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ABSTRACT OF THE DISSERTATION 

 

Trauma-Informed Teaching Perspectives of Art and Non-Art Educators:  

A Mixed Methods Study for Transformational Change 

By 

Annie Catherine Shrawder 

Kutztown University of PA, 2024 

Kutztown, Pennsylvania 

 The purpose of this study was to understand and answer the overarching research 

question: To what extent are PA educators prepared to recognize and respond to students 

impacted by trauma and Adverse Childhood Experiences (ACEs)? This question is investigated 

using a mixed methods action research design on the preparedness of k-12 arts and non-arts 

educators within one school district. This study unpacks the level of preparedness of educators 

teaching students with trauma and adverse childhood experiences. The data analysis provided 

perspectives of non-arts teachers and arts teachers in one school district. Additionally, academic 

research revealed that the arts positively counteract the negative effects of trauma, and makes a 

case for why all teachers need to be trauma-informed. This study reveals how learning through 

the arts can become a solution that all teachers can benefit from as trauma-informed educators. 

The results of this study inform recommendations for professional development on trauma-

informed pedagogy for all educators to apply transformational change within their teaching 

environments. 

Keywords: Trauma-Informed Teaching, Transformational Teaching, Trauma-Informed Educator 

Preparedness, Adverse Childhood Experiences (ACEs), Resilience Through the Arts 
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Chapter 1  

Trauma-Informed Teaching Perspectives of Art and Non-Art Educators:  

A Mixed Methods Study for Transformational Change 

As an art teacher I have taught students from various socio-economic backgrounds in 

urban, rural, private, charter, and public-school settings across grades K-12. Despite the 

differences in students’ ages, cultures, demographics, and temporal spaces, there was and is a 

phenomenon affecting students. The well-being of students and their ability to function in their 

daily lives is being impacted by trauma known as Adverse Childhood Experiences (ACEs). 

Research shows the prevalence of trauma experienced by children is on the rise, and educators 

need to be prepared to meet this need (Burke Harris, 2018). Trauma and ACEs can negatively 

impact a child’s psychological, biological, and social/emotional ability in their daily functioning, 

as well as cause long-term health problems following them throughout adulthood (ACEs 

connection, 2016). A source of hope behind the content of this study is the work and research 

done by Dr. Nadine Burke Harris, former first Surgeon General of California, and author of the 

book, The Deepest Well: Healing the long-term effects of childhood trauma (Burke Harris, 

2018). Dr. Burke Harris pointed out in her research findings and professional experiences in 

communities prevalent with ACEs that a heartbreaking aspect of childhood trauma is the lack of 

awareness and preparedness of adults on the buffering effects that a safe and nurturing adult can 

do to regulate a child’s biological stress response (Harvard Public Health, 2020; Burke Harris, 

2018). Without going into too much detail, I am an adult with Adverse Childhood Experiences 

(ACEs). I am living proof that with the support of caring and trusted adults a child with four or 

more ACEs could lead a successful and resilient life as an adult. While developing from a child 

to a young adult, there was a pivotal moment in my life when I felt a sense of belonging which 
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research has proven can counteract the negative effects of ACEs. The belonging I felt was due to 

my experience with teachers’ influence in the arts. My journey to healing was through 

relationships with adults through my involvement in witnessing art, creating art, and being 

around others who were passionate about art. Experiencing art was transformative and helped me 

to heal from ACEs while building empathy through process. I chose to become an art teacher to 

impact students positively and provide the same resilience and care that changed my own life for 

the better through the supportive healing qualities that the practice of art making and arts 

instructors offered me. 

Positionality and Pretext 

In my art teaching experience, I have taught students in pre-k through 12th grades in 

varied educational settings. It is crucial to know the researcher's background because it 

impacts the study design, the study itself, and the results (Holmes, 2020).  My experience with 

all grade levels in schools with students of various backgrounds afforded me the unique ability to 

understand relate to k-12 teacher perspectives. In this research study I am a practitioner defined 

by Herr & Anderson (2015) as, “native to the setting” because I conducted the study within the 

same school district where I was an art teacher (p.67). This study investigated if educators were 

prepared to teach students with ACEs. The best method used in this investigation was mixed 

methods. The benefit of this approach was to be transparent and honest about the results and 

findings. To best inform the trustworthiness and validity of this study from my unique 

positionality of art teacher/researcher/practitioner I examined arts and non-arts teachers’ 

experiences and perspectives. According to Herr & Anderson (2015), “Our sense is in making 

explicit the tensions we experience as researchers in our varying roles and statuses, we have the 
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possibility of crafting uniquely complex understandings…we hope to avoid the blind spots that 

come with unexamined beliefs” (p. 55).  

The goal of the study was to examine an in-depth understanding from related art and 

visual art teachers’ beliefs and perspectives through individual interviews following a survey 

from non-art and art teacher perspectives. As an educator and individual I knew there were 

experiences teachers witness professionally and in their personal lives that inform their views on 

trauma. As a researcher and practitioner, I utilized reciprocal collaboration while conducting this 

research study with teachers in my district. Reciprocal collaboration allowed me to achieve 

equitable power relations as an insider to discover the gaps of understanding and to assess the 

needs for professional development within the school district where I taught (Herr & Anderson, 

2015). As a researcher I acknowledge that I used principles from trauma-informed care in my 

own teaching methods, and before I understood them, I was utilizing some of them unknowingly. 

I was more effective since understanding what they are through adding them in my practice. In 

this study I created intentionality in revealing the truth behind teachers’ perspectives with or 

without professional development to find preparedness, comfortability, confidence, teaching, 

communication, and perceptions around the topic of trauma-informed teaching. 

During my time as an undergraduate fine art student and as a graduate preservice art 

teacher I was on a mission to pursue my life’s questions on the topics of suffering and resilience 

through reading literature within the humanities, psychology, music, and the visual and 

performing arts. I did a great deal of reading books by people who overcame trauma and was 

specifically moved and inspired by the life, teachings, and resilience of Dr. Maya Angelou. A 

quote that inspires my teaching pedagogy and pursuit of finding truth within my research study is 

from an interview she had with Oprah where Ms. Angelou stated, “When you learn, teach; when 
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you get, give” (Maya Angelou, 2019). I connected with this sentiment and way of being due to 

my personal experiences with childhood trauma and desire for holistic outcomes for teachers and 

students. 

 Resistance is defined as an act derived from our higher nature including rejecting 

immediate gratification when in pursuit of all things noble and praiseworthy with integrity 

(Pressfield, 2002). As a teenager, I experienced resistance and resilience that shaped me into the 

educator I am today. To provide more information about me as a researcher/practitioner and 

action researcher I provided a narrative from my experience (Clandinin, 2016). During my 

sophomore, junior, and senior years in high school I attended evening art classes at Lafayette 

College free for high school students living in the City of Easton in Pennsylvania. While in class 

I was quiet most of the time because I was not confident, yet I felt like I was a part of a 

community. The professor’s teaching style, humor, and his care made me feel like a welcomed 

member of the group.  There were only ten of us who participated most evenings. This small 

group normally would have made my skin crawl because I couldn’t hide behind a sea of kids in a 

class. However, this teacher recognized my desire to stay hidden and never required me to be 

outgoing to feel included. One evening this fine arts professor had a guest artist visit and this 

guest artist shocked me because he had no right arm. I remember him explaining to us that it had 

been amputated, although I do not remember why, or if he even explained that part because I was 

feeling devastated for him. That initial devastation dissipated quickly because his energy was 

electrically positive, he was smiling, and was eager to be there with us. He was leading us in a 

drawing of still life objects set up on tables in the middle of the room, with our easels around it, 

lit with overhead dramatic lighting. We were creating a drawing of one object from various 

angles, and I distinctly remember him using the term “multifaceted”. I felt that word deeply 
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connect and resonate like music in my soul. I thought, I am multifaceted, humans are 

multifaceted. Then I thought, “Hold on, what isn’t multifaceted?”  I will never forget that 

moment. This visiting artist, an adult, made me feel like he knew without saying anything what 

tragedy and suffering was and used art to spark joy in others. He exemplified for me just by 

existing that he was the definition of multifaceted, and I connected with that deeply. I knew at 

that moment that my life’s purpose was to help others through art. I felt a connection and a sense 

of belonging so strong that I knew art could be more than a creative endeavor. It could provide a 

“safe place” for healing and exploration. I was going to be the best artist I could be. I was going 

to achieve something great beyond my circumstances and transcend the trauma and adversity I 

was experiencing in my life. This guest artist and my teacher provided an environment and 

experiences through art where I made a tangible connection to concepts that helped me to belong 

to a group which lead to acceptance and healing. 

Historical Context of Trauma 

Historically, trauma is recognized as a long-standing human dilemma of suffering with 

profound impacts on the well-being of those affected cross-culturally and individually (Hyatt-

Burkhart, 2011; Levers, 2012). According to the Substance Abuse and Mental Health Services 

Administration (SAMHSA), the three components of trauma are the event or events causing 

physical, emotional, life-threatening harm, the experiences, and the effects of the event(s) 

(SAMHSA, 2022). Trauma includes human violence, medical crises, natural disasters, and 

effects psychological, existential, and physical well-being (APA, 2010). Author of Trauma and 

Recovery, Judith Lewis Herman MD explained that “traumatic events call into question basic 

human relationships” (p. 51), because trauma separates people from a sense of self as well as 

disconnection from healthy and loving relationships. Additionally, emotional trauma and abuse 
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can be caused by illness, medical procedures, and/or accidents (van der Kolk 2005). The CDC 

indicated that 61% of adults surveyed across 25 states in the U.S. reported they had experienced 

at least one ACE before age 18, and nearly one in six reported they had experienced four or more 

types of ACEs (CDC, n.d.).  Adverse childhood experiences, known as ACEs, are types of 

trauma. Adverse childhood experiences (ACEs) include ten different types of trauma that 

children can experience before the age of 18 including neglect, physical/mental abuse, divorce, 

violence in the home, caregivers in the home with substance abuse and/or mental illness, school 

or community violence, unexpected death of a family member or close friend, natural disasters, 

motor vehicle accidents, or other serious accidents (Center for Youth Wellness, n.d.; Mosley-

Johnson et al., 2018; Wamser-Nanney & Vandenberg, 2013). ACEs are also described as toxic 

stress, and toxic stress can negatively affect a child’s developing brain due to production of 

cortisol as a part of the stress-response system (CDC, 2022). ACEs affect brain development and 

the immune system because of the stress-response system. Being aware of the effect of ACEs is 

detrimental to the health and wellbeing of students because ACEs affect the brain and impact 

how a student learns, uses self-control and self-regulation which is also known as executive 

function in the brain (CDC, 2022).  

Psychologists categorized trauma into three types: acute, chronic, and complex (Cook et 

al., 2005). ACEs are categorized as different types of traumas such as acute traumas which are 

single events and can be situational such as homelessness, a car accident, or death of a parent 

(Fisher et al., 2020, p. 4). Acute trauma can become complex and chronic, for example a death of 

a parent could turn into care being by provided from an outside source who could perpetrate 

abuse which would have been an acute trauma one event being the death of the parent, but 

without healthy resilience and aftercare such as having new care from an abusive source or new 



TRAUMA-INFORMED TEACHING PERSPECTIVES      7 

caregiver who has an addiction. Acute trauma is defined by Substance Abuse and Mental Health 

Services Administration (SAMHSA) as “an event, series of events, or set of circumstances that 

are experienced by an individual as physically and/or emotionally harmful that have lasting 

adverse effects on the individual’s functioning and physical, social, emotional, or spiritual well-

being” (SAMHSA, 2014, p. xix). Acute trauma can influence health and quality of life, and 

recovery can be long-term and life-long. Traumatic stress can be caused by exposure to a 

perceived risk of death or serious injury and can lead to posttraumatic stress disorder. PTSD can 

become a chronic condition and includes reexperiencing the event, persistent intrusive thoughts, 

avoidance of reminders of the event, and hyperarousal (American Psychiatric Association, 2000; 

Davis, et al., 2001; Levers, 2012). Someone experiencing PTSD can have behaviors of 

impulsivity, aggression, or depression. (Levers, 2012). 

Complex traumas extend over a long duration of time and are chronic or recurring such 

as living with a parent with addiction or abuse (Fisher et al., 2020, p. 4-5). Complex and chronic 

traumas are commonly found together with multiple forms of trauma compounding on top of one 

another. Complex traumas typically involve immediate family members and are long-lasting and 

repetitive occurrences (Bath, 2008; Fisher et al., 2020, p. 4). For example, if a child loses a 

parent due to illness and their living parent has an addiction, and the child is emotionally and/or 

sexually abused that child would be categorized as experiencing complex trauma. Complex 

traumas are involved and long-lasting which means overcoming them requires considerable time 

(Bath, 2008). There are neurological challenges of complex trauma because traumatized children 

learned to associate adults with negative experiences and emotions. Those feelings create 

emotional responses that can lead to behaviors characterized by avoidance, suspicion, and 

hostility (U.S. Department of Health and Human Services, 2016). Due to the impacts of trauma 
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teachers need to take time to cultivate positive experiences creating feelings of security and trust 

over time to help students with complex traumas feel safe (Bath, 2008). Positive student and 

teacher relationships are founded on safety and trust which contribute to student well-being. 

Resilience 

Resilience is developed by the care of adults in children’s lives (Bashant, 2020; Center 

for Youth Wellness, n.d.). A trauma-informed teaching approach has long-lasting positive 

impacts on students despite their life outside of the school environment. My desire for all 

students to feel cared for by adults at school lead me to ask the following questions on teacher 

preparedness and perspectives on trauma-informed teaching. The overarching research questions 

leading the investigation of this study are the following:  

1. To what extent are arts and non-arts educators in one district prepared to 

recognize and respond to students impacted by trauma and ACEs? 

2. What professional development is needed to prepare arts and non-arts teachers 

with confidence in teaching students with trauma/ACES? 

3. Do teachers think the prevalence of teaching students with trauma is higher or 

lower since the COVID-19 pandemic?  

4. What are teacher perspectives on the leading cause of trauma affecting students?  

The Effects of Trauma in Early Childhood and Adolescence  

In the field of neuroscience, imaging showed how the brain develops from early 

childhood, through adolescence, and into early adulthood and has peak times for different 

systems through childhood and adolescence (Cohen et al., 2006). More specifically, areas such 

as the hippocampus, whose job is learning and memory, develop at a rapid rate in early 

childhood whereas the prefrontal cortex regulating thoughts and attention develops rapidly 



TRAUMA-INFORMED TEACHING PERSPECTIVES      9 

during adolescence (Cohen et al., 2006). Traumatic experiences that occur during the times of 

early childhood and adolescence have the potential to negatively impact a child’s brain 

development (Campbell, 2011; Ghosh, 2011; Soleimpanpour et al., 2017). Trauma’s effect on 

children behaviorally can cause challenges such as difficulty regulating their emotions, the 

ability to show empathy, and/or establish appropriate peer relationships (Dulmus & Hilarski, 

2006). From my perspective as a high school art teacher, I have witnessed students suffer 

through panic attacks and anxiety. I needed training on how to best handle those scenarios. In my 

teaching experiences with students k-12 I have collectively witnessed students who responded to 

perceived stress by reacting emotionally, and/or leave the classrooms inappropriately. These 

experiences have been eye-opening for what the professional development and training needs are 

for myself and for teachers. 

According to the CDC, nearly three of four U.S. high school students reported at least 

one ACE and one in 13 students reported four or more ACEs since the pandemic (Petruccelli, et 

al., 2019). This research indicated that in a classroom of 20 high school students, at least one of 

them is at risk of suicide and suicidal ideation, making the case for educators to have awareness 

of trauma and protocol for reporting (Soleimpanpour, et al., 2017).  Biologically, the stage of 

adolescence ages 11-21 is a simultaneous time of rapid growth where physiological, cognitive, 

social, and emotional changes occur (Soleimanpour et al., 2017). As a result, adolescence is a 

vulnerable age group in need of positive support from adults as a buffer system to navigate the 

transformative stage of life to help with resilience of their emotional and cognitive development 

(Bashant, 2020).   
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An Art Teacher Lens on Trauma-Informed Teaching  

When a person with trauma has been exposed to a stressor, even if the stressor is small, 

the brain reacts through a fight, flight, or freeze response that activate several systems in the 

body and releases stress hormones that are designed to be protective for survival (Cook, et al. 

2005; van der Kolk, 2015). Responding to trauma through fight, flight, freeze, fawn can be 

described as functioning with ongoing, pervasive anxiety, stress, and fear (van der Kolk, 2015). 

Teacher preparedness and awareness of how a traumatized person’s stress response systems are 

affected can make a difference of how the child is perceived and how their needs are addressed. 

A child’s actions and demeanor without a trauma-informed teaching approach could potentially 

be misunderstood by their teachers. Stress response emotions and the inability to cope have 

negative consequences for appropriate development neurologically and developmentally (van der 

Kolk, 2015). There are teaching approaches, solutions, and strategies to help students who are 

traumatized from one or more ACEs. While teachers provided many roles in students’ lives, the 

role of psychologist should not be one of them. This is for the benefit of students and teachers 

because schools need to be a place of safety and predictability which encourage curiosity and 

optimal learning for students. Clear boundaries and roles help students establish a sense of safety 

in relationships. Trauma-informed teaching empower educators to respond appropriately in a 

student’s healing journey instead of providing uninformed counsel or treatment that may be 

inappropriate despite well intentions (Venet, 2019). 

Art class environments are unique places that foster resilience and healing despite the 

various traumas that students may have experienced. Art class is a place where students are in 

environments to be relaxed and engaged in what is known as the flow state (Snyder & Lopez, 

2002). The flow state is a phenomenon of intrinsic motivation, where the people in the flow are 
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immersed in work while being challenged appropriately to hold their attention during a sustained 

duration of time (Snyder & Lopez, 2002). Art teachers provide an environment that fosters a 

flow state for achieving a mindful experience which can be healing for students with trauma and 

chronic stress (Campbell, 2011; Csikszentmihalyi, 2013). When students perform while slightly 

challenged in their work and focused creatively, they reach a state of being where their brain is 

participating in a mindful experience (Campbell, 2011). There are positive outcomes to teaching 

with a trauma-informed approach in art. According to Merrick (2018), students respond 

positively to discussion with teachers during art activities and talk openly about how they are 

feeling within the school setting. Students respond positively to discussion with teachers and 

peers during the art making process and talk openly about how they are feeling about their art 

which can be a positive experience for them (Merrick, et al. 2018).  

