential benefits: There are no direct benefits to you for completing this survey. 
However, the information you provide may contribute to the larger body of knowledge 
regarding trauma informed practice. 

Potential risks: While there are no major risks, both the topic of trauma and some 
questions which require reflection on your relationship with students may cause 
discomfort. You may stop or leave the survey at anytime. For additional support, 
please visit: http://www.vch.ca/your-care/mental-health-substance-use/accessing-
mental-health-substance-use-services 
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Google, the service provider for this survey is located outside of Canada, so any data 
collected is subject to the laws of the United States (or countries where the servers 
may be located). For more information on Google's privacy principles, please visit: 
https://safety.google/principles/ 

The data collected in this questionnaire will be used to write a thesis on the topic of 
trauma-informed practice within the education system. It may be further shared at 
conferences and professional development opportunities. All data will be password 
protected on my computer and will be destroyed by April 2023.  

If you have any questions about this study, please contact me, Danielle Carrie, at       
d.carrie@stumail.viu.ca 

You can reach my supervisor, Mary Ann Richards at Maryann.Richards@viu.ca  and 
the Vancouver Island University Research Ethics Board at Romeo@viu.ca 

*If you would like a copy of the consent statement, please print this page.  

* Required 

Do you consent to the information provided in this questionnaire being used as data in 
this study? * 

Yes   No 

(only those that consent to ‘yes’ can move forward to the following questions) 
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Demographics 

What is your current role on staff? 

❏ Administrator 
❏ Classroom teacher 
❏ Clerical 
❏ Counselor 
❏ Custodian 
❏ Education assistant 
❏ First Nations Support Worker 
❏ Learning Support 
❏ Librarian 
❏ Speech and Language Pathologist 
❏ Other:  

What grades do you teach/service/work with? 

❏ Kindergarten  
❏ Grade 1 
❏ Grade 2 
❏ Grade 3 
❏ Grade 4 
❏ Grade 5 
❏ Grade 6 
❏ Grade 7 
❏ Grade 8  
❏ Grade 9 
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❏ Grade 10 
❏ Grade 11 
❏ Grade 12 
❏ Other:  

Which area of the district do you work?  

❏ Squamish 
❏ Whistler 
❏ Pemberton/D’Arcy 

 

 

All Staff 

How familiar are you with the term "trauma informed practice"? 

❏ I have never heard of it. 
❏ I have heard of it but I'm not really sure what it means or looks like in practice. 
❏ I have a pretty good idea of what it means and/or looks like in practice. 
❏ I have a solid understanding of what it means and looks like in practice. 
❏ I have an excellent understanding of trauma-informed practice and could teach others 

about it. 

The BC Ministry of Education's 2004 Safe and Caring School 
Communities policy was revised recently in 2017. The revision to the 
policy states that school districts must, "foster trauma sensitive schools 
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and apply a trauma informed lens to student behaviour" (p 1). Prior to 
reading this statement, how aware were you of this expectation put on 
school districts? 

❏ I had no idea until now. 
❏ I heard about this but knew few details. 
❏ I was aware and knew some details. 
❏ I read the policy before and have an understanding of it. 
❏ I read the policy before and feel confident in explaining it to others. 

How familiar are you with applying a "trauma informed lens" to student 
behaviour? 

❏ I don't know what this is. 
❏ I have some knowledge of applying a trauma informed lens to student behaviour but 

have no experience. 
❏ I am familiar and have some experience with applying a trauma informed lens to 

student behaviour. 
❏ I am familiar and have a solid understanding of what it means and looks like in 

practice. 
❏ I have an excellent understanding of applying a trauma informed lens to student 

behaviour and could teach others about it. 

If you have any training or knowledge of trauma-informed practice, 
please briefly elaborate how you came to learn this. 
Your answer 

Research is revealing the effects that adverse childhood experiences 
can have on child development, particularly the brain and nervous 
system. There are a variety of adverse childhood experiences (also 
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known as developmental trauma or toxic stress) ranging from abuse, 
to neglect, to parental marital conflict, to parental mental illness. 

If you have training and/or experience with recognizing trauma, 
please briefly elaborate: 
Your answer 

Do you have training around brain development and/or understand 
the function of different parts of the brain? 

❏ No, I do not. 
❏ A little bit. 
❏ Some. 
❏ A fair amount. 
❏ I know a lot about the brain and the function of the different parts. 

If you have training around brain development, please briefly explain 
how you came to learn this. 
Your answer 

How familiar are you with cortisol and the effect it has on the brain 
and its ability to learn and pay attention? 

❏ I have never heard of it. 
❏ I have heard of it but I'm not really sure what it means or looks like. 
❏ I have a pretty good idea of what it means and/or looks like. 
❏ I have a solid understanding of what it means and looks like in practice. 
❏ I have an excellent understanding of the effect cortisol has on the brain and could 
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teach others about it. 