In this section is an example of how art revealed a student’s mental state. An eleventh-

grade student sat captivated working on her oil pastel drawing quietly during art class. This 

student was academically performing at the top her class and was involved in extra-curricular 

activities such as volleyball and served as president of both the Sustainability Club and the 

Women’s Empowerment Club. She was also a member of the National Art Honors Society, and 

the National Honors Society. Her achievements on paper portrayed her as a thriving teenager, 

invested in extra-curricular activities and thrived with academics. The reality was that during art 

class her work showed a side of her that most adults and classmates did not get to see. Her honest 

inward dialogue was expressed through her tangible work of art, Her art work addressed mental 

health and resonated with my past teaching experiences of students who seemingly had it 

altogether but who were struggling. 

Figure 1: Student Art 
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  In her pastel drawing she created a space of beauty 

with a person doing an everyday activity in a garden, yet the background contrasted in color with 

the question “where’s my mind?” This left the me as her art teacher with questions. 

Accompanying her work she wrote an artist statement as part of the assignment where she 

allowed the viewer insight to the depths of her conceptual idea. Although this student appeared 

like she was doing well, beneath the surface and in the mind and body there was much more 

going on that needed to be considered with compassion. In her artist statement she wrote, “This 

is what I describe as mindless moments. In a time of great beauty, there can still be moments 

of loneliness and regret, which is portrayed by each part of this oil pastel drawing. The 

simplicity of life with a psychological interpretation gives insight into a person’s personal 

thoughts and emotions, which I think is well represented in this medium.” – Anonymous, 11th 

grade student. I discussed this drawing with the student artist for additional insight. She 

elaborated that her personal experience was during the COVID-19 pandemic shutdowns when 

she was not learning in person or virtually, followed by virtual learning, she was scared, 

anxious, worried, and fear took on a regular space in her mind and body. She let me know that 
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slowing down her routine and the daily work of honors, AP classes, volleyball, and 

obligations left her wondering what life was really about. Returning to school was not an easy 

transition, but a process of picking up the pieces of prolonged anxiety during the time spent 

isolated. The environment within the art room and project-based learning allowed for this 

student to express her personal experience and encouraged others to share their own and 

reflect on the process which led to healing and resilience during art class. The beauty of how 

visual art and belonging fit together are through personal experiences made tangible and 

shareable through art. This student’s art and personal narrative were shared with the students 

in her class, and she encouraged students to share their experiences of dealing with the 

profound effects of COVID-19. This student did not have trauma in the form of ACEs yet was 

deeply impacted by the chronic stress due to the pandemic. Self-expression in art class 

provided a relief and way for her to create art about her experiences. 

Theoretical Overview 

Students in grades K-12 learn through tiers of instruction and support based on their 

needs. The supports include 504 plans, individualized instruction plans (IEP’s), as well as 

through guidance counselors and learning support teachers. Students have adults in positions 

meant to help and support them. There are administrators, teachers, learning support teachers, 

nurses, security personnel, volunteers, office staff, instructional technology, as well as academic 

instructional coaches who have the potential to be a resilience factor through interaction and 

relationships which can create positive outcomes for students with trauma and ACEs (Bradley, et 

al., 2013).  

There are not always interventions and processes in place to inform teachers on how to 

acclimate students to the learning environment after they return from treatment for mental health 
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or awareness of teaching pedagogy which could be useful for teachers to reach students 

experiencing trauma. School settings and teachers need to be trauma-informed. It is necessary for 

teachers to have tools in their practice to address trauma and ACEs. It was important for me as a 

researcher/practitioner to understand if teachers felt prepared to instruct students with 

trauma/ACEs. I have witnessed firsthand how trusting teacher/student relationships with 

flexibility and care have helped students to express their enjoyment of school which is a 

resilience factor for children with trauma and ACEs (Finstad, et al., 2021).  

Past students of mine have expressed to me that they came to school specifically because 

they had art class. I asked students why they looked forward to art class when they expressed 

these sentiments and unanimously stated it was because of my care for them and the sense of 

community they experienced while creating something from their own perspective. They had a 

sense of belonging with me as an adult who listened to and supported them paired with self-

expression. There has been evidence in trauma-informed theory that teachers are adults who 

express authentic care and engage students through establishing a sense of belonging where each 

student feels like they have a community that supports and understands them (Jennings, 2018).   

Teachers need to be trauma-informed and prepared to support students from diverse 

backgrounds at various developmental stages of life. There are students who return to school 

from mental health intake centers, and/or from a leave of absence for family reasons, 

immigration, or due to natural disasters (Levers, 2012). The theories in the theoretical framework 

in this study advocate for teachers to be transformational leaders, trauma-informed, and to be 

change agents to create a sense of belonging in students which can change the negative trajectory 

for children under the age of 18 who have four or more ACEs (Center for Youth Wellness, n.d.).   



TRAUMA-INFORMED TEACHING PERSPECTIVES      15 

Maslow’s Hierarchy of Needs  

Maslow (1943, 1987) established a theory where a sense of belonging is a basic human 

need through the hierarchy of needs theory from the field of psychology. Maslow’s early theory 

described human needs through a pyramid design with physiological needs at the base including, 

sleeping, eating, safety, and resting (Maslow, 1943). The second tier of the pyramid included 

psychological needs such as love, belonging, and esteem. Self-actualization was the top and third 

section of the pyramid including creative endeavors such as work and personal pursuits (Maslow, 

1943). According to Maslow (1943) higher needs on the pyramid could come to the surface once 

bottom needs were satisfied (p. 375). Maslow’s theory addressed belonging as a basic human 

needs and proved why teacher-student relationships were critical for resilience in student’s lives. 

If a sense of belonging is truly a basic human need as according to Maslow then we as educators 

need to do what we can for students to become invested, seen, and supported. As Maslow 

developed understanding of the pyramid, it became more apparent its design was not fixed but 

meant to have growth over time for individuals and communities of people. His theory 

developed over time across several decades, and revealed that sense of belonging could be just as 

important as sleeping and eating for individuals. (Maslow, 1943, 1962, 1987). 

Figure 2 – Maslow’s Hierarchy of Needs Pyramid 
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(McLeod, 2023) 

Trauma-Informed Theory of Individual Health Behavior (TTB)  

When a child had traumatic experiences, the body’s response affects one’s ability to cope 

with daily stressors. This stress response, if prolonged over time changes the wiring of the brain 

resulting in observable behavioral concerns impacting learning (Bashant, 2020). According to 

Dr. Nadine Burke Harris (2020), the first surgeon general of California, “It’s unfair to ask 

teachers to be therapists or doctors. The role of educators is in delivering that daily dose of 

buffering care that’s so important for healing” (p.1). Educators need to be trauma informed with 

awareness of what to do to help students that have trauma. In the U.S. the Substance Abuse and 

Mental Health Services Administration (SAMHSA) developed Trauma-Informed Care (TIC). 

TIC originated from Trauma-Informed Theory of Individual Health Behavior (TTB) and was 

developed in the 1970’s in response to Vietnam veterans returning from war when PTSD was 

identified and developed (Marks et al., 2022, p. 154; van der Kolk, 2014). TIC was created for 
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health care workers to address the well-being of patients and has been utilized by the field of 

education, and human services. The trauma-informed theory of individual health behavior (TTB) 

teaches awareness of resilience factors in healing which are safety, autonomy, trauma awareness, 

and trust (Marks, et al., 2022).  

Teachers foster autonomy in student learning by allowing for individual choice within 

assignments, create a safe environment, and develop trusting relationships. Agency is an 

important aspect of overcoming traumatic stress and is achieved through consciousness of 

focusing in the moment instead of living in the past trauma when it was experienced (van der 

Kolk, 2014, p. 96). For children under the age of 18 creating a meaningful connection with an 

adult can provide resilience from negative impacts of trauma (Brunzell, et al., 2019). The joining 

of a meaningful connection with a teacher to art making can help students to focus on the present 

and not the past trauma through the mindfulness and safety that learning environment possesses 

(Brunzell, et al., 2019; Bashant, 2020). Due to the subjective nature of how trauma affects the 

brain and body it was important for students experiencing a trauma-response to be with teachers 

who understand how the successes of the TIC model and trauma-informed pedagogy principles 

build trust and facilitate mindful experiences for students.  

The process for teachers to become trauma-informed is recommended by the following 

awareness: adverse childhood experiences (ACEs) and how they impact learning, how and where 

to report trauma and abuse, and the role of an educator as a buffer and resilience maker to assist 

students with trauma (Marks et al., 2022, p.154-155). Trauma-informed care, known as TIC, is a 

plan with principles and training to help educators gain awareness and pedagogy to teach 

students with trauma. The six principles of trauma-informed care are the following:  

1. Safety 
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2. Trustworthiness and transparency 

3. Peer support 

4. Collaboration and mutuality 

5. Empowerment and choice 

6. Cultural, historical, and gender issues 

The TIC approach provides attention awareness, sensitivity, and empathy while learning about 

others’ experiences (CDC, 2020).  

Transformational Leadership Theory 

Transformational leadership theory was rooted in empowering others to unlock their own 

leadership potential (Northouse, 2016). It aims to create a community (Northouse, 2016). Based 

on neurobiology, students cannot learn information if they do not feel safe, seen, and cared for 

within their school settings (Aupperle et al., 2012). Students who experienced trauma and 

continue to experience trauma need adults in their lives who can foster their resilience and 

become a caring adult in their life. Transformational Leadership Theory is composed of what are 

known as the four I’s which embody the community-based servant leadership style through 

individualized consideration, intellectual stimulation, inspirational motivation, and idealized 

influence (Noland & Richards, 2014, p. 7; Northouse, 2016). The transformational leader makes 

it their goal to know the individual strengths, interests, and needs of each student with a 

mentor/mentee approach to help the students engage in intrinsic motivation (Noland & Richards, 

2014). I am known by my students as open and vulnerable by learning alongside them and 

welcoming their ideas and individual contributions. This approach organically merges 

transformational leadership and holistic education. According to L. H. Campbell (2011) holistic 
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teaching is first a transformation of the individual teacher, who can then impart the 

transformation to their students.  

Definition of Terms  

According to the Center for Disease Control and Prevention, Adverse Childhood 

Experiences also known as ACEs are traumatic events that potentially occur during childhood 

affecting children between ages 0-18 (CDC, 2022). About 61% of adults surveyed in the U.S. 

reported that they had experienced at least one ACE before the age of 18 and 1 in 6 reported they 

had experienced four or more ACEs.   

Trauma according to the American Psychological Association is “any disturbing 

experience that results in significant fear, helplessness, dissociation, confusion, or other 

disruptive feelings intense enough to have a long-lasting negative effect on a person’s attitudes, 

behavior, and other aspects of functioning.” (APA Dictionary of Psychology, 2020) add 

reference. The Substance Abuse and Mental Health Services Association (SAMHSA) defines 

trauma as an “event, series of events, or set of circumstances that is experienced by an individual 

as physically or emotionally harmful or life threatening and that has lasting adverse effects on 

the individual’s functioning and mental, physical, social, emotional, or spiritual well-being.” 

Maslow’s Hierarchy of Needs is a theory in psychology explained through a five-tiered 

pyramid. The needs at the bottom of the hierarchy must be satisfied first before the needs higher 

up in the pyramid.  The bottom of the pyramid includes food, water, and rest as basic 

physiological needs, yet the next tier of the pyramid defines the basic need to belong and feel 

loved (McLeod, 2018). If belonging is a basic need, then students need to feel they belong in 

their social environments at school. There is evidence that after school programs and extra-

https://dictionary.apa.org/dissociation
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curricular activities such as sports and club involvement can provide a way for students to belong 

and to enhance their state of wellbeing (Durlak & Weissberg, 2007). 

Well-being is an important part of the human experience.  According to the World 

Health Organization, health can be defined through physical, mental, and social wellbeing 

(Yaden et al., 2021).  When visiting a family doctor physical health is what is mostly considered, 

but the whole person’s mental and social wellbeing can contribute to the overall health of an 

individual including disease, illness, and mental illness (Yaden et al., 2021).  

Subjective well-being also known as SWB is defined in the field of psychology as a 

way for individuals to take an inventory of their own mental states including emotions and of 

their life.  Improving SWB is way for people to access resilience and enhance their wellbeing 

through positive interactions with others in social settings and expressing gratitude to others 

(Yaden et al., 2022). 

Trauma-informed pedagogy aims for the possibility of teaching students who have 

experienced trauma (CAST, 2018). There are a set of teaching approaches that consider the 

broader impacts of trauma and the potential paths to resiliency. This approach is anchored on the 

assumption that individuals are more likely than not to have experienced some form of trauma in 

their lives (Buffalo Center for Social Research, 2021). Trauma-informed pedagogy originate out 

of research on post-traumatic stress disorder (PTSD) among veterans, and additionally has been 

influenced by research on intergenerational trauma, sexual violence and assault, and more 

recently due to the impact of COVID-19 (Barnard Center for Engaged Pedagogy, 2021). 

Resilience is the process and outcome of successfully adapting to difficult or challenging 

life experiences, especially through mental, emotional, and behavioral flexibility and adjustment 

to external and internal demands (APA Dictionary of Psychology, 2020). 
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Chapter 2: Literature Review 

Historical Context of Trauma 

According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-V), “a 

mental disorder is characterized as an imbalance of an individual’s cognition, emotion 

regulation, or dysfunctional behavior in the psychological, biological, or developmental 

processes underlying mental functioning” (American Psychiatric Association, 2013, p. 20). The 

DSM-V (2013) additionally stated, “Mental disorders are usually associated with significant 

distress or disability in social, occupational, or other important activities” (p. 20). The word 

“trauma” came from Greek origin word “traumata” meaning a physical wound or injury (Boyd et 

al., 2005; Cerney, 1995; Treisman, 2021). Defining factors of trauma that experts in clinical 

settings have agreed on are that individual trauma resulted from a single or series of events, or 

set of circumstances which impact a person’s social, emotional, mental, and spiritual well-being 

(Menschner & Maul, 2016). Adverse events have life-long lasting effects on the individual’s 

health and mental wellbeing, and traumatic events during childhood increase the probability for 

negative health outcomes during adulthood (Menschner & Maul, 2016; Marie-Mitchell & 

O’Connor, 2013). Without the buffering effects of a caring adult ACEs can alter a child’s brain 

and body processes, negatively affecting learning, behavior, growth, hormonal systems, and 

immunity (CDC, n.d.; Bashant, 2018). ACEs according to Blodgett (2012), are defined as 

“disruptive experiences in childhood that produce significant and potentially damaging level of 

stress and associated physical changes” (p.1). Chronic stress can even affect the way DNA is 

read and transcribed (Center for Youth Wellness, n.d.). Due to the overwhelming population of 

people with ACEs, and the lifelong health issues chronic stress causes, trauma is identified as the 

greatest public health issue in America that is hidden in plain sight (Sonu et al., 2021).   
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There is evidence that trauma affects a child’s health long term into adulthood due to the 

overactive stress response system (Harris, 2018). It is found that 26% of children in the U.S. 

have witnessed or experienced trauma before the age of four (Briggs-Gowan et al., 2010). 

According to van der Kolk (2014), “as long as trauma is not resolved, the stress hormones that 

the body secretes to protect itself keep circulating and the defensive movements and emotional 

responses keep getting replayed” (p.66). Trauma responses are unique to individuals because no 

two environments are exactly alike and there are variations that cannot be perfectly interpreted 

the same by two people (van der Kolk, 2014).  

Rooted deep in the history of human beings, the stress response system played an 

important role: to warn people of imminent danger so their bodies would uniquely react to their 

dangerous environments to protect them from harm (Marks, 2020). If trauma remains 

unresolved, the stress hormones that the body creates to protect itself keep circulating, and the 

emotional responses continue to replay until the body and mind can rest. The stress response 

system adapts and responds to people and environments, and due to trauma, it may remain 

engaged and turned on similarly to a broken thermostat.  I compare the body’s stress response to 

trauma as a thermostat because thermostats adapt to the room and regulate temperature in the 

same way that the stress response system responds in our bodies. It activates when it is needed 

like heat in a home, but when it is on and running all the time it cannot regulate and shut off 

when needed. When the stress response system is always running, minor stressors can be 

perceived as life-threatening such as fight, flight, and freeze (Cook, et al. 2005). This causes the 

body to produce cortisol, a stress hormone, in excess and that negatively affects the body’s 

immune system to fight off illness causing many dysfunctions of working body systems (Harris, 

2018).  There is medical evidence that childhood trauma increases a person’s lifelong potential 
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for serious health problems and engagement in health-risk behaviors. As a result, there is a need 

for incorporating trauma-informed principles into the care of patients with trauma backgrounds 

(Menschner & Maul, 2016).  

Prevalence  

Due to the COVID-19 pandemic there is major concern from professionals in the 

educational and health care fields regarding the wellbeing of adults, adolescents, and children 

(Marks, 2022). Populations of school age children 4-18 require adults to take care of them. 

Children require adults to foster resilience, and act as a buffer to help them manage daily 

stressors, yet adults’ mental health in the U.S. is affected negatively due to the COVID-19 

pandemic and economic recession (Bashant, 2020; Panchal et al., 2021).   

A major concern for adults impacting the level of care of parents and guardians are the effects 

the COVID-19 pandemic has had on mental health (National Library of Medicine, n.d.). The 

Kaiser Family Foundation (KFF) is a non-profit that conducts research and communication 

programs focusing on major health care issues for all 50 states in the U.S. such as rankings, 

trends, demographics, health costs, and health coverage (National Library of Medicine, n.d.). 

According to survey findings provided by the (KFF) from the Census Bureau’s 

Household Pulse Survey (health and economic impacts of the Covid-19 pandemic) 4 out of 10 of 

adults in 2021 reported symptoms of anxiety or depressive disorders which is more than the 1 in 

10 who reported these symptoms in 2019 (Panchal, 2021).  In July 2020 a KFF (2020) tracking 

poll reported adults with negative impacts on their mental health and well-being. The reported 

results included 36% of adults had trouble sleeping 36%, with 32% eating, 12% increase of 

alcohol consumption, 12% of substance use, 12% worsening chronic conditions due to worry and 
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stress. From January to June of 2019 NIHS found 11.0% of adults with symptoms affecting their 

mental health and wellbeing.  

It is clear there is an increase of stress affecting adults who care for children. 

Additionally, an increase of anxiety and depressive disorders have been on the rise due to the 

pandemic across adult age groups 18-65 and higher (Panchal, 2021). According to the census 

bureau and the household pulse survey (2020) 56.2% of young adults ages 18-24 experienced 

anxiety and depression with 48.9% ages 25-49, 39.1% ages 50-64, and 29.3% ages 65+ (Census 

Bureau, 2020). It is important for teachers to know that each state has its own definitions of child 

abuse and neglect based on federal law standards (ACS, 2020).  

The reality is that educators will come in contact with students who are affected by ACEs 

and traumatic events, and they need to be prepared to know what trauma is and the prevalence of 

its effects on caregivers and children in K-12 school settings. Educators need to feel prepared to 

recognize and respond to students with ACEs/trauma. Throughout the United States, 50% of 

children’s ACEs are acquired by the age of three (Cuno, K. & Umylny, P., 2016). Due to the 

overwhelming prevalence of trauma in children’s and adults’ lives educators need trauma-

informed teaching pedagogy and teaching practices. 

Signs of Trauma in K-12 School Settings 

It is challenging to identify the internal impacts of trauma on a child’s development. Researchers 

know that trauma manifests itself in outward signs that affect student’s ability to learn and grow 

in school (National Child Traumatic Stress Network, 2011). These signs include, but are not 

limited to: difficulty focusing, attending, retaining, and recalling, high frequency of absences, 

self-regulation challenges, fear to take risks, anxiety regarding due dates, group work, public 

speaking, and moods of anger, helplessness, dissociation, withdrawal and isolation (Marquart 
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and Baez, 2021; Barnard Center for Engaged Pedagogy, 2021; National Child Traumatic Stress 

Network, 2011). Children who are experiencing trauma or who have post-traumatic stress 

disorder may have difficulty focusing on their work or concentrating because they could 

experience intrusive thoughts distracting them from the tasks they need to complete (Davis, et 

al., 2001). Aggressive behavior seen in students occur due to their negative emotions and 

difficulty regulating them, showing empathy, and establishing peer relationships that are lasting. 

If a child experienced ACEs related to violence in the home, they display behaviors that are 

violent and aggressive, or could be internalized such as depression and anxiety (Dulmus & 

Hilarski, 2006).  

As an art teacher I witnessed my K-12 students’ behaviors such as run out of classrooms, 

harm classmates, display outbursts of anger and/or emotional responses, and defiance. 

Concerned and curious if it was just students at my school, I asked art teacher colleagues from 

surrounding districts if they witnessed similar behaviors in their students and it became apparent 

that the behaviors were a pattern which many teachers were also experiencing in k-12 students.  

Trauma-Informed Care & Trauma-Informed Pedagogy 

Children of all ages need adults in their lives who understand how trauma impacts their 

self-regulation, behaviors, communication. Students need teachers to provide healing 

environments of connection which mitigates the negative side-effects of trauma (Bath, 2008). 

Trauma-informed care (TIC) is used in the health care field and has been adapted in the 

education field and human service jobs (source). TIC is founded on principles: safety, 

trustworthiness & transparency, peer support, collaboration & mutuality, empowerment & 

choice, and includes cultural, historical, & gender issues (CDC, 2020). 

Figure 3: Principles of Trauma-Informed Care 
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(CDC, 2020) 

Trauma-informed pedagogy encompasses resilience building ways of forming and 

maintaining relationships with students to create a positive emotional foundation (Bashant, 

2020). According to Blodgett (2012), trauma-informed practice involves the specific use of 

knowledge about trauma to modify adaptations and relationships with children to improve 

developmental success. Originally, trauma-informed pedagogy arose from research on post-

traumatic stress disorder affecting veterans; and has been influenced by research on 

intergenerational trauma, sexual violence, and assault, and more recently by the impact of 

COVID-19 (Marquart & Baez, 2021). Marquart and Baez attest, “The coronavirus pandemic has 

served as a catalyst for faculty to adopt trauma-informed teaching and learning (TITL) practices, 

as educators across disciplines have shifted their teaching to be more compassionate, flexible, 

consistent, and predictable in response to the worldwide trauma and distress” (2021, 63). 

Adopting a trauma-informed teaching practice gives the teacher a clear role to provide support 

and positive relationships specifically intended to aid in the overall well-being of students 

(Venet, 2021; Bashant, 2020). 
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Despite the challenges and outward signs of trauma, teachers do not have to identify all 

students who have trauma or know the ins and outs of each individual story and circumstance of 

student’s lives (Venet, 2019). The pedagogical principles of trauma-informed teaching are 

identified as flexibility, providing positive feedback to reduce negative thinking, fostering 

feeling of safety, providing success and competence, teach self-regulating exercises, and make 

expectations clear (Jennings, 2018; Minahan, 2014). 

Teachers wear many hats in students’ lives, but psychologist is an inappropriate role for 

teachers to take on. Instead, teachers need to define what trauma-informed practices and 

pedagogy look like while keeping clear boundaries. It is possible for teachers to develop 

vicarious trauma by caring for students and listening to their own trauma which interrupts sleep, 

causes guilt, anger, and hopelessness (Venet, 2021). Establishing clear boundaries for students is 

one way teachers can foster safety and predictability while maintaining a supportive relationship. 

The following are guided questions of intentionality according to Venet (2021) for teachers to 

ask themselves when deciding how to develop boundaries and support students: “What is the 

purpose of my conversations with this student about their mental health or trauma? How do these 

conversations support or detract from the academic purpose of our time together? Am I the only 

caring adult this student has identified? Who else could I connect them with? Is the student’s 

trauma bringing up anything for me? Am I identifying strongly with them? Am I feeling the need 

to “save” them?” (p.3). A trauma-informed response from teachers maintaining healthy 

boundaries, to be mindful of power dynamics, flexible with student deadlines, and seek ways to 

provide empowerment, remind students of in-school resources, and engage in the teacher’s own 

self-care (Barnard Center for Engaged Pedagogy, 2021). 
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Transformational Leadership Theory 

Teachers and administrators in school systems are not able to provide a safe environment 

outside of the school day and buildings; however, they can provide many experiences and useful 

methods for fostering resilience and wellbeing. According to Dr. Nadine Burke Harris, the first 

surgeon general of California, the six interventions necessary for healing from ACEs are sleep, 

mental health, healthy relationships, exercise, nutrition, and mindfulness (Harris, 2018).  

Teachers are placed into daily settings with students to establish healthy relationships, teach and 

encourage the importance to students about sleep, exercise, nutrition, and can facilitate a space 

for mindfulness. There are aspects such as scheduling, course offerings, duration and time of 

classes, and curriculum in a student’s day where administrators have the opportunity to aid in the 

wellbeing of students.  

Due to the prevalence of trauma and ACEs among children, there has been and is a need 

for teachers to adopt the mindset of trauma-informed care (TIC) for K-12 students through early-

childhood and adolescence (Harris, 2018; Marks et al., 2022). Dr. Nadine Burke Harris, the first 

Surgeon General of California, was a pediatric doctor in a low-income impoverished community 

in Los Angeles and discovered the correlation of ACEs and physical health in children (Harris, 

2018). According to Dr. Burke Harris, (2018) “Twenty years of medical research has shown that 

childhood adversity literally gets under our skin, changing people in ways that can endure in 

their bodies for decades. It can tip a child’s developmental trajectory and affect physiology. It 

can trigger chronic inflammation and hormonal changes that can last a lifetime. It can alter the 

way DNA is read and how cells replicate, and it can dramatically increase the risk for heart 

disease, stroke, cancer diabetes, even Alzheimer’s” (Harris, 2018, p. xv).  
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Trauma-informed care primarily utilizes literature from medical doctors, and clinical 

psychologists on the effects of trauma and ACEs. Teachers can be equipped to help prevent, 

manage, and understand the behaviors resulting from trauma in their daily interactions by 

utilizing trauma-informed pedagogy (Bashant, 2020; Marks et al., 2022). Teachers should 

understand and implement practices from TIC and trauma-informed pedagogy to create 

meaningful connections to help traumatized students (Bashant, 2020; Harris, 2018). There is a 

major difference between teachers and health care professionals. Educators have daily 

interactions with students whereas health care professionals may interact with students once a 

year for well-visits or when children are sick and in need of medical care (Soleimanpour et al., 

2017).  For example, in 2017 in the U.S. 20% of adolescents between 10-15 years and 27% of 

older adolescents 16-17 years did not receive annual well-visits to the doctor and 64% of 

adolescents with mental disorders did not receive services to address their illnesses 

(Soleimanpour et al., 2017).   

Keeping Maslow’s hierarchy of needs in mind with students needing a sense of belonging 

the medical field’s three pillars of trauma-informed care are providing safety, maintaining and 

establishing connections, and managing emotions (Bath, 2008, p.18; Maslow, 1986). Patients 

progress with healing and recovery when they are cared for (Bath, 2008). Adolescents tend to 

engage in risk taking behaviors that can leave them vulnerable to morbidity, mortality, and injury 

(Marks, 2022). Teenagers typically have greater responsibility for their own health than when 

they were in the early-childhood stages of dependency which can be positive for them if their 

parents/guardians are neglectful because they can exercise autonomy over their situations 

(Soleimanpour et al., 2017). Educational, social welfare systems, community health and 
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clinicians need to provide services to support students of all ages who have been exposed to 

ACEs (Soleimanpour et al., 2017).  

According to Maslow (1943,1986) having a sense of belonging is a core developmental 

need of children throughout early childhood into adolescence.  One way for teachers to 

contribute to student’s sense of belonging is through establishing trust and safety (Bath, 2008; 

Maslow, 1986). Trust and safety are obtained by fostering positive relationships with students to 

help their connection to others and school. Connection is the second pillar of TIC, and teachers 

foster connections through the classroom environmental peer/peer and student/teacher 

relationships (Bath, 2008). Educators could supply students with structure and stability in their 

day-to-day schedules which can be healing for children and adults who have ACE’s (Noland & 

Richards, 2014). If the adversity we can experience as children affect our physiological and 

mental health then adults need to provide positive experiences and create an environment for 

wellbeing (Center for Youth Wellness, n.d).                                                                                                                   

Children with complex traumas at the elementary ages may struggle with emotion and 

impulse management (Bath, 2020). Self-regulation is one of the most fundamental steps in child 

development. Children need to be able to calm themselves and manage their own emotions and 

learn the tools with an adult practicing calming down alongside them to foster security, safety, 

and self-regulation. This pedagogical teaching approach is called “co-regulation” and is a tool in 

the trauma-informed teacher’s toolbox (Bath, 2008). Helping traumatized children in elementary 

school when they are scared or stressed to learn new ways of effectively managing their 

emotions can be something teachers can explicitly teach to help children who may be prone to 

running out of a classroom at inappropriate times, or who have a disruptive emotional response 

during class (Bath, 2008; Bashant, 2020).  



TRAUMA-INFORMED TEACHING PERSPECTIVES      31 

The research on a child’s brain development, holistic teaching, and wellbeing that 

teachers utilize for student success is found in Bass’s transformational theory (Nickerson, 2021). 

Aforementioned in chapter 1, transformational theory was founded on creating an inspirational 

mission of self-identity in the leader and in the followers. The foundational four I’s: idealized 

influence, inspirational motivation, intellectual stimulation, and individual consideration align 

themselves with the teacher changing first before they can instill change in students.  Idealized 

influence is how leaders can become role models through being respected and trusted individuals 

with a vision.  Inspirational motivation in leadership is the ability to encourage all to commit to a 

vision through fostering community (Bass & Avolio, 1994; Nickerson, 2021).  Leaders who 

motivate and inspire others express their thoughts clearly and truthfully to help followers respect 

and trust the vision (Nickerson, 2021). Intellectual stimulation is what art teachers do because 

they use the varying ages, interests, and subjectivity of each student to express themselves 

through their art. Teachers can intellectually stimulate students by asking for their input on 

lessons, discussing their work, and through helping one another with projects.  The last I is for 

individual consideration and what teachers should do to implement individual consideration is to 

focus on each individual student needs by recognizing motivations, desires, and to customize 

approaches for each individual to find success (Nickerson, 2021).  

Chapter 3 Methodology 

Purpose of the Study 

The purpose of this study was to understand the overarching research questions which 

analyzed the preparedness of k-12 arts and non-arts educators within one school district in 

Pennsylvania to recognize and respond to students with ACEs and trauma. The study explored the 

level of preparedness and confidence of educators in being trauma informed. The results from this 



TRAUMA-INFORMED TEACHING PERSPECTIVES      32 

study provided insight to inform recommendations on trauma-informed pedagogy for educators to 

apply transformational change within their teaching environments. There is an abundance of 

research studies on how trauma affects children. There is less research on trauma-informed 

teaching methods, and even fewer including the perspectives of teachers. Educators provide 

resilience for children with adverse childhood experiences through their learning environment and 

teaching pedagogy, yet little is known about teacher’s perspectives and daily practices of 

effectively identifying and meeting the needs of students with trauma and adverse childhood 

experiences. This study hypothesized that teachers generally did not feel prepared to identify 

students with trauma or taught lessons on how to appropriately manage stress. Teachers have a 

challenging job because there is a high prevalence of students who have experienced one or more 

ACEs, trauma, and stress across the U.S. (Harris, 2018). It is likely that shutdowns and isolation 

due to the COVID-19 pandemic have resulted in higher rates of children, ages 0-18 experiencing 

emotional distress associated with an adverse childhood experience or traumatic event compared 

to levels before the pandemic (CDC, 2021). Teachers need training and professional development 

to respond to the high prevalence of students with trauma.  

 This study is an in-depth part of the puzzle of practice for teachers because their 

perspectives were analyzed through data collection and analysis. To enhance the well-being and 

sense of belonging in student’s lives teachers need the opportunity to engage in what Ivankova & 

Stick (2007) call “multiple ways of seeing and hearing” and “multiple ways of making sense of 

the social world” (p. 20) through research.  

Continuing Research 

According to the Substance Abuse and Mental Health Services Administration (2021) 

“more than two thirds of children reported at least one traumatic event by age 16”. As a response 
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to this crisis in 2021 there was a study supported by Pennsylvania Department of Education (PDE) 

and conducted by professors at Bloomsburg University which assessed the level of trauma 

informed preparedness of PA educators from a various sampling of school districts (Knoster, et 

al., 2021). According to the study’s findings, of the 4,793 participants one out of two educators 

reported that they did not feel adequately prepared to recognize signs of trauma in their students, 

meaning half of the teachers in the study did not feel prepared (Knoster, et al., 2021). The findings 

within this action research study added to the discourse of teacher perspectives which the work of 

professors at Bloomsburg University and PDE started. 

Research Design 

As an artist selects their medium, techniques, and subject matter, a researcher selects the 

ultimate methodology, characteristics of questions, emphasis, and sequence making up the strands 

of research (Ivankova, 2014). According to Herr & Anderson, (2014) “action research is inquiry 

that is done by or with insiders to an organization or community, but never to or on them” (p. 3). 

In participatory action research, practitioners use qualitative and quantitative data to create a 

rigorous and cohesive set of conclusions (Ivankova, 2014). Herr & Anderson (2014) state, 

“participatory action research, in particular is less a methodology than an orientation or stance 

towards the research process and the participants” (p. 1). Action research is flexible in procedure, 

therefore is a useful pairing with mixed methods because they are meant to evaluate complex 

situations and find effective solutions (Hinchey, 2008; Ivankova, 2014, pg. 46). In this action 

research study, the researcher was also a practitioner within the school district and a high school 

visual arts teacher.  

This study utilized a mixed methodology within the participatory action research study. 

Mixed methods utilize quantitative and qualitative data which provided a rich understanding of 
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teacher preparedness of trauma-informed teaching. In this study the researcher utilized a mixed 

methods explanatory sequential design (Cresswell & Plano Clark, 2018). There were two 

complementary phases of data collection and analysis utilized to understand the problem of 

practice from an in-depth solution-based perspective (Cresswell, 2012; Cresswell & Plano Clark, 

2018).  Phase 1 was quantitative and conducted through the 16 item close-ended 5-point Likert 

scale web survey followed by the phase 2 analysis of qualitative data through selective 

interviewing with semi-structured interview questions (Ivankova, 2014). According to Ivankova 

& Wingo on action research (2018) "When combined with mixed methods, action research can 

produce more scientifically sound and more transferable results by synergistically integrating 

qualitative stakeholder engagement methods with quantitative outcome-based oriented 

approaches" (p. 979). 

 The mixed methods study started with the collection and analysis of quantitative data in 

the form of a survey. The survey’s purpose in this study informed the researcher of the extent to 

which teachers were prepared to recognize and respond to trauma and ACEs.  In this study, the 

preliminary data from the survey provided a zoomed-out view from the perspective of k-12 

educators in one district. The proceeding qualitative data was a zoomed in view, nuanced and 

detailed, assessing the quality of the information collected from k-12 arts and related arts teachers 

(Cresswell & Plano Clark, 2018). The choice of selecting arts, music, and related arts teachers in 

the interviews was because this population of teachers was underrepresented in the quantitative 

data. There were eight k-12 arts and related arts teachers out of 67 total teachers from the school 

district who participated in the survey. The other reason for selecting arts and related arts educators 

was due to research that students can find resilience within learning through the arts in schools 

(Walker, 2008; Kay, 2020). The interviews were qualitative, and provided an in-depth 
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investigation that complimented and explored the findings from the initial survey. Cresswell’s 

description of the mixed methods explanatory sequential design utilized the participant selection 

model in phase 2 (Cresswell, 2018). To describe the methodology as a metaphor within the 

discipline of art, a mixed methods design for trauma-informed research is not just singular or one-

note, but a symphony of information to use for data analysis and transformative change for the 

future educators and students.  

The researcher prioritized the second qualitative phase of the study which provided an in-

depth explanation of the results from the survey. The data collection and data analyses were 

explored through the quantifying and qualitative participant perspectives and unique experiences. 