Rate this statement: Behaviour outbursts and/or withdrawals are usually 
conscious acts of defiance. 

           1                           2                         3                           4                            5                

Strongly disagree                                                                                        Strongly agree 

What types of behaviour may a child who has experienced adverse 
childhood experiences display in the classroom? 

❏ An intense drive for academic achievement 
❏ Behaviour that makes concentration nearly impossible for that child. 
❏ Unaffected (no behavioural concerns are displayed). 
❏ Spacey and unfocused. 
❏ Withdrawn. 
❏ Other: 

Trauma informed practice is described as: creating a school 
environment where every student feels safe and supported and 
where staff understand how trauma affects behaviour and emotions. 
Rate how well you think your school is doing collectively to foster 
such an environment and staff understanding: 

❏ We have a long way to go in implementing trauma informed practice in our school. We 
collectively do not know much. 

❏ We have fostered some sense of student safety and support OR some understanding 
of how trauma affects behaviour and/or emotions. 
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❏ We have fostered some sense of student safety and support AND some 
understanding of how trauma affects behaviour and emotions. 

❏ We actively try to create a school environment where every student feels safe and 
supported and an understanding by staff of how trauma affects behaviour and 
emotions. 

❏ We are a model of trauma informed practice. 

Rate this statement: You must know the details of an individual's 
trauma to effectively implement trauma-informed practice. 

    1                           2                         3                           4                            5                

Strongly disagree                                                                                        Strongly agree 

The policy of the School District No. 48 (Sea to Sky) Board of Education 
is to keep students in school in productive and safe learning 
environments. According to Board Policy 504, Student Suspensions: the 
Board of Education expects that alternatives to suspension, including but 
not limited to restorative practices, be implemented in response to student 
misbehaviour prior to considering a student suspension (Policy 504: 
Student Suspensions, SD48 Google Drive).  
 
Prior to reading this statement, how aware were you of this expectation? 
 

❏ I had no idea until now. 
❏ I heard about this but knew few details. 
❏ I was aware and knew some details. 
❏ I read the policy before and have an understanding of it. 
❏ I read the policy before and feel confident in explaining it to others. 

To what extent do you support SD 48 with the expectation that  
“alternatives to suspension, including but not limited to restorative 
practices be implemented in response to student misbehaviour prior to 
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considering a student suspension”? 

   1                           2                         3                           4                            5                

Strongly disagree                                                                                        Strongly agree 

How familiar are you with the term "restorative practices"? 

❏ I have never heard of it. 
❏ I have heard of it but I'm not really sure what it means or looks like in practice. 
❏ I have a pretty good idea of what it means and/or looks like in practice. 
❏ I have a solid understanding of what it means and looks like in practice. 
❏ I have an excellent understanding of restorative practices and could teach others 

about it. 

If you have training around restorative practices, please briefly 
explain how you came to learn this. 
Your answer 

How well do you feel the school you work for addresses student 
misbehaviour at the school level?  

   1                           2                         3                           4                            5                

Terribly                                                                                         Excently 

 
Rate how well you think your school is doing with implementing 
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restorative practices in response to student misbehaviour: 

❏ We have much to learn about implementing restorative practices in response to 
student misbehaviour.   

❏ While we have some knowledge of restorative practices, we are not there yet with 
implementation. 

❏ We have some knowledge and we have taken small steps to implement restorative 
practices in response to student misbehaviour. 

❏ We have knowledge of restorative practices and are actively implementing it in our 
school. 

❏ We are knowledgeable of restorative practices and we infuse it into our school 
regularly and consistently. 

With the option of suspension removed, how do you feel schools and 
classrooms could best support students who misbehave? 
Short answer 

Rate this statement.  
I feel trained to work with students with behaviour challenges.  
 
   1                           2                         3                           4                            5                

Strongly disagree                                                                                        Strongly agree 

 
 
How should behaviours that are repeatedly disruptive to learning be dealt 
with in the classroom?  
Short answer 
 
 
When a child is routinely unsafe, what should be done?  
Short Answer 
 
 



EMBEDDING TRAUMA-INFORMED PRACTICE    
 
 

89 

 
Are you familiar with local mental health agencies in your teaching 
community and how to access their services? 

❏ I do not know about the local mental health agencies. 
❏ I know the name of local mental health agencies/providers but not 

many details.  
❏ I fully understand what services are offered and how to access 

them.  
❏ Other:  

 

Do you feel connected with the students you work with? 

❏ No. 
❏ A few. 
❏ Many. 
❏ Most. 
❏ Yes, I feel connected with all the students I work with. 

Do you take time to initiate relationships with the students you work 
with? 