Together, action research and mixed methods achieved the improvement of educational practice, 

teacher empowerment, and to assist in professional growth of educators meant to understand 

solutions (Cammoarota & Fine, 2008; Herr & Anderson, 2014; Cochran-Smith & Lytle, 2009; 

Mertler, 2019). 

Study Site 

 The study took place in a public-school setting located in one district in Pennsylvania. 

The school district was a combination of rural and suburban with miles of farming townships, a 

small town, and housing developments sprinkled in with shopping centers. Historically the 

district was singularly rural and was a farming community surrounded by Mennonite farms and 

private Mennonite school houses. The district had two elementary schools, a middle school, and 

high school, and consisted of roughly 2,313 students K-12 at the time of the study. The teacher to 

student ratio was 15:1. During the 2021-2022 school year there were 199 total classroom 

teachers across grades K-12 (NCES, 2022). 

Table 1: Student Populations within the Pennsylvania School District 
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Minority Enrollment 20% 

Hispanic/Latino 14% 

Black 2.6% 

Asian 1.9% 

2 or More Races 0.6% 

White 80.8% 

 

Participants 

Phase 1: There was a web-based 5-point Likert survey sent electronically as a Google 

form through secure district email to all k-12 teachers within the school district. Convenience 

sampling was implemented in this action research because the researcher/practitioner conducted 

research within their school district among educational practitioners (Herr & Anderson, 2015; 

Teddlie & Yu, 2007). Guidance counselors, paraprofessionals, and support staff were not 

included in the survey because the purpose of the survey was to understand teacher perspectives, 

and including guidance counselors and additional school staff could have negatively affected the 

study. 

Table 2: Participant Overview: Arts vs. Non-Arts 
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Table 3: Participant Overview: Gender 

 

 

 

 

 

 

Phase 2:  

Table 4: Participant Overview for Interviews 

Participants Gender Years of 

Experience 

Grade Level 

Taught 

Content Area 

1 F 21-30+ K-4 Art 

2 F 11-20 K-4, 5-8 Art 

3 F 21-30+ 5-8 Art 

4 F 21-30+ 9-12 Art 

5 F 21-30+ 9-12 Related arts: 

photography and 

tech. ed. 

6 M 11-20 9-12 Related arts: tv 

media and video 

7 F 0-10 9-12 Music 

8 F 21-30+ 9-12 Music 

 

The participant selection model is a part of the sequential explanatory mixed methods 

design and was utilized in the qualitative phase 2 of this study (Cresswell, 2003). There were 

eight k-12 participants selected for semi-structured interviews who taught music, visual art, 

photography, and film. These eight arts and related arts teachers were chosen amongst the 67 

participants after the survey results were analyzed. The results of the survey were analyzed. They 

revealed no significant difference in preparedness between non-arts teachers and arts-teachers 
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which indicated that the researcher needed more information on the sub-group to understand the 

level of preparedness due to the nature of how the arts are taught and the familiarity with high 

volume of students seen on a regular basis by k-12 arts teachers in school. Arts teachers taught 

all elementary and middle school students all year in each school while high school arts teachers 

taught students everyday all year or every day for half the school year. This high volume of 

student interaction was an additional contributing factor to selecting arts and related arts teachers 

from the sub-group from phase 1. 

Additional reasons for selecting the subgroup of arts related arts teachers were the 

process of creating and discussing art in critiques established and maintained a sense of 

belonging in students. The purpose for selecting arts/related arts teachers was to give a voice to 

underrepresented populations of arts/related arts teachers along with the opportunity to hear from 

a population of teachers whose disciplinary content fosters environments of subjective nature 

where students share their firsthand experiences through the arts (Kay, 2020). 

Research Questions 

The overarching research question for this study were primary and investigated what the 

quantitative and qualitative data aimed to assess on teacher perspectives of trauma-informed 

teaching. In the phase 1 quantitative stage there were 16 survey items which were a part of 

understanding the perceptions of preparedness from the participants. In phase 2 the individual 

semi-structured interviews were investigated to understand preparedness and to gain specific 

details on the preparedness of educators based on their experiences with the interview questions. 

These overarching research questions were investigated throughout phases 1 and 2 of the study. 

1. To what extent are arts and non-arts educators prepared to recognize and respond 

to students impacted by trauma and ACEs? 
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2. What professional development is needed to prepare arts and non-arts teachers 

with confidence in teaching students with trauma/ACES? 

3. Do teachers think the prevalence of teaching students with trauma is higher or 

lower since the COVID-19 pandemic?  

4. What are teacher perspectives on the leading cause of trauma affecting students?  

Procedure  

 The researcher’s action plan to conduct this study consisted of tangible steps: the 

permission process gained access to the survey, recruited participants, and collected the data in 

both phase 1 and phase 2. The researcher met with the superintendent of the school district to 

discuss the proposed research study. The superintendent supported the study, yet formal approval 

in the form of a letter was required from the Institution Review Board (IRB) at Kutztown 

University. Upon reviewing the formal written research proposal from the researcher, the 

superintendent approved the research study, pending IRB approval. Following approval, the 

researcher needed to conduct the study and acquired permission to use the Trauma-Informed 

Survey of Pa Educators from the PDE survey sent out to over 4,000 educators in Pennsylvania in 

2021. The researcher contacted the Pennsylvania Department of Education (PDE) directly and 

was informed to contact the authors of the survey who were professors within the higher 

education system in Pennsylvania. The researcher emailed the leading author and obtained 

approval from Dr. Tim Knoster from Bloomsburg University to use the survey in this research 

study.  

Once the study was approved by IRB the researcher sent the approval and necessary 

documents to the administrative assistant of the superintendent to add to the school board 

minutes. The school board approved the study at the following meeting, and the researcher began 
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recruiting participants. The researcher sent an email to each district administrators and principal 

assistants in the offices of the two elementary schools, one middle school, and high school for 

participant recruitment. This email included an outline of the study and the consent form, found 

in Appendix A. Teachers had two weeks to review the necessary documents and voluntarily sign 

up. At the end of the sign-up window, 67 teachers had signed up and completed the consent 

form; therefore, the researcher selected all 67 volunteers to participate in the study.  

As indicated in the data collection section, participants were then emailed the 16-question 

5-point Likert scale survey to complete through Google Forms. Teacher participants had two 

weeks to complete the survey. Upon completing the study, the researcher organized the 

qualitative and quantitative data. The raw quantitative data was stored on a Google Sheets 

spreadsheet and then converted to an Excel Sheet. The functions on Microsoft Excel ran the 

descriptive statistics based on the data. 

Instruments  

Phase 1: Pa Survey of Trauma-Informed Educators   

In this mixed methods study there was a web based electronic Likert 5-point scale close-

ended survey sent to all teachers within the school district in Pennsylvania. The survey selected 

was titled: “Trauma-Informed Survey of PA Educators: To what extent are PA educators 

prepared to recognize and respond to students impacted by trauma or distress, including 

trauma/distress related to COVID-19?” According to the Pennsylvania Department of Education 

(PDE), “In spring 2021, 4,973 Pennsylvania educators completed an anonymous survey to assess 

the perceptions of their preparedness and ability to support students who experienced emotional 

distress or trauma” (Knoster, et al., 2021). This survey was created by professors from 

Bloomsburg University located in Pennsylvania. This study was modified from a replication of 
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the Kognito white paper: “Are teachers and staff ready to apply trauma informed practices?” 

(Kognito, n.d.). 

Phase 2 Art and Related Art Teacher Interviews  

There were eight art and related arts teachers within the K-12 school district who were 

interviewed after the quantitative survey data collection. They were interviewed individually 

through zoom during a time frame of 45-60 minutes. There were five correlating questions 

designed to go in-depth where the survey could not expand upon followed by sub questions 

which arose organically due to the semi-structured nature of the questions. The interviews were a 

means to understand the effects of action in the context where they occurred (Herr & Anderson, 

2014; Kemmis, p. 7, 1982). 

Participant Recruitment 

The first phase was quantitative data collection and analysis. Following, was the second 

phase including the qualitative data collection and analysis. For the purposes of this study, the 

school district was referred to using a pseudonym, Rural School District, to keep the identity of 

the participants and data private. After IRB approval was awarded, a preliminary informational 

email was sent out to all k-12 teaching staff within the Rural School District informing them of 

the timeline and nature of the study. One week later the email for participant sign-up with 

surveys were sent out to all k-12 teachers. The overview of the research study, the procedures, 

consent form, participant signup with demographics, and the survey were sent out in one google 

form for the participant’s convenience. The participant sign up with demographics included 

grade level taught, gender: male or female, content area, and years of experience. All teachers 

who participated documented their demographics through the survey Google form. Participant 

selection for phase 2 of the mixed methods study was among k-12 art and related arts teachers 
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which used the participant selection model from the mixed methods explanatory sequential 

design (Cresswell & Plano Clark, 2018).  

Art teachers were selected to provide the qualitative data in semi-structured interviews 

because they had the ability to arrange victories for students socially and emotionally due to the 

nature of the process of art making, and due to freedom within the art curriculum (Kay, 2020). 

Art is not included in standardized testing; therefore, the art curriculum can be adapted to meet 

the unique needs, cultural backgrounds, and interests of students (Hutzel & Scott, 2011). Art is a 

subject where students express their own individuality and experiences through tangible ways. 

Logistically, art educators, and specialists teach most student populations within a school district. 

This exposure to students of various backgrounds allows art educators to teach a wide range of 

students including marginalized populations such as the developmentally delayed, physically 

disabled, immigrants, refugees, migrants, children from low socioeconomic status, victims of 

human trafficking, victims of natural disasters, as well as harassed and persecuted vulnerable 

members of society (Hutzel & Scott, 2011; Venet, 2019).  

Personal experience as an art teacher allowed the researcher/practitioner to consider that 

in the district there were one or two art teachers serving hundreds of children within elementary, 

middle, and high school settings. Art teachers in general in and outside of the study can be 

consistent and provide stable environments in their classrooms for students exposed to trauma 

and with chronic stress. Within schools there are educators who are specialists in the arts and 

teach multi-disciplines of music, art, theatre, dance, etc. At the same time there are teachers who 

focus on what is traditionally called the core content subjects such as science, math, history, 

reading and language arts. There are differences in teachers within school districts who have 

flexibility in their subject matter and curriculum to foster resilience for students through specific 
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planning.  Art teachers are a small sub-group of teachers with the flexibility to use art as a bridge 

into other subjects, concepts, and modalities of learning. The adverse effects of toxic stress and 

trauma through childhood requires time and dedication for teachers to adapt their knowledge, 

beliefs, and attitudes to their teaching pedagogy.  

Data Collection  

 In this mixed methods study the researcher explored the problem of practice using more 

than one type of data to “examine overlapping but different aspects” (DeCuir-Gunby & Schutz, 

2017, p. 53), such as the knowledge, beliefs, and attitudes of k-12 art teachers and k-12 non-arts 

teachers. The data from phase 1 was collected through the survey results and the data from phase 

2 was collected through semi-structured interviews. The interviews were recorded and 

transcribed through the Otter ai program, a digital online transcript subscription program. 

Data Analysis  

Phase 1 

 In the quantitative phase 1, descriptive statistics was used to present the findings from the 

survey. Each survey item’s responses were recorded in google forms which were analyzed and 

through pie charts and visually presented in chapter 4. The data from each survey along with the 

demographics from the survey were analyzed using descriptive statistics. The descriptive statistics 

revealed the mean, standard deviation, and range of participant scores. The standard deviation and 

mean were used to create two independent t-tests and one ANOVA to reveal the level of 

preparedness of teachers regarding gender: male and female, content taught: arts vs. non arts, and 

years of experience: 0-9, 10-20, 21+.  
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Phase 2 

 The qualitative phase 2 semi-structured interviews consisted of individual interviews that 

were organized by theme after being coded. Coding is the assessment and arrangement of data in 

a useful and meaningful way (Cresswell & Plano Clark, 2018). Additionally, coding refers to the 

"process of analyzing qualitative text data by taking them apart to see what they yield before 

putting the data back together in a meaningful way" (Elliott, 2018, p. 2850). Coding allowed 

themes to emerge from the data (Cresswell, 2003). The coding was done by the researcher first in 

in three sessions over the course of three months and then coding was completed by the fellow 

scholars who were also doctoral candidates in the Transformational Teaching and Learning 

program at Kutztown University. The researcher conducted three rounds of coding independently 

after meeting with the learner scholar community. The final two rounds of coding utilized a 

deductive method as the researcher looked for key theoretical components in the data. The final 

coding round re-examined the codes and themes that emerged. One of the team members from the 

learner scholar community was a white, female educator who has been teaching for 7 years, and 

the other team member was a science teacher at an urban public high school in Pennsylvania who 

has been teaching for 22 years. The team members met and examined their biases and were well 

versed in the coding method and inter-coder reliability.  

Trustworthiness and Validity   

When considering trustworthiness in a study one means confidence in the data collection, 

interpretation, and methodology used to ensure the quality (Yin, 2017). The process of selecting 

the methodology arose from attention to detail and is rooted in academic research and literature. 

The 5-point Likert scale survey was pre-determined trustworthy because it had been given to 

thousands of PA educators in response to the Kognito 2020 White Paper: “Are teachers and staff 
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ready to apply trauma informed practices?” This survey on trauma-informed teaching was a 

recipient of the Education Research and Evaluation Scholar Award from the Pennsylvania 

Department of Education in September 2021 (Pennsylvania Department of Education, n.d.). 

A critical component of an action research study is methodological triangulation. The 

methodological triangulation in this study referred to the use of multiple sources to cross-

examine the research and data analysis to ensure credibility (Adler, 2022; Curry et al., 2009). 

Triangulation occurred using two data sources to provide in-depth understanding and merged 

quantitative and qualitative data to answer the research questions. Bekhet & Zauszniewski 

(2012) suggest “methodological triangulation involves using more than one kind of method to 

study a phenomenon (para. 1). It has been found to be beneficial in providing confirmation of 

findings, more comprehensive data, increased validity, and enhanced understanding of studied 

phenomena.” Figure 4 demonstrated the methodological triangulation of the data sources that 

were compared to interpret the findings in this mixed methods study. 

Figure 4 – Methodological Triangulation  

 

(Rahman, 2012) 

An additional component to trustworthiness and validity of this study was the use of 

fellow scholars within the cohort of doctoral candidates to counter discrepancies and limit biases 
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in the study. In the positionality statement in chapter 1 the researcher established transparency of 

experiences which addressed potential biases.  

Security 

 As a measure of security for the participants, each participant was labeled with a 

"participant #" for the research process in phase 1, phase 2, and merged results sections and in 

their demographics table. In the quantitative phase 1 they were assigned a number as their survey 

responses were analyzed in Microsoft Excel. In phase 2, the qualitative data participants were 

assigned a number in each qualitative response. Additionally, the researcher had a key to the 

label of each participant. All the information collected throughout the research process was 

stored on a password-protected computer, and all files were permanently deleted a year after the 

study was completed. 

Limitations 

 Mixed methods studies are in depth and require time to provide a large quantity of 

participant data from the quantitative and qualitative data collection phases (Cresswell & Plano 

Clark, 2018; Brady, et al., 2009). The study is localized to one school district, therefore; only draws 

conclusions within one school district. The study is limited in the one school setting where it was 

conducted.  

Chapter 4: Results  

In this chapter the data analysis process is explained through the explanatory sequential 

mixed methods design. The quantitative survey results from phase 1 followed by phase 2, the 

qualitative interview findings, and concluded with merged results of both phases for side-by-side 

comparison (Creswell & Plano Clark, 2018).  Research by Creswell (2003) supported how the 
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mixed methodology design had “advantages of collecting both closed-ended quantitative data 

and open-ended qualitative data” (p.72).  

To explain the results process through art, the quantitative data results are viewed as an 

outline drawing, and the qualitative interviews add color within the outline adding depth and 

appreciation for the full picture. The quantitative data is the outline, and the qualitative data is 

the added color, allowing for the fullness of the picture to be interpreted.  

In phase 1 the survey questions and responses are revealed through pie charts 

summarizing participant responses from k-12 arts and non-arts teachers. Additionally, the results 

from phase 1 include the two independent t-tests and ANOVA. The results from phase 2 utilized 

verbatim quotes from interviews revealing themes. 

1. To what extent are arts and non-arts educators prepared to recognize and respond to 

students impacted by trauma and ACEs? 

2. What professional development is needed to prepare arts and non-arts teachers with 

confidence in teaching students with trauma/ACES? 

3. Do teachers think the prevalence of teaching students with trauma is higher or lower 

since the COVID-19 pandemic? 

4. What are teacher perspectives on the leading causes of trauma affecting students? 

Research Findings 

Phase 1: Quantitative Survey Results 

The 16-item survey was assessed on a 5-point Likert scale. In the table below, items 

numbered 1-5 address teacher perceptions on preparedness of trauma-informed teaching utilizing 

the following: very low (1), low (2), medium (3), high (4), very high (5). The survey items 6-10 

assessed teacher confidence. The remaining items in the survey numbered 11-16 assessed 
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perspectives using the same low to very high assessment. Survey items 6-16 utilize strongly 

disagree (1), disagree (2), neither disagree/agree (3), agree (4), strongly agree (5).  

Table 5: Survey Items/Questions 

 5-point Likert Items/Questions on Preparedness 

1. Recognize when a student is exhibiting signs of psychological trauma or distress 

2. Talk with a student exhibiting signs of psychological trauma or distress to motivate 

them to connect with mental health support services 

3. Use communication strategies to help a student exhibiting signs of psychological trauma 

or distress feel safe connect with mental health support services 

4. Teach students activities to manage their stress and emotions in alignment with the PA 

Career Ready Skills 

5. Implement trauma-informed approaches in teaching 

 5-point Likert Items/Questions on Confidence  

6. I feel confident in my ability to recognize when a student is exhibiting signs of 

psychological trauma or distress 

7. I feel confident in my ability to talk with a student exhibiting signs of psychological 

trauma or distress to motivate them to connect with mental health support services 

8.  I feel confident in my ability to use communication strategies to help a student 

exhibiting signs of psychological trauma or distress feel safe 

9. I feel confident in my ability to teach students activities to manage their stress and 

emotions 

10. I feel confident in my ability to implement trauma-informed approaches in teaching 

 5-point Likert Items/Questions on Perspectives 

11. I think that a student who is receiving mental health treatment is showing a sign of 

personal strength 

12. Most teachers and staff in my school think that a student who is receiving mental health 

treatment is showing a sign of personal weakness 

13. Part of the role of teachers and staff in my school is to connect students experiencing 

psychological trauma or distress with mental health support services 

14. Students who disrupt my class do not care about learning 

15. I do not take it personally when a student is verbally aggressive towards me 

16. In your opinion, do you believe all educators should receive explicit training in trauma-

informed classroom practices 

 

The following 16 pie charts display the results from each survey item/question 1-16. 

1. Recognize when a student is exhibiting signs of psychological trauma or distress 

Figure 5: Results 
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2. Talk with a student exhibiting signs of psychological trauma or distress to motivate them to 

connect with mental health support services 

Figure 6: Results 

 

3. Use communication strategies to help a student exhibiting signs of psychological trauma or 

distress feel safe connect with mental health support services 

Figure 7: Results 

 



TRAUMA-INFORMED TEACHING PERSPECTIVES      50 

 

4.Teach students activities to manage their stress and emotions in alignment with the PA Career 

Ready Skills 

Figure 8: Results 

 

5. Implement trauma-informed approaches in teaching 

Figure 9: Results 
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6. I feel confident in my ability to recognize when a student is exhibiting signs of 

psychological trauma or distress 

Figure 10: Results 

 

7. I feel confident in my ability to talk with a student exhibiting signs of psychological 

trauma or distress to motivate them to connect with mental health support services 

Figure 11: Results 
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8. I feel confident in my ability to use communication strategies to help a student exhibiting 

signs of psychological trauma or distress feel safe 

Figure 12: Results 

 

 

 

9. I feel confident in my ability to teach students activities to manage their stress and 

emotions 

Figure 13: Results 
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10. I feel confident in my ability to implement trauma-informed approaches in teaching 

Figure 14: Results 

 

11. I think that a student who is receiving mental health treatment is showing a sign of 

personal strength 

Figure 15: Results 
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12. Most teachers and staff in my school think that a student who is receiving mental health 

treatment is showing a sign of personal weakness 

Figure 16: Results 

 

13. Part of the role of teachers and staff in my school is to connect students experiencing 

psychological trauma or distress with mental health support services 

Figure 17: Results 
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14. Students who disrupt my class do not care about learning 

Figure 18: Results 

 

 

15. I do not take it personally when a student is verbally aggressive towards me 

Figure 19: Results 
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16. In your opinion, do you believe all educators should receive explicit training in trauma-

informed classroom practices? 

Figure 20: Results 

 

Following the results of each survey question/item, the survey result responses were 

analyzed by quantitative statistical analyses using the Excel program. The first quantitative 

analysis was an independent t-test (p=.05). This first independent t-test was performed to 

evaluate whether there was a difference in gender between male and female teachers in their 

trauma-informed preparedness. The mean in preparedness for female teachers was (M = 3.29, SD 
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= 0.47). The mean for male teachers was (M = 3.13, SD = 0.56). As evidenced by the t-test 

results, there was no significant difference between the two groups, t(65) = 1.11,  p = 0.26. 

The second independent t-test was performed to evaluate whether there was a significant 

difference between arts and non-arts teachers in their level of trauma-informed preparedness. 

The mean in preparedness for arts teachers was (M = 3.16, SD = 0.66). The mean for non-art 

teachers was (M = 3.27, SD = 0.46). As evidenced by the t-test results, there was no significant 

difference between the two groups, t(65) = -0.63, p = .052.  

In the third analysis a one-way ANOVA was conducted to compare the effect of years of 

experience with the level of trauma-informed preparedness. The years of experience were 

analyzed from 0-10, 11-20, 21-30+ years. The ANOVA revealed that there was not a statistically 

significant difference the years of teaching experience had on the level of preparedness at the 

p>.05 level for the three conditions F(2,64) = 0.06, p = 0.94. There was not an additional post 

hoc test needed after these results were analyzed because the p-value concluded that no group 

was significantly different which would require further investigation.  

Phase 2: Qualitative Interview Results 

In the TV series the Rings of Power inspired by J.R.R. Tolkien’s Lord of the Rings the 

character Galadriel says, “sometimes to find the light, we must touch the darkness” (Shaw, 

2023). The darkness is the reality that teachers will unavoidably encounter students with adverse 

childhood experiences and trauma affecting their learning (Treisman, 2016). The metaphor for 

light is the knowledge and discourse that the interview results provide in addition to the survey, 

t-tests, and ANOVA. 

In study, the participant selection model enabled the researcher to select the subgroup of 

arts and related art educators from the k-12 participants who took the survey. As described in 
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chapters 1-3, the purpose for selecting arts and related arts teachers is multifaceted. Selecting arts 

teachers was to give a voice to the underrepresented population of teachers from phase 1, and 

due to the nature of the arts disciplines, and profound impact the arts have on society and 

individuals. The k-12 arts teachers in this study taught music, visual art, photography, and film 

courses which allowed for variety in experiences and insight to arts perspectives from this 

subgroup.  

The themes explained in this chapter emerged through coding all transcriptions from the 

eight interviews with personal documents of notes taken during the interviews. Over the course 

of three months the researcher analyzed the interview transcripts three separate times to identify 

reoccurring themes then analyzed those themes with the quantitative survey items.  

The table below shows the relationship of the overarching research questions, interview 

questions, and sub questions from the semi-structured interviews. The interview questions were 

asked directly to the participants, and the sub questions arose organically while discussing 

teacher perspectives. The semi-structured interviews provided evidence expressing the need for 

trauma-informed practices among teachers. As mentioned in the methodology section in chapter 

three, the researcher reviewed the survey questionnaire items and constructed the interview 

questions to explore teacher perspectives, attitudes, beliefs, and feelings regarding the perception 

of preparedness and their personal experiences (Ivankova, 2015). Table 6 reveals the relationship 

between the overarching research questions, interview questions, and the sub questions. The 

overarching questions are the framework to this study, the interview questions were planned, and 

the sub questions emerged from the semi-structured interview process (Cresswell & Poth, 2016). 

Table 6: Research Questions 

Overarching 

Research Questions 

Interview Questions Sub Questions 
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What professional 

development is 

needed to prepare arts 

and non-arts teachers 

with confidence in 

teaching students 

with trauma/ACES? 

 

What professional 

development or 

training have you had 

on the topic of 

trauma-informed 

teaching? 

What do you think 

trauma-informed 

teaching practices 

are? 

 

Do you know what 

ACEs stand for? 

 

Do teachers think the 

prevalence of 

teaching students 

with trauma is higher 

or lower since the 

COVID-19 

pandemic? 

 

Do you think the 

prevalence of 

teaching students 

with trauma is higher 

or lower since the 

COVID-19 

pandemic? 

What role do you 

think COVID-19 has 

played in the lives of 

students? 

What are teacher 

perspectives on the 

leading cause of 

trauma affecting 

students? 

 

What do you think is 

the leading cause of 

trauma affecting 

students? 

 

 

To what extent are 

arts and non-arts 

educators prepared to 

recognize and 

respond to students 

impacted by trauma 

and ACEs? 

 

Do you think trauma-

informed teaching is 

a part of your own 

teaching practices? 

Do topics of mental 

health show up in 

students' artwork, 

conversations, and 

interactions in your 

classroom? 

Can you recall and 

describe an 

experience you had 

with a student who 

may have chronic 

stress and/or trauma? 

 

 

The following four themes were consistent within each of the eight interviews and are 

listed in the order of what emerged throughout the coding process of interview items/questions 

that were discussed.  

1. Communication  

2. Confidence  

3. Preparedness 
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4. Perspectives  

The themes are explained with evidence taken from the interview transcripts and displayed in the 

qualitative phase 2 tables. The tables also described the action researcher’s/practitioner’s insider 

perspective on the practices found in the explanations of each theme from the participant’s 

responses in the interviews (Herr & Anderson, 2015). Participatory action research emphasizes 

participants as members of the community sharing their lived experiences which are essential to 

this study (Baumfield, et. al., 2008). The participant demographic table from the methodology 

section in chapter 3 is copied below for reference of the participants identified in their responses. 

Table 2: Participant Overview for Interviews  

Participants Gender Years of 

Experience 

Grade Level 

Taught 

Content Area 

1  F 21-30+ K-4 Art 

2  F 11-20 K-4, 5-8 Art 

3  F 21-30+ 5-8 Art 

4  F 21-30+ 9-12 Art 

5  F 21-30+ 9-12 Related arts: 

photography and tech. 

ed. 

6  M 11-20 9-12 Related arts: tv media 

and video 

7  F 0-10 9-12 Music 

8  F 21-30+ 9-12 Music 

 

Theme 1: Communication between guidance counselors and teachers 

The first theme that emerged among all 8 participants was communication. The 

communication needed to be trauma-informed was communication between teachers and guidance 

counselors. The participants were asked the interview question: Do topics of mental health show 

up in students' artwork, conversations, and interactions in your classroom, this is where the theme 

communication came up the most for each participant in the interviews. 
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In table 7 interviewee perspectives on communication indicate the categories found 

within the overarching theme. The themes communication, confidence, preparedness, and 

perspectives are evidentiary support summarizing the interview responses. The right side of the 

table under these categories reveal notes from the researcher/practitioner to provide additional 

knowledge to provide insider perspective as an action researcher (Herr & Anderson, 2015). 

Table 7: Theme 1 Communication Between Guidance Counselors and Teachers 

Participant 1  Communication 

“I think it's [pause] you know, I see behaviors 

like withdrawing or acting out or throwing 

things or kicking things or you know, but I 

don't very rarely ever get any information as 

far as, like looking for guidance counselor is 

concerned. If there was behaviors going on 

outside of the classroom. A big challenge, I 

feel like we don't get to know the kids as 

much because we only see them once every 

six days and so I don't really know their 

personalities. Well and so, okay. This is 

because they have trauma. We may know 

later like once they say hi to a guidance 

counselor, you know, this person is throwing 

things or this person is you know, kicking 

things. Then we say, yeah, there's some stuff 

going on, but I feel like the biggest challenge 

is knowing, isn't it? because they love trying 

new things or they are just frustrated you 

know, like, it's, that's my biggest challenge is 

knowing why.” 

“I was just gonna say, depression and anxiety 

affect people. You know, what, if you don't 

tell me I could, I could say something that 

started trigger them and I don't want that to 

happen if it is avoidable. If you would have 

just said that to me to begin with. I don't 

know more about it. If that's something that 

people know about, you know, like guidance 

counselor's know about or whoever you 

 

Art teachers who are specials and electives 

teachers are rarely communicated with by 

guidance or core content teachers who are 

non-arts teachers on what behaviors have 

been observed earlier in the week or before 

art class. Elementary art teachers do not see 

the same classes every day and can be left out 

of conversation on how best to support 

specific students based on their individual 

needs. 
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should be communicating with each other 

about triggers for students.” 

 

Participant 2  
Confidence  

“I had, well, one year I had students do, it was 

like a portrait and then it had, the positives 

and the negatives because you know, we all 

have things that are great about us and we all 

have things that we need to work on. And 

some of my artwork got taken down because 

they were using words like depression and 

suicide and that like wasn't ok. I mean, all of 

the families that have artworks that were 

taken down like the guidance counselors 

already knew about those kids and they 

thought it was a safe place to put that in their 

artwork. So I mean, that's, I guess, progress 

because they're not afraid to express it. Yeah. 

But as long as they're not, you know, actually 

taking their lives.” 

 

 

This teacher expressed that guidance 

counselors asked the art teacher to take down 

the artwork that had themes of depression and 

suicide because the student used those words 

in their art. The student felt safe with the art 

teacher to express themselves freely and to 

put it in their art. There needs to be clarity 

from guidance on what type of self-

expression is allowed to be portrayed in 

school. Arts teachers need to be guided on 

how to approach sensitive topics. 

Participant 3  Confidence and Preparedness  

 

“You can tell times who they are. But I don't 

want them coming in with you know, they'll 

come in with relationship problems. I don't 

want to get into the relationship problems 

with these kids. Yeah. You know, that's not 

my job. You know, there's a lot of things that 

are going on with these kids that they come to 

teachers with or counselors with. It's not 

really our job. And people are addressing 

these things. And it's like, yeah, therapists 

they need a therapist, not a school guidance 

counselor” 

 

 

Teachers and guidance counselors need 

trauma-informed training because teachers 

may feel it isn’t their job to foster resilience if 

they do not know ways to do it or how to 

report what they hear when they do build 

trustworthy relationships with students. 

Trustworthiness is a main principle of the 

trauma-informed care (TIC) model. 

Participant 4  Confidence and Preparedness 

 

“Sometimes students request not to go to 

guidance they don’t feel cared for there, or 

they don’t know them very well.” 

 

 

The principles of trauma-informed care 

should be a part of training put into practice in 

the school environment. Guidance counselors 

may see students less than the teachers they 

see daily, and so guidance needs to 
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communicate and build in time to build 

relationships with students and teachers. 

 

Participant 5  Communication 

 

“But I mean I would find things out about my 

kids from other kids. It was never like this, 

you know, unless they have five for an IEP or 

they have something written down. That's 

formal. Guidance counselors don't share 

information with you that you should know 

Yeah. Things that you could, like. You have a 

kid that just doesn't come to school. Well, in 

my world, they just don't come to school. 

How am I supposed to know that they're 

working full time to support their family? 

Like for me, that's something that is not it's 

not I'm not breaking the law by knowing 

that.” 

 

 

It would be helpful for guidance counselors to 

communicate with teachers about students 

they know who have adverse childhood 

experiences (ACEs). Teachers without 

communicating student needs make 

assumptions and then make decisions that 

aren’t compassionate or logistical for 

students.  

Participant 6  Confidence and Preparedness  

 

“School can be a free for all, you know, at 

times. You can be in a class and you know, 

and need to talk to somebody about 

something but, you know, the guidance 

counselor is not available, you know, and 

only the most serious cases I think when it 

comes to that stuff get dealt with” 

 

 

 

Teachers know that student adversity and 

behaviors are not always going to be handled 

perfectly, but the expectation is that they are 

handled confidently by the guidance 

department.   

Participant 7  Confidence and Preparedness 

 “Or if I would sit on it for a minute, and then 

like, call guidance for help. Because I, 

fortunately, haven't had too many of those. 

But I do feel like I wouldn't instantly snap 

into this is what I need to do. Right? Because 

I feel like when that has happened, I've just 

been shocked by what the kid told me. And 

then I'm like, Well, what do I do? Yeah.” 

 

 

Teachers need to feel confidence and 

understanding how to handle news from 

students is challenging without clear 

instructions and protocol from administrators, 

guidance counselors. 

Participant 8  Confidence and Preparedness 

“Guidance was involved. Various other 

entities, you know, I'm trying to come up with 

 

Teachers and guidance counselors need to 

work together to create a plan for students to 
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the word not institutions, but like, counseling, 

outside counseling organizations and nothing 

seemed to work and it wasn't thankfully, I 

guess? It wasn't just me. That was not getting 

these kids to do anything. It was across the 

board. I remember one specific student, her 

guidance counselor, her meeting and after 

school meeting with every single teacher on 

this child's schedule.  Of course, the guardians 

were there, our principal, and every adult and 

the nurse like every adult that this child 

encounters on a daily basis was in this 

meeting. And we all were saying the same 

thing. And we were all coming up with 

different things we were sharing like these are 

the things that we have tried with you. These 

are the responses you have given. How can 

we help you? the student kept pushing back 

saying, Well, I'm just I just get stressed out. 

This is just how I am. There's there Yeah. It 

was it was very, it was kind of a waste of time 

if I'm being honest. Because nothing 

improved for any of us. And in fact that then, 

it wasn't too long thereafter that the student 

was pulled and went virtual, which I don't 

think was the right call.” 

be successful within school settings. When 

learning in the academic environment does 

not work there should be a learning plan and 

support instead of the student going virtual.  

 

Interviewees reported their perspectives involving the need for guidance counselors and 

teachers to foster safety and trust for students to want to speak with guidance counselors. Within 

the k-12 visual arts curriculum students create projects through self-expression based on their 

perceptions and life experiences. Teachers reported that counselors needed to be prepared to 

support teachers and students to teach self-expression in open, supportive, and safe environments 

as topics of mental health arose in student artwork. Elementary and middle school teachers’ 

schedules allow them to teach students once a week. The high school students select art as an 

elective. As a result, the arts/related arts teachers at the high school teach the same students daily 

in their classes, but do not teach every student in the school. This is a big difference between the 



TRAUMA-INFORMED TEACHING PERSPECTIVES      65 

elementary/middle levels and the high school. This is important to know in this study because 

elementary and middle school arts teachers need communication from guidance of updates 

regarding student behaviors, challenges, and accommodations because they do not see students 

regularly to notice changes in students as easily as high school teachers due to scheduling. At the 

high school level, it is equally important for communication with guidance because teachers see 

students daily meaning teachers can be helpful by reporting noticeable changes in student 

behavior. 

A central finding was that communication and expectations between guidance and arts 

teachers need to be prioritized due to the prevalence of students with social/emotional needs. 

Specifically, teachers voiced their need for communication and training on the topics of 

protocols, behavioral needs, social/emotional changes in students, as well as collaboration and 

communication with guidance counselors to benefit students and empower teachers. 

Communication between guidance counselors and k-12 arts teachers would help teachers to 

know what their role is and to feel supported teaching students with ACEs and trauma. 

Theme 2: Confidence in trauma-informed teaching 

The second theme that emerged was confidence in trauma-informed teaching. The overarching 

research questions that the perspectives in this theme answered were: To what extent are arts and 

non-arts educators prepared to recognize and respond to students impacted by trauma and 

ACEs? and What professional development is needed to prepare arts and non-arts teachers with 

confidence in teaching students with trauma/ACES? 

  The categories communication, confidence, preparedness, and perspectives are 

evidentiary support summarizing the interview responses. The right side of the table report 
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additional notes from the researcher/practitioner to provide knowledge of an insider perspective 

as an action researcher (Herr & Anderson, 2015).  

Table 8: Theme 2: Confidence in Trauma-Informed Teaching 

Participant 1  Perspectives and Preparedness  

“Well, I think if I see something I need to 

relay it to a counselor because I could talk to 

the kid but I don't feel like I would know 

exactly the right thing to say or do to help 

them. You know, so, yeah, I would rather talk 

to somebody who's more, you know, 

educated.” 