❏ No. 
❏ Sometimes it happens naturally. 
❏ I make an effort with some of my students. 
❏ I try with most of my students. 
❏ Yes, I intentionally initiate relationships with all of my students. 

Do you consider your relationships with the students you work with 
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to be authentic? 

❏ No. 
❏ With a few. 
❏ With many of my students. 
❏ With most of my students. 
❏ Yes, with all of my students. 

How do you help to maintain the sense of a safe environment in your 
classroom? 
Your answer 

Do you explicitly teach skill instruction strategies for any of the 
following? 

❏ Anger management 
❏ Conflict resolution 
❏ Relaxation skills 
❏ Other: 

If so, briefly describe which program(s) or strategies you teach 
Your answer 

Are you familiar with differentiated instruction and/or dialogic 
teaching? Do you intentionally use either in your planning and lesson 
delivery? 
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Your answer 

Please check all that apply for your classroom 

❏ I have a visual schedule posted every day/class for the students and any visitors to 
review 

❏ Classroom rules are posted for students and any visitors to review 
❏ My classroom has a calm zone (aka peace corner) where students can voluntarily 

move when they feel themselves getting out of control or having a difficult time 
❏ My students are taken outside for unstructured play from time to time 
❏ We have a daily opportunity to check in as a class on our emotions/feelings 
❏ My classroom is a predictable environment 
❏ I share my passions with my students 
❏ When I interact or talk to a student, I get down on eye level and make regular eye 

contact 

 

Select the response that best reflects your interest in learning more 
about trauma informed practice: 

❏ It is not a learning goal for me or my school at this time. 
❏ I would like to understand some strategies to use in my classroom to enhance trauma 

informed practice. 
❏ Learning about trauma informed practice is one of my professional development goals. 
❏ I am currently involved in learning about and implementing trauma-informed practices. 
❏ Other: 
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Participant moves on to the “Conclusion - Thank You” section.  

 

Additional questions for counsellors  

Do you screen for adverse childhood experiences or childhood 
trauma? If so, what tool do you use? 
Your answer 

Are you trained in cognitive behaviour therapy? Do you use this 
approach in your practice?  
Your answer   

Participant moves on to the “Conclusion - Thank You” section.  

 

Additional questions for classroom teachers 

How far along do you think your classroom is with implementing 
trauma informed practice? 
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❏ I have much to learn about implementing trauma informed practice in my classroom. 
❏ While I have some knowledge of trauma informed practice, I'm not there yet with 

implementation. 
❏ I have some knowledge and I have taken small steps to implement trauma informed 

practice. 
❏ I have knowledge of trauma informed practice and I am actively implementing it in my 

classroom. 
❏ I am knowledgeable of trauma informed practice and I infuse it into my classroom 

daily. 

 
 

Conclusion - Thank you 

 
Thank you for taking the time to respond to my survey! Your contribution 
to my research is greatly appreciated. 
 
I may want to use your responses in my thesis. Do you provide consent 
for me to use direct quotes from this questionnaire (all quotes will be 
anonymous)? 
 
___ yes 
 
___ no 
 
 
In January, I will be hosting a focus group to further explore the topic of 
trauma informed practice within education. The session will be slightly 
over an hour and will include dinner. If you are interested in participating, 
please email me at: d.carrie@stumail.viu.ca 
Have a wonderful day! 
~Danielle 
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Appendix C - Recruitment Letter 

Dear Staff of SD #48,  

Hello, I am a teacher with School District 48. I acquired your email address through your 
school website. I’m currently completing my Masters of Education through Vancouver 
Island University. I am now at the research phase. I’m conducting a Needs Assessment 
on the topic of trauma-informed practice within School District 48. I invite you to partake 
by completing a 10 - 20 minute questionnaire 
(https://forms.gle/mdwFRNWtenGJDaYc7). I would love to have many SD48 staff 
participate. Please see below or follow the link for more information.  
 
If you have any questions, please reach out by email.: d.carrie@stumail.viu.ca 
Thank you for your time, 
Danielle Carrie 
 
 
The Ministry of Education mandates school districts foster a trauma-sensitive approach in 
schools, yet there is no current framework or program being implemented or followed in 
School District #48.  
 
My research, entitled “Embedding Trauma-Informed Practice Within a School District: A 
Needs Assessment,” aims to identify the gaps in what is known and done already by staff, 
versus what needs to be learned and put into practice across the school district. Ideally, 
the data from the research will inform decision making to further develop trauma-
informed practice within the education setting, determining where resources should be 
directed.  
 
If you are willing to participate in an online questionnaire, please click the link below.  
The questionnaire will ask questions about your experience and knowledge of trauma-
informed practice in an education setting. It should take 10 - 20 minutes. The 
questionnaire is completely voluntary and anonymous.  
 
Link: https://forms.gle/mdwFRNWtenGJDaYc7 

 