 

 

Teachers identify they do not know how to 

handle trauma in students and that they need 

training and help from trained trauma-

informed faculty. 

Participant 2  Preparedness, Confidence, and Perspectives 

“I just don't always know if I have enough 

practice in doing it correctly, and that makes 

me not have the confidence to like, be able to 

do that in the classroom. Like if I say 

something wrong, or I do something wrong, 

then I'm afraid like, that's going to come back 

on me. So sometimes it's easier just to not 

because I don't know what I'm not confident 

and comfortable enough with what steps I am 

supposed to take. Right? To say.” 

 

 

“Now, I've geared more of my projects like 

that towards just the positive and like, let's 

focus on all the good stuff. Yeah. You're 

gonna have those flaws, but let's keep it all. 

It's better to dwell on the positive than the 

negative.” 

 

 

 

 

This art teacher’s perspective is to provide 

resilience for students through their art 

projects rather than centering art projects 

around challenging emotional themes.  

Participant 3  Perspectives and Preparedness 

“I honestly have had no training whatsoever. 

And I don't even really want to touch the 

trauma thing. Because I'm afraid I'm going to 

 

This teacher is not comfortable with being 

trauma-informed because of the outcome.  
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trigger something in somebody and go off the 

rails.” 

 

Participant 4  Perspectives and Preparedness 

 

“There is way more that I need to know and 

as a whole our school isn’t trauma informed 

for teachers either. Teachers also have many 

things they deal with and the whole system is 

not trauma informed.” 

 

 

Educators can have trauma and adversity and 

need support with trauma-informed care from 

administration. Teaching faculty need to be 

trauma-informed. 

Participant 5  Confidence and Preparedness 

“Sometimes I feel that way. Other times, not 

so much. I think as a whole probably not”  

“Sometimes I’m better at identifying things 

and I’m doing something about it, because 

sometimes I don’t know what to do with it.” 

 

 

A lack of knowing what to do for students 

with trauma and ACEs keeps teachers from 

reporting and providing students with trauma-

informed care. 

Participant 6  Preparedness and Communication 

“Yeah, I do. I mean, I think every case is 

going to be, you know, different. Um, but as 

far as like the classroom goes, I mean, we're 

trained to, you know, recognize it and then 

kind of I mean, this sounds terrible, but like to 

pass it off. You know what I mean?” 

 

 

Teachers understand “pass it off” as a 

negative way to help students with trauma 

when they communicate with teachers. 

Teachers need to know how to communicate 

with students about student experiences. 

 

Participant 7  Preparedness and Confidence 

 

“Mostly” “I wouldn't always know what to 

immediately say, like if some kids said 

something really serious to me. I don't know 

if I would instantly know what to do.” 

 

 

Students who are experiencing adversity and 

want to need to share their trauma to trusted 

adults need trauma-informed teachers who 

can feel confident in their ability to move 

through those conversations.  

 

Participant 8  Preparedness and Confidence 

 

“Somewhat prepared, not there yet” 

 

 

Honest dialogue is important in understanding 

what teachers’ perceptions are on their own 

perspectives of preparedness. 
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 In conclusion, teachers did not feel prepared to assist students with trauma and ACEs. 

Participants 5, 7, and 8 expressed that they were “somewhat”, “mostly”, and “sometimes” 

prepared to teach students with trauma, but lacked preparedness and confidence. Participants 1, 

2, 3, and 4 reported not being trauma-informed. Participant 1 said, “I wouldn’t know exactly the 

right thing to say or do to help them. You know, so, yeah, I would rather talk to somebody who's 

more, you know, educated”. Participant 2 stated, “It's better to dwell on the positive than the 

negative” in the types of projects she plans for students. Planning positive lessons for students is 

a trauma-informed approach utilizing resilience, but there is still a lack of confidence and is 

evidenced when she responded, “I just don't always know if I have enough practice in doing it 

correctly, and that makes me not have the confidence to like, be able to do that in the classroom” 

(Bashant, 2020). Participants 3 and 4 stated, “I honestly have had no training whatsoever” and 

“there is way more that I need to know and as a whole our school isn’t trauma informed for 

teachers” which shows the need for trauma-informed professional development. Lastly, 

participant 6 stated, “Um, but as far as like the classroom goes, I mean, we're trained to, you 

know, recognize it and then kind of I mean, this sounds terrible, but like to pass it off”, which 

expressed that he felt unprepared to report trauma. “Passing off” is reporting. Reporting trauma 

is an important step in helping students. His response, “this sounds terrible” in regard to “passing 

off” or reporting trauma shows the perspective that it’s a “terrible” thing to pass off the trauma 

when in fact teachers are mandated reporters, and are needed to report suspected abuse (Todd, 

2021). In fact, the responses provided contributing factors why teachers may not have reported 

trauma due to limited understanding of child abuse laws and reporting procedures, compassion 

fatigue, and fear of possible repercussions for themselves and students (Abrahams et al., 1992; 

Bell & Singh, 2017). 
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To summarize, teachers needed to know who and what to communicate when students 

disclose trauma or stressors to arts and related arts teachers verbally or through their artwork. 

Arts teachers did not know how to handle conversations with students regarding their stressors. 

Teachers need training on what trauma and ACEs are so when students do communicate with 

them teachers can discern between trauma or common stressors, and when to report and when 

students are stressed to support in class without reporting (Todd, 2021).  

Theme 3: Teacher Preparedness: Leading causes of ACEs/Trauma 

The third theme that emerged among all 8 participants was the dialogue on the 

perspectives of the leading causes of ACEs/Trauma. The participants were asked, What do you 

think are the leading causes of trauma affecting students? This question arose from the 

overarching research question What are teacher perspectives on the leading causes of trauma 

affecting students? 

This question prompted teachers to consider what they thought the potential leading causes 

of trauma and adversity could be in students’ lives. Their responses in table 9 on the left are 

identified through categories listed on the right summarizing the types of trauma they believe their 

students experience the most.  

The responses of teacher’s perceptions on the leading causes of trauma revealed the lack 

of preparedness to be trauma-informed. Interviewees needed to understand how to define trauma 

and ACEs. Knowledge of ACEs would empower teachers to gain an awareness on the types of 

trauma students experience. The ten ACEs experienced before the age of 18 were categorized as 

the following: abuse, household challenges, and neglect (CDC, n.d.). According to the CDC 

(n.d.), the following categories and descriptions are from the original ACE study. It is important 
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to note: the original ACE study is not available for public domain which is why it is listed in 

bulleted format taken directly from the CDC (CDC, n.d.). 

“Abuse 

o Emotional abuse: A parent, stepparent, or adult living in your home swore at 

you, insulted you, put you down, or acted in a way that made you afraid that you 

might be physically hurt. 

o Physical abuse: A parent, stepparent, or adult living in your home pushed, 

grabbed, slapped, threw something at you, or hit you so hard that you had marks 

or were injured. 

o Sexual abuse: An adult, relative, family friend, or stranger who was at least 5 

years older than you ever touched or fondled your body in a sexual way, made 

you touch his/her body in a sexual way, attempted to have any type of sexual 

intercourse with you. 

• Household Challenges 

o Mother treated violently: Your mother or stepmother was pushed, grabbed, 

slapped, had something thrown at her, kicked, bitten, hit with a fist, hit with 

something hard, repeatedly hit for over at least a few minutes, or ever threatened 

or hurt by a knife or gun by your father (or stepfather) or mother’s boyfriend. 

o Substance abuse in the household: A household member was a problem drinker 

or alcoholic or a household member used street drugs. 

o Mental illness in the household: A household member was depressed or 

mentally ill or a household member attempted suicide. 
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o Parental separation or divorce: Your parents were ever separated or divorced. 

o Incarcerated household member: A household member went to prison. 

• Neglect 

o Emotional neglect: Someone in your family never or rarely helped you feel 

important or special, you never or rarely felt loved, people in your family never or 

rarely looked out for each other and felt close to each other, or your family was 

never or rarely a source of strength and support.2 

o Physical neglect: There was never or rarely someone to take care of you, protect 

you, or take you to the doctor if you needed it2, you didn’t have enough to eat, 

your parents were too drunk or too high to take care of you, or you had to wear 

dirty clothes.” (CDC, n.d.) 

Table 9: Theme 3: Leading causes of ACEs/Trauma 

Participant 1  Homelife 

 

“I just think automatically of home life but 

yeah, like the way parents interact with their 

kids. My own children experienced divorce 

but I tried to help them through it and put 

their best interests first” 

 

 

This teacher compares their own children’s 

home life with their students experiences and 

highlights how as a parent this teacher helped 

their children not to have a traumatic 

experience through divorce. 

Participant 2  Environmental Hazards 

 

“I would say it's addiction to technology. 

Yeah, like the kids just don't want to ever put 

their phones down.” 

“And then they're never getting face to face 

conversations and they're never having real 

conversations because they can't read tone in 

text or, you know, they just share this crazy 

stuff on social media. That's just detrimental 

to their brains.” 

 

While addiction to technology is not a 

categorial ACE, there could be the possibility 

of neglect from parents due to a lack of 

awareness of how smart phone use can 

negatively affect students.  

Participant 3  Preparedness 
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“I don't want to get into their mental health. I 

don't want to Yeah, it's awful to say but I 

don't want to know all that stuff because I 

don't know what to do with it once I have it. 

Yeah, and I don't want to open up that can of 

worms. Yeah. Because it is traumatic. And 

it's, you know, it's serious. Yeah. So, you 

want to take it seriously.” 

“Maybe because I don't want to address 

trauma. People think I don't care. It's not that I 

don't care. It's that. I don't want to screw them 

up more. Cause more trauma by what I do 

with it, because I don't know what I'm doing 

with it.” 

 

 

Trauma-informed teaching empowers 

teachers to understand their roles and how to 

help students. This teacher is not prepared or 

open to learn about trauma-informed training. 

Additionally, they care about the students and 

want to provide safe care and is  

uncomfortable when students express intimate 

details of their lives through art. 

Participant 4  Homelife  

 

“Leading causes could be home life, and cell 

phone use like isolation” 

 

 

Isolation could be a result of lack of 

connection due to overuse of cell phones.  

 

Participant 5  Home Life and Environment 

 

“I think a lot of it is family dysfunction and 

kids who do know who their friends are, like 

they don’t really know who to go to or to trust 

and they get stabbed in the back a lot by each 

other”  

 

“higher rate of drug use than any 

administrator would ever admit” 

 

 

Friends and peers are not on the list of ACEs, 

but relationships do affect a child’s 

development. The drug use comment could be 

an outcome of a child with ACEs who is are 

unidentified as needing help in the school 

setting.  

Participant 6  Lack of Trust and Resources 

 

“Oh, honestly, I would say it's a lack of 

mental health resources. You know, like kids 

really do not have a safe place to just talk you 

know, about their issues.” 

But, I mean, when you think about it in us, 

the kids you know, like we are you know, 

teacher, parent, you know, Guardian, on way 

more roles than I think teachers initially had. 

So, we do take on the role of a therapist, you 

know, and it's like, because some of the stuff 

that some of the kids tell you like, you know, 

 

Schools need a list of mental health resources 

for teachers to inform students and parents of 

services available to them.  

 

Students will be more likely to share their 

experiences if they have support and rapport 

with an adult they know has their best interest 

in mind.  
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it's it's it can be a lot, you know, Oh, 

absolutely. You know, have you talked to 

your guidance counselor? Well, I don't like 

my guidance counselor.” 

  
 

Participant 7  Lack of Family Support and Homelife 

“Oh, I feel like the thing that kids openly talk 

to me the most about is just the feeling of 

being overwhelmed. And I think it's really 

interesting how open they are about that 

because I feel like in the past kids would just 

like grumble to their teacher like, they just 

kind of grumble behind your back about it, 

but I feel like in general, kids just feel 

overwhelmed about things. I [pause] 

Sometimes I don't know I'm struggling to 

come up with examples, but I know stuff does 

come up let's see with music. I don't know I 

feel like not a lot has recently just, I feel like 

mostly my kids will say, oh, I have too much 

going on. like that's what they taught me the 

most about. There's some individual cases, 

like, like I have a student that comes in before 

fifth period every day. And he tells me about 

stuff going on in his in his home life and 

sometimes I'm always I'm kinda like, I don't 

know if he should be telling me this, but it's 

not nothing too bad, but I can tell he's just 

venting to me about things that are going on. 

I've kids that tell me how overwhelmed, they 

are because they have to go to work.” 

  
 

 

Students need to be able to talk about their 

daily stressors. It is important for teachers to 

be trauma-informed to understand the 

differences between stressors and trauma. 

what stressors are and what a child who is 

traumatized can look like and the differences.  

Participant 8  Environmental Hazards 

 

“Need to be on technology and personal 

devices, cell phones “cell phones have 

completely changed our kids” 

 

 

While addiction to technology is not a 

categorial ACE, there could be the possibility 

of neglect from parents due to a lack of 

awareness of how smart phone use can 

negatively affect students. 
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 In conclusion, types of trauma such as home life, environmental hazards, preparedness, 

environment, lack of trust, and lack of family support were reported. Additionally, the 

interviewees identified varying leading causes affecting students based on their experiences and 

relationships with students. Two of the main causes identified by teachers were identified by 

technology such as “cell phone use” “technology” and “home life”. The remaining causes 

teachers identified were, “family dysfunction”, “overwhelmed”, and “lack of mental health 

resources”. One participant stated her discomfort with trauma due to her lack of preparedness 

and confidence, “I don't want to get into their mental health. I don't want to yeah, it's awful to say 

but I don't want to know all that stuff because I don't know what to do with it once I have it”. 

Teachers need professional development and training on what ACEs are because many of 

their observations are stressors but aren’t necessarily due to trauma. Research on brain 

development in children under 18 explains that the brain develops based on relationships and 

experiences (Patterson & Vakili, 2013). Art teacher perspectives were insightful because they 

recognized that human connection significantly impacted students. 

Theme 4: Perceptions of COVID-19 on mental health 

 This theme arose because of the following interview question: Do you think the 

prevalence of teaching students with trauma is higher or lower since the COVID-19 pandemic? 

This question aimed to understand what teachers thought about the role COVID-19 had in 

students’ lives, and how it affected them. It is helpful to understand perspectives on the effects of 

COVID-19 on students’ mental health to see if those perceptions reveal a need for professional 

development on trauma-informed training. The right side of the table identified the themes which 

emerged, perspectives and preparedness.  

Table 10: Theme 4: Perceptions of COVID-19 on Mental Health 
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Participant 1  Perspectives  

“Then we want to because like us mentally 

are thinking that COVID was such a traumatic 

experience that we need to be a little bit more 

[pause] I can't think of another word besides 

tolerance, you know, understanding of what 

they're maybe going through. I noticed like 

when they look at kids visually, I'm not sure 

about that. Like my behaviors aren't 

necessarily from COVID.” 

 

 

 

It is challenging for teachers to know what 

behaviors are due to COVID and what are 

unrelated. 

Participant 2  Perspectives and Preparedness 

 

“I mean, getting out of COVID-19 was such a 

challenging thing for all of us as teachers, let 

alone now we have to deal with the problems 

that came along with it, that we were trying to 

get our teaching habits back in place that we 

might not have spent as much time on the 

kids or I don't know not have like, even know 

what they're going through. Because can they 

even really express it all?” 

“It seems that COVID has created these kids 

to be more like so I guess, in into themselves 

or so attached to like social media and what 

the real world is not that they like don't know 

how to just be their own kids. Maybe it was 

because they were in isolation, and they were 

locked in their house for a while and they 

didn't have anything else to do and they fell 

into some bad habits which are then taking 

their mind. And the social media is taking 

their minds into these other places where it 

probably shouldn't be or, you know, who 

knows what their home lives were when, you 

know, they're zooming, go doing online 

school and stuff.”  

 

 

 

 

 

 

This teacher shared possible factors students 

deal with now post COVID-19. Students 

could have developed bad habits impacting 

their learning which isn’t necessarily trauma. 

Participant 3  Perspectives  
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“Oh my gosh, yes. The after the shutdown, 

these kids have come back with needs like 

they have never had before, because they 

cannot even think for themselves. They 

cannot figure out how to get started on 

anything. Like I need to pick this up and start 

drawing with my pencil so I need to have 

pencil. They'll sit there for an hour without a 

pencil” 

 

“Oh my gosh, yes. The after the shutdown, 

these kids have come back with needs like 

they have never had before, because they 

cannot even think for themselves.” 

 

This teacher believes COVID-19 had a direct 

effect on student learning and outcomes. 

Participant 4  Perspectives 

 

“Covid has definitely impacted students’ 

ability to function and to act their age on their 

grade level” 

 

 

“Covid has definitely impacted students” 

 

This teacher states that COVID-19 has 

impacted students academically. 

 

Participant 5  Perspectives and Communication 
 

“Don't know if it's necessarily COVID That is 

the reason why we're not getting information. 

I feel like we never got information” 

 

 

 

“Don't know if it's necessarily COVID” 

 

This teacher was reflecting on information 

from guidance, students, and administrators 

on student mental health needs. Considering a 

lack of communication not as an outcome of 

COVID, but as a systemic problem before 

COVID occurred.  

 

Participant 6  Perspectives  

 

“absolutely. Here's the thing, because I only 

have these kids for a semester. It's like the 

problem is, is you realize it, and this is what 

it's from. And it's like, I think the thing that 

helps that is time Yeah, you know, because 

like you need time to like build the 

relationship you need time to, you know, the 

kid needs time. You know, to get used to the 

classes and that type of stuff. And we hit the 

ground running in my classes because I only 

have them for 18 weeks. So and you would 

think 18 weeks is a long time. But you know, 

when you're talking about kids being socially 

isolated for as long as they were socially 

isolated, like, the phones are like a huge issue. 

I mean, they were an issue before I think 

 

This teacher noticed a change in students 

returning since COVID-19 with their cell 

phone use and lack of personal skills. 
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they're, they're 10 times more of an issue now 

because I think a lot of these kids tried to do 

school literally through their phones or with 

their phones. But I definitely noticed like the, 

the discussion and the interaction between 

students in class is a lot less with the groups 

after COVID It is getting better and again, 

time I think the more we distance ourselves 

from COVID the better it will get but I 

definitely noticed a difference.” 

 

Participant 7  Perspectives 

“like I definitely have some kids who I feel 

like I had to get out of a funk after COVID 

Like, hey, like a big thing I push with my kids 

is hey, you need to need to tell me your needs. 

Like I don't I can't read your mind. And I feel 

like I feel like I've had to do that so much 

more. So COVID And like, even pre here 

[pasuse] like, I felt like I my kids were more 

willing to talk their needs to me.” 

“Yeah, and on the other of that, I feel that I 

have some kids who this is a very small 

group. I feel like I have some kids who, since 

COVID are willing to talk about their issues, 

but it's almost like they're putting it on a 

pedestal. That's a weird thing to say.” 

 

 

 “I feel like I have some kids who, since 

COVID are willing to talk about their issues, 

but it's almost like they're putting it on a 

pedestal. That's a weird thing to say.” 

 

This teacher notices that students are putting 

their mental health status out there for others 

to know about for attention seeking behavior 

as if having mental health issues are trendy 

and a positive social status way to identify as 

unique and special. 

Participant 8  Perspectives 

 

“Yes. And I don't know if it's as a result of 

that, or if now we're just because we all live 

that experience and we're all more hyper 

aware of it like I don't I don't know it's like 

the chicken and the egg. Our kids are not 

okay. As a whole, they're just not okay.” 

 

 

“Yes. And I don't know if it's as a result of 

that, or if now we're just because we all live 

that experience and we're all more hyper 

aware of it” 

 

There is uncertainty if student mental health 

needs are increasing because of COVID-19 

isolation or if they were headed in that 

direction before, and/or if COVID-19 made it 

worse. 

 

 



TRAUMA-INFORMED TEACHING PERSPECTIVES      78 

 In conclusion, the qualitative responses reported a noticeable difference in students 

returning from COVID-19. The differences between the effects of trauma and stress according to 

Dr. Bessel van der Kolk, “life is full of stress, wherein your body can go back to feeling safe and 

calm, but trauma refers to stress so extreme that you can’t return to baseline” (van der Kolk, 

2021, para. 1). For some individuals, COVID-19 may have been traumatic, and for others 

COVID-19 may have been stressful but not been traumatic. According to the eight participants 

COVID-19 has impacted students in different ways. Some participants noticed a decrease in 

student’s motivation to learn, for example participant 3 stated, “they cannot figure out how to get 

started on anything... like I need to pick this up and start drawing with my pencil, so I need to 

have pencil…they'll sit there for an hour without a pencil”. Participant 2 conjectured that 

students have fallen into “bad habits” which are affecting their mental health since being home 

all the time during COVID-19. For example, she reported, “Maybe it was because they were in 

isolation, and they were locked in their house for a while, and they didn't have anything else to 

do and they fell into some bad habits which are then taking their mind. And the social media is 

taking their minds into these other places where it probably shouldn't be or, you know, who 

knows what their home lives were when, you know, they're zooming, go doing online school and 

stuff.” Participant 7 reported, “like I definitely have some kids who I feel like I had to get out of 

a funk after COVID”.   

Trauma and ACEs can negatively impact learning and behavior. Academic research 

indicates that the higher the ACE exposure in early childhood-adolescence before the age of 18 

outcomes lead to students less likely to engage in school, repeat a grade, more likely to be 

diagnosed with attention deficit hyperactivity disorder (ADHD), and bullying others (Webster, 

2022). Teachers need trauma-informed training to understand the problem and causes so they can 
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offer supports and feel empowered to help students. All eight participants replied that they 

noticed a difference in students’ work ethic and behavior after COVID-19 including increased 

cell phone use.  

Mixed Results 

 Phase 1 quantitative and phase 2 qualitative results were integrated through the joining of 

themes found in the data from the survey responses and interviews. According to Creswell and 

Plano Clark (2018), “the researchers would not have been able to see clearly the results” without 

a “joint display” table connecting the results (p. 238). Joint display tables are utilized in this 

chapter to reveal the results from quantitative phase 1 followed by qualitative phase 2. The joint 

display tables answered the four overarching research questions: 

1. To what extent are arts and non-arts educators prepared to recognize and respond 

to students impacted by trauma and ACEs? 

2. What professional development is needed to prepare arts and non-arts teachers 

with confidence in teaching students with trauma/ACES? 

3. Do teachers think the prevalence of teaching students with trauma is higher or 

lower since the COVID-19 pandemic?  

4. What are teacher perspectives on the leading cause of trauma affecting students?  

Research Question 1: To what extent are arts and non-arts educators prepared to recognize and 

respond to students impacted by trauma and ACEs? 

Table 11 indicates results from phase 1 including the overall results, the years of experience 

ANOVA, and the independent t-test on gender including male and female participants. The 

qualitative phase 2 results described male and female perspectives. The quantitative data is 

supported by the themes and responses that emerged from the qualitative data. 
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Table 11: Research Question 1, Mixed Results 

Research 

Question 1 

Phase 1 Overall 

Results  

Phase 1 

Years of 

Experience 

Phase I 

Gender 

Comparison 

Phase 2 Qualitative 

Results 

To what extent 

are arts and non-

arts educators 

prepared to 

recognize and 

respond to 

students 

impacted by 

trauma and 

ACEs? 

 

All participants 

reported not 

being prepared 

to recognize and 

respond to 

students with 

trauma/ACEs. 

 

An ANOVA 

was 

conducted 

with years of 

experience as 

the variable.  

 

No 

significant 

difference 

was found. 

A t-test was 

conducted 

with gender as 

the variable. 

 

No significant 

difference was 

found. 

 

Male and female 

participants both 

reported to be 

unprepared. 

 

Male: “I think every 

case is going to be, 

you know, different. 

Um, but as far as like 

the classroom goes, I 

mean, we're trained to, 

you know, recognize it 

and then kind of I 

mean, this sounds 

terrible, but like to 

pass it off. You know 

what I mean?” 

 

Female: “I wouldn't 

always know what to 

immediately say, like 

if some kids said 

something really 

serious to me. I don't 

know if I would 

instantly know what to 

do.” 

 

 

To conclude, in the quantitative phase 1 results all participants reported being unprepared 

to recognize and respond to students with trauma/ACEs. The phase 1 t-tests measured 

preparedness and gender which resulted in no significant difference between male and female 

teachers. Arts and non-arts teachers were not prepared to teach students with trauma and ACEs. 

The phase 1 ANOVA measured the extent of preparedness to years of experience which resulted 

in no significant difference proving that teachers were unprepared regardless of if their years of 
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experience 0-9, 10-20, 21+ years. The qualitative results from phase 2 supported the quantitative 

phase 1 t-test results where male and female participants reported feeling unprepared. The 

qualitative male and female examples report the lack of preparedness from both genders. The 

table indicates that across both phases of data analyses teachers were unprepared to be trauma-

informed in their teaching practices. 

 The second research question aimed to understand if professional development was 

needed to prepare educators to teach students with trauma/ACEs.  

Research Question 2: What professional development is needed to prepare arts and non-arts 

teachers with confidence in teaching students with trauma/ACES? 

Table 9 reported results from phase 1 including the overall results, the ANOVA based on years 

of experience, and the independent t-test on gender including male and female participants. The 

qualitative phase 2 perspectives describe and support the phase 1 male and female quantitative 

results.  

Table 9 - Research Question 2, Mixed Results 

Research Question 

2 

Phase 1 Overall 

Results  

Phase 1 

Years of 

Experience 

Phase I Gender 

Comparison 

Phase 2 

Qualitative 

Results 

What professional 

development is 

needed to prepare 

arts and non-arts 

teachers with 

confidence in 

teaching students 

with 

trauma/ACES? 

 

All participants 

reported a need 

for professional 

development 

focusing on 

trauma/ACEs. 

 

An ANOVA 

was 

conducted 

with years 

of 

experience 

as the 

variable.  

 

No 

significant 

difference 

was found. 

A t-test was 

conducted with 

gender as the 

variable. 

 

No significant 

difference was 

found. 

 

Male and female 

both reported to 

be unprepared and 

in need of 

professional 

development. 

 

Male: “Um, but as 

far as like the 

classroom goes, I 

mean, we're 

trained to, you 

know, recognize it 

and then kind of I 

mean, this sounds 
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terrible, but like to 

pass it off. You 

know what I 

mean?” 

 

Female: “I just 

don't always know 

if I have enough 

practice in doing it 

correctly, and that 

makes me not 

have the 

confidence to like, 

be able to do that 

in the classroom.” 

 

In conclusion, the quantitative phase 1 overall results showed that professional 

development was needed to prepare educators with confidence in teaching students with 

trauma/ACEs? The phase 1 t-tests measuring gender resulted in no significant difference 

meaning that regardless of gender, all educators needed professional development. The phase 1 

ANOVA results indicated no significant difference between years of experience proving that 

teachers needed professional development regardless of if they had 0-10, 11-20, 21+ years of 

experience. The qualitative results from phase 2 supported the quantitative phase 1 t-test results. 

Male and female participants reported a lack of confidence to teach students with trauma and 

ACEs, and as a result were in need of professional development. The qualitative phase 2 results 

support the phase 1 quantitative results. All the results indicate that teachers need professional 

development to feel confident in teaching students with trauma and ACEs.  

 The third research question sought to understand the perspectives of teachers to 

understand if they thought the prevalence of students with trauma was higher or lower due to the 

COVID-19 pandemic.  Research Question 3: Do teachers think the prevalence of teaching 

students with trauma is higher or lower since the COVID-19 pandemic?  
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 Table 12 presents results from the phase 2 qualitative responses from the themes and 

responses that emerged from the interviews.  

Table 12: Research Question 3, Mixed Results 

Research Question 3 Phase 2 Overall 

Results  

Qualitative Responses from each interviewee participant 

Do teachers think the 

prevalence of 

teaching students with 

trauma is higher or 

lower since the 

COVID-19 

pandemic?  

 

All participants 

reported a 

noticeable 

difference in 

students with 

trauma since 

COVID-19 

pandemic. 

 

“It seems that COVID has created these kids to be more 

like so I guess, into themselves.”  

 

“The after the shutdown, these kids have come back 

with needs like they have never had before, because 

they cannot even think for themselves.”  

 

“I definitely noticed like the discussion and the 

interaction between students in class is a lot less with 

the groups after COVID It is getting better and again, 

time I think the more we distance ourselves from 

COVID the better it will get but I definitely noticed a 

difference.”  

 

“mentally we are thinking that COVID was such a 

traumatic experience that we need to be a little bit more, 

I can't think of another word besides tolerance, you 

know, understanding of what they're maybe going 

through.” 

 

“I don't know if it's as a result of that, or if now we're 

just because we all live that experience and we're all 

more hyper aware of it” 

 

“Covid has definitely impacted students’ ability to 

function and to act their age on their grade level.”  

 “I've noticed a difference in the type of student that kids 

are.”  

 

“I definitely have some kids who I feel like I had to get 

out of a funk after COVID. Like, hey, like a big thing I 

push with my kids is hey, you need to need to tell me 

your needs.”  
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To conclude, the qualitative phase 2 overall results indicated that all participants reported 

a noticeable difference in students with trauma since the COVID-19 pandemic. The phase 2 

qualitative responses revealed what teachers’ perceptions of trauma are. The interviewees 

indicated that the prevalence was higher since returning from the COVID-19 pandemic. 

Additionally, the qualitative interview responses revealed teacher’s lack of knowledge of 

identifying trauma in students.  

The fourth research question evaluated the perspectives of teachers to understand what 

they believed were the leading causes of trauma. Research Question 4: What are teacher 

perspectives on the leading cause of trauma affecting students?  

 Table 13 presented qualitative phase 2 results. The qualitative interview responses 

provided evidence and informed the qualitative results.  

Table 13: Research Question 4, Mixed Results 

Research Question 4 Phase 2 Qualitative 

Results 

Qualitative Responses 

What are teacher 

perspectives on the 

leading cause of 

trauma affecting 

students?  

 

All participants 

reported that there 

were leading causes of 

trauma affecting 

students. 

 

 

 

“I would say it's addiction to technology. 

Yeah, like the kids just don't want to ever put 

their phones down.” JW 

 

“They don't know how to be nice to each 

other. They don't know how to talk to each 

other. They don't know how to be around 

each other. Because they've been isolated, 

especially those who were isolated during the 

pandemic.”  LR 

 

“Leading causes could be home life, and cell 

phone use like isolation” EH 

 

“I think a lot of it is family dysfunction, and 

kids who do know who their friends are” SS 

 

“Oh, honestly, I would say it's a lack of 

mental health resources. You know, like kids 
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really do not have a safe place to just talk you 

know, about their issues. “ SG 

 

“Oh, I feel like the thing that Kids openly talk 

to me the most about is just the feeling of 

being overwhelmed.” EM 

 

“Need to be on technology and personal 

devices, cell phones “cell pones have 

completely changed our kids”CW 

 

“I just think automatically of home life but 

yeah, like the way parents interact with their 

kids. ShS 

 

 

In conclusion, the phase 2 qualitative results reported that all 8 participants identified the 

leading cause of trauma from their individual perspectives. The qualitative responses reported 

their perceptions on the leading cause of trauma such as: addiction to cell phones, home life, 

isolation, lack of mental health resources where the teacher takes on the role of 

parent/guardian/therapist, and overwhelmed students. Table 14 expresses the qualitative 

responses next to the number of educators who thought these were the leading cause of trauma 

affecting students.  

Table 14: Leading Cause of Trauma 

Qualitative Response Data on Leading Cause 

of Trauma 

Number of Participants 

Home life affecting parent/guardian 

relationships 

3 

Cell phone “addiction” affecting the ability to 

form human connections in person 

2 

Isolation 1 

Lack of mental health resources/ teacher takes 

on role of parent/guardian/therapist 

1 

Overwhelmed Students 1 
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In the qualitative responses the interviewees shared their perspectives on what they 

viewed was trauma. They did not mention adverse childhood experiences (ACEs) or provide 

insight into how they defined trauma which supported the quantitative results that teachers were 

found to be unprepared to teach students with trauma/ACEs.  

Additional Findings 

This section reported additional phase 2 qualitative findings from the interviewee 

perspectives which support the phase 1 quantitative results. Teachers reported not knowing if 

trauma was the cause for behavioral changes in students after returning to school from the 

COVID-19 pandemic. As a result of the COVID-19 pandemic shut downs there were about 10 

million U.S. jobs lost out of 22 million jobs lost internationally 

Teachers in this study taught students during COVID-19 through the timeline of 

shutdowns of schools in the district. The timeline included a period of time without any 

instruction, to full virtual learning, then to hybrid with asynchronous learning, and finally back to 

full time learning in person. Qualitative phase 2 interviewee responses reported teaching and 

learning through COVID-19 created isolation paired with unsupervised time for students. 

Teachers reported that students’ may have not had parents/guardians monitoring social media 

and smart phones which could have contributed to the perceptions of what interviewees thought 

were the leading causes for trauma. For example, participant 8 stated, “Yes. And I don't know if 

it is as a result of that, or if now we're just because we all live that experience and we're all more 

hyper aware of it like I don't know it's like the chicken and the egg. Our kids are not okay. As a 

whole, they're just not okay.” The “chicken and the egg” comment was when she was reasoning 

if student behavioral concerns were before the pandemic or were exasperated and made worse by 

the pandemic shutdowns. It is challenging for teachers to tell if trauma is a result from COVID-
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19, although they all acknowledge notable changes for the worst since COVID-19. Based on 

teacher perspectives from the qualitative results on the leading cause of trauma, teachers need to 

understand what trauma and ACEs are and what behavioral changes, attitudes, and signs could 

be because of trauma/ACES. 

Participant 2 highlighted the concern for students dealing with isolation as a leading 

cause of trauma, “Maybe it was because they were in isolation and they were locked in their 

house for a while and they didn't have anything else to do and they fell into some bad habits 

which are then taking their mind. The “bad habits” mentioned by participant 2 could be a result 

of neglect from a parent/guardian or a symptom of trauma, but it is not within itself trauma. This 

is an example that teachers are perceptive yet needed additional trauma-informed professional 

development on how to identify, report trauma, gain awareness of the prevalence of students’ 

with trauma, and support students. 

Chapter 5 

Vulnerability of the Study 

 I am aware that there are barriers to preparing teachers through awareness of 

adverse childhood experiences because accompanying ACEs can be shame and fear in 

examining the reality that two thirds of the population have one or more ACEs (Harvard Public 

Health, 2020). Part of the power ACEs hold over individuals keeps them from healing because 

there is lack of awareness which adds to the silence of acknowledging ACEs as a part of the 

human experience (Burke Harris, 2018). If I could speak directly with the reader (you), it would 

be my preference to sit with a hot beverage of your choice, cozied up in front of a window 

overlooking a large pastoral landscape while discussing your thoughts on this study thus far. I 

would ask you your thoughts on the results in chapter 4 in relationship to what you think about 
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the topic of trauma and adverse childhood experiences. I would ask you if you felt you could be 

honest and vulnerable as I have been in this study and would ask permission to ask you a 

personal question. With discretion and care I would ask you if there was a time when you have 

had connections to anyone in your life who went through trauma or adversity, or if perhaps that 

person was you. My intentions would be to have a mutually beneficial discussion with 

compassion as a means for transformational change. I would ask what was helpful in the 

person’s or your own resilience while suffering with trauma? I would ask this because research 

on childhood trauma reveals that a large part of intervention is the relationship and openness 

with adults on ACEs (Drexler, 2020). Safe, stable, nurturing adults can help children regulate 

their biological stress responses for them to function normally (Burke Harris, 2018; Drexler, 

2020). Dr. Nadine Burke Harris, former Surgeon General of California and leader in ACEs 

intervention stated (2018) “One study showed that when individuals with four or more ACEs had 

the full range of buffering assets including a trusted adult whom they felt like they could say 

anything to or connect with—their self-reported childhood poor health, which included things 

like headache and abdominal pain and other pediatric diseases, dropped from 59.8 percent to 

21.3 percent. It was a dramatic difference, and yet this information is not widely known or 

widely applied. That, for me, is the heartbreak.” This profound statement by Dr. Burke Harris 

resonated with me as the source of my own heartbreak and the reason why I am advocating with 

this study for teachers to become trauma-informed to understand the positive impact they can 

have on students just by listening, being available, recommending care, and reporting ACEs 

(Drexler, 2020). Children under the age of 18 attending school interact daily with teachers and 

adults. Teachers interact with students more than their family doctors, school psychologists, and 

in unique circumstances more than their parents and guardians. The problem explored in this 
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dissertation points to the elephant in the room which this research investigated. The problem off 

practice need to be considered in the field of education not just in Pennsylvania where this study 

took place, but throughout the U.S, and on a global perspective. The reason for this bold 

statement is due to the severity of the problem of practice affecting people’s relationships, the 

ability to learn, read, rest, interpret situations, self-regulate, and live a full life (Harris, 2018).  

Summary of the Study 

This study provided k-12 arts and non-arts educators within one district a seat at the table 

of discourse on the National crisis affecting student behavior, learning, and well-being which is 

adversity in the form of trauma and ACEs (Center for Youth Wellness, n.d.). This study 

answered the following overarching research questions: 

1. To what extent are arts and non-arts educators prepared to recognize and respond 

to students impacted by trauma and ACEs? 

2. What professional development is needed to prepare arts and non-arts teachers 

with confidence in teaching students with trauma/ACES? 

3. Do teachers think the prevalence of teaching students with trauma is higher or 

lower since the COVID-19 pandemic?  

4. What are teacher perspectives on the leading cause of trauma affecting students?  

The mixed methods action research study assessed teacher preparedness through two 

phases of the sequential explanatory design. The quantitative phase 1 started with the survey of 

67 k-12 participants within the same district as the researcher (Herr & Anderson, 2015). 

Following the survey, the results were analyzed through two independent t-tests which revealed 

that teachers were not prepared to be trauma-informed regardless of gender and if they were arts 

or non-arts teachers. The final test was an ANOVA which also revealed that none of the k-12 
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teachers were prepared to be trauma informed regardless of years of teaching experience. In the 

following qualitative phase 2, k-12 arts and related arts teachers were selected to provide their 

experiences and perspectives on trauma-informed teaching preparedness. The eight semi-

structured interviews investigated the quantitative findings further. The findings revealed an 

emergence of themes. Interviewees revealed that they cared tremendously for students and their 

lack of confidence in preparedness was not due to a lack of care. One finding from the results in 

chapter 4 was that teachers did not use the terminology from ACEs or acknowledge ACEs as the 

possible leading cause of trauma in students. The ability to identify students with trauma and 

report trauma was lacking and was an area of preparedness that teachers need training on. 

Interviewee responses revealed the need of training on trauma-informed teaching in order to 

learn new behavior management/classroom management skills to help students social and 

emotional wellbeing. The two phases of results were mixed together using joint-display tables 

revealing the overall results from both phases with evidence (Cresswell & Plano Clark, 2018). 

This is the final chapter of this trauma-informed advocacy and investigation story. This 

final chapter is a bridge joining together the study results with implications and 

recommendations for educators, advocates, stakeholders, and those wanting to learn about the 

impacts of educator preparedness on trauma-informed awareness and practice. The results reveal 

the need for teachers to be prepared to teach students with trauma and ACEs.  

Limitations 

 This study addressed the needs in my district regarding teacher preparedness. I am an 

insider/researcher in this investigative work. As mentioned in chapter three in the methodology 

section, the limitations of this study include the limited number of participants and localized 

perspectives to one school district in Pennsylvania. The study was conducted within one school 
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district, and the information came from 30% of all k-12 arts and non-arts educators in the district, 

and eight k-12 arts/related arts educators in the district. The survey was utilized to continue the 

knowledge to assess trauma-informed teacher preparedness by the Pennsylvania Department of 

Education (PDE).  

The Value of Preparedness 

There is a philosophical question deep within this study that investigates the disruption of 

the wellbeing of people, and what educators are doing about it. Education addresses aspects of 

the human spirit such as human development, human interest, human resilience, and humility. At 

the basic level it requires communicating information to others to learn something new. Teaching 

is an exchange between parties and the process of teaching is an art and a science. There is a 

science to how individuals learn, and each teacher finds their way of delivering material through 

the art of their practice along with unique personal attributes. As an educator of nearly 10 years 

and a student of 23 years, and an insider/researcher within this study I have witnessed the 

exchange of teaching and learning become disjointed and disrupted because of trauma and 

adverse childhood experiences (ACEs). As a society we need to value teacher preparedness and 

awareness of ACEs and trauma to help our children as they navigate the challenges on the 

journey to adulthood. 

Results of the Study Summary 

The quantitative and qualitative phases in chapter 4 revealed that teachers were not 

prepared to teach students with trauma and ACEs. This final chapter provided implications, 

recommendations, and addressed the ongoing need for continuing research and investigation on 

trauma-informed teacher preparedness which this study contributes to the field of education. 



TRAUMA-INFORMED TEACHING PERSPECTIVES      92 

As revealed in this study many teachers did not know what adverse childhood 

experiences (ACEs) were or the impact on student’s behaviors and learning. According to 

research on prevalence, up to two-thirds of children in the U.S. have experienced at least one 

type of trauma such as adverse childhood experiences: abuse, neglect, witnessing violence, a 

parent or guardian with mental health needs, divorce, etc. (CDC, 2019). The prevalence of 

students with trauma demand that teachers be prepared to teach students with trauma and ACEs. 

Trauma is the largest public health crisis our children face today (ACEs Connection, 2016; CDC, 

2019; Harris, 2018).  

Implications of Unprepared Teachers  

The implications if teachers remain unprepared to teach students with trauma and ACEs 

are innumerable. The implications include barriers that limit teachers from becoming trauma-

informed at the administrative level where policies are developed, within higher education at the 

level for pre-service teachers including teachers working towards higher ed degrees, as well as 

within the contexts of classroom environments within the school district within this study and 

beyond. The following sections address the implications of the barriers of teachers becoming 

trauma informed at various levels of the education community. 

Implications at the Policy and Administrative Level 

A major challenge for educators and administrators in becoming trauma informed is that 

there is currently not a dominant or consistent framework for trauma-informed teaching practices 

and pedagogy in policies in the U.S. (Marin et al., 2017; Thomas et al., 2019). According to the 

National Association of State Boards of Education (NASBE) School Health Database, “16 states 

required that teachers get professional development on trauma as of 2019.” (NASBE, 2022, para. 

3). States have autonomy in how they choose to adapt the principles from Trauma-Informed Care 
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(TIC) in the health field to trauma-informed teaching practices (Thomas, et al., 2019). Teaching 

from TIC principles are interpreted within various programs and policies which are instructed by 

educators to implement (NASBE, n.d., para. 3). Teachers need on-the-job training to adopt 

trauma-informed care methods (Thomas et al., 2019). 

Possible reasons why teachers in this study were not prepared to help students with 

trauma-informed teaching could be due to a lack of knowledge within the education field of the 

prevalence and impact trauma has on children under the age 18 (ACEs Connection, 2016). 

Teachers in this study were not isolated in their lack of preparedness. It is likely that many 

teachers in the field assume that students do not have trauma or that there are not many students 

affected by it, but research shows it is unwise to make that assumption (Triesman 2016; Venet, 

2018). For teachers to feel confident in trauma-informed practices, Martin et al. (2017) suggests 

a shift in mindset, “becoming trauma-informed involves a shift in culture, practice, and 

theoretical framework” (p. 965). In response to trauma as the “hidden health crisis” in 2021 the 

U.S. Surgeon General created two National advisories titled, “Protecting Youth Mental Health” 

and “Social Media and Youth Mental Health” (ACEs Connections, 2016; Murthy, 2023). The 

advisories suggested for educators to be trained in social and emotional learning (SEL) and 

trauma-informed training (Murthy, 2023). The original 1994 ACE study from the CDC found 

childhood trauma was significantly more pervasive than previously thought by educators (CDC, 

n.d.; Venet, 2018). To summarize, a barrier for why teachers may not have trauma-informed 

training is lack of consistency in the type of training available for educators, and the lack of 

policy from leaders in the education community mandating trauma-informed practices be taught 

and presented as professional development as a teacher requirement for certification and practice 

once a certified teacher. 
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Implications in Higher Education for Pre-Service Teachers 

Research in trauma required me to investigate developmental psychology and the impacts 

of trauma on development based on psychology, neuroscience, and biology. While teachers do 

not need to know the ins and outs of and in-depth research on the effects of trauma on children 

during each developmental stage; however, knowledge of developmental psychology is useful 

for teachers to understand how students learn through developmental stages. The research from 

chapter two paired with the lack of preparedness of the study on trauma’s impact development of 

early childhood and adolescence led me to wonder about the training undergraduate and post-

baccalaureate teachers receive in education programs regarding psychology course requirements. 

I reviewed course checklists from local Pennsylvania colleges/universities to investigate 

psychology courses offered. I found through checklists that elementary education prek-4 

programs require education majors to take two psych classes, child psych and educational psych 

but not additional cognitive or general psych classes. Whereas special education majors certified 

in prek-12 are required to take child psych, educational psych classes, and an additional general 

psych class in their program checklists. Alarmingly, at a university local to the study setting the 

k-12 principal certification program and elementary ed 4-8 certifications in language arts, 

science, reading, and history do not require psych classes in their undergraduate programs. 

Students in middle school go through rapid changes as they leave early childhood and enter 

adolescence (Dulmus & Hilarski, 2006). It is possible that the lack of familiarity on 

developmental, cognitive, and behavioral psychology content could be an added barrier to the 

preparedness of teachers to have trauma-informed awareness and practices. It is possible that the 

lack of psychology courses required in teacher education programs is a theme across many states 

and college preparatory programs.  
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The qualitative results from the interviews revealed a gap in knowledge of basic concepts 

from general psychology courses. For example, Maslow’s hierarchy of needs from the theoretical 

framework in chapter two revealed the basic human need for a sense of belonging (Maslow, 

1943; Maslow, 1987). A consideration that is imperative to student success in healing from 

trauma is teachers who are knowledgeable of concepts in psychology such as familiarity with 

topics such as cognitive, developmental, and abnormal psychology. Abnormal psychology is 

important because children come to school with parents who have mental health and prolonged 

illnesses. Cognitive and developmental psychology investigate topics which educators find 

useful including how people acquire, perceive, process, and store information (American 

Psychological Association, n.d.). Cognitive psychology explores relationships between cognition 

and emotion which are disrupted by trauma (Chew & Cerbin, 2021).  

Fostering and inviting students to become a valuable part of the learning community can 

create a sense of belonging and help students who are traumatized feel safe and establish healthy 

relationships (Campbell, 2011). Teachers should be trained to understand that a sense of 

belonging is a fundamental need, and if a student feels safe and belongs to a community, they are 

more likely to become curious and open to learning in that environment (Center for Whole Child 

Education, n.d.; Maslow, 1987). Concepts from the psychology field helps teachers understand 

the science of how people learn by applying concepts to reach all students. A healthy practice for 

educators to adopt is for teachers to assume that all students have trauma and ACEs, so they 

foster sense of belonging for all students.   

In conclusion, the implication of this study’s overall results revealed that educators were 

unprepared due to lack of trauma-informed teaching training. These results could be due to the 
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lack of psychology course requirements in teacher certification programs within the state of PA 

where the study was conducted. 

Implications of Classroom Pedagogy 

Another possible barrier of teacher’s lack of trauma-informed preparedness and 

confidence could be due to unfamiliarity on knowledge of the benefits for student health 

outcomes through implementing trauma-informed practices. An example of unfamiliarity and 

lack of confidence among teachers regarding trauma arose while completing the participant 

recruitment process in my dissertation research within the study. When I was handing out the 

IRB approved recruitment letter with the possible participants there was a large number of k-12 

teachers uncertain if they wanted to participate. There were a handful of teachers that told me 

they thought the topic of trauma-informed teaching was “just a check in the box” from 

administration and that they were not sure trauma-informed teaching was helpful. As I explained 

the participant approved IRB forms, I reassured these teachers that this survey was for my 

research only, and that they would remain anonymous. I explained that the study was to evaluate 

the truth of their perspectives on trauma-informed preparedness. Some teachers remained 

uncertain about sharing their perspectives and did not participate in the survey. Others agreed to 

participate once they understood the process and goal of the study after my affirmation about the 

intent of the study. I appreciated their honesty, and considered why they felt that trauma-

informed teaching was just a check in the box and not something applicable. It struck me that 

there could be a stigma attached with the term trauma as well as misconceptions on the meaning 

and prevalence. Educators are not trained therapists or psychologists; therefore, they may feel 

out of their wheelhouse when considering teaching the whole student and applying trauma-

informed principles as a part of their pedagogy.  



TRAUMA-INFORMED TEACHING PERSPECTIVES      97 

In the overall results of this study there was a lack of confidence of trauma-informed 

teaching practices. The qualitative results revealed that educators had a lack of confidence to 

identify what defined trauma. Additionally, they expressed a lack of confidence of how to report 

trauma, and best practices for student needs.  

Additional Implications of Unpreparedness  

The number of ACEs a child experiences before the age of 18, called an ACE score, is 

crucial in determining long-term health outcomes (Drexler, 2020).  According to a report by 

Harvard Public Health (2020) “In November 2019, the CDC published a surveillance study of 

25 states, conducted between 2015 and 2017, finding that 15.6 percent of adults reported four or 

more types of adverse childhood experiences. If these ACEs could have been prevented, the 

agency found, 1.7 percent of cases of overweight or obesity, 23.9 percent of cases of heavy 

drinking, and 44.1 percent of cases of depression could have been averted. Meanwhile, according 

to the Center for Youth Wellness, an estimated 35 million children in the U.S. currently suffer 

from toxic stress.”  Childhood adversity also known as trauma/ACEs has long-term 

consequences for society. Untreated and unrecognized ACEs are detrimental to health and 

wellness for future generations (Burke Harris, 2018). The initial ACE study found strong 

relationships between abuse and household dysfunction during childhood with a variety of health 

outcomes including the leading causes of death in adulthood in the U.S. which is heart disease 

(Felitti, 1998; National Library of Medicine [NLM], 2022). The study found that adults who had 

four or more ACEs were 12 times more likely to develop alcoholism, drug use, have anxiety, 

depression, and suicidal ideation/suicide (National Library of Medicine, 2022). The correlation 

between health outcomes and ACEs have been studied for years and present the findings through 

research that untreated ACEs have negative health outcomes including diabetes, cancer, and 
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heart disease (Felitti, 1998; NLM, 2022). It is known that ACEs have a stronghold over 

individual health which affect a students’ lifetime.  

Implications for the school district within in the study revolve around the main themes: 

communication, confidence, preparedness, and perspectives which emerged from the interviews. 

In the interviews, the arts teachers reported needing communication from guidance counselors 

regarding students identified with ACEs and trauma. Teachers reported not feeling confident or 

prepared to teach students with trauma and ACEs and did not use ACEs or trauma vocabulary 

and vernacular in their descriptions of what they thought the leading cause of trauma were. They 

shared perspectives on the changes they noticed in students since returning to school in person 

since COVID-19. In conclusion, the implications of teachers not being prepared to teach students 

with ACEs and trauma affect their ability to know how to help students and identify the needs 

they have.  

Implications of COVID-19  

The COVID-19 pandemic increased exposure to ACEs in children under the age of 18 

due to increased death and/or separation of a caregiver/guardian, loss of employment (National 

Child Traumatic Stress Network [NCTSN], 2021; Taylor, 2021). In fact, it is known that 

between April 2020 and June 2021 over 140,000 children in the U.S. lost a parent/guardian due 

to COVID-19 (Hillis et al., 2021). Due to the high prevalence of trauma the educational 

community and teachers are called to identify and utilize trauma-informed teaching practices. 

Educators need to know the implications to enhance and sharpen the effectiveness of teachers in 

the field.  
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Recommendations 

Following the implications of the barriers in the educational community limiting trauma-

informed teaching are recommendations for three tiers of education (Perry & Imig, 2016). These 

recommendations are categorized through a tier of support, CPED calls a “bottom-up effort by 

top-down supports” (Perry & Imig, 2016, para.1). The tiers of support mirror the categories of 

the implications starting with the policy and administrative level, followed by colleges and 

institutions, and lastly, teacher classrooms. Within each category the overall results and 

qualitative results of the research were analyzed, and recommendations are suggested based on 

the four themes from the interviews: preparedness, confidence, communication, and 

perspectives.  The recommendations provide a board and local target. These recommendations 

are solution focused of what could occur within schools outside of the study, and within the 

study setting to help teachers become trauma-informed. 

Policy and Administrative Level 

 Administrators and policy makers in education need be called to action to increase 

awareness on ACEs and prioritize trauma-informed teaching with policy and professional 

development in school settings under educational leadership. This study revealed the problem 

that teachers do not know what ACEs are and are not confident or prepared to help students with 

resilience in response to trauma. Research on trauma-informed preparedness outside of this study 

revealed similar findings that on average teachers lack knowledge on trauma and ACEs 

(Marquez-Aponte, 2020). Administrators and policy makers are in positions to prioritize training 

and professional development on identifying and reporting trauma (Chafouleas et al., 2018).  

Examples from the qualitative interview responses expressed the perspectives of lack of 

preparedness of how to respond to trauma. Participant 5 shared her lack of preparedness to know 
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how to report and what to do with knowledge of a child’s trauma when she said, “Sometimes I’m 

better at identifying things and I’m doing something about it, because sometimes I don’t know 

what to do with it.” Participant 4 said, “There is way more that I need to know and as a whole 

our school isn’t trauma informed for teachers either. Teachers also have many things they deal 

with and the whole system is not trauma informed.” Participant stated 3 said, “I wouldn't always 

know what to immediately say, like if some kids said something really serious to me. I don't 

know if I would instantly know what to do.” There needs to be additional trainings besides 

mandated reporter training initiated by administrators for teaching faculty. 

A recommendation for administrators within the school district where the study was 

conducted and for administrators outside of the study are to inform teachers utilizing the social 

and emotional learning framework (CASEL, n.d.). CASEL follows a framework backed by 

research and designed as program of support and training to cultivate safe, caring, and supportive 

environments, and buffer against mental health risks (Durlak & Mahoney, 2022; CASEL, n.d.).  

 An important role of teachers and school environments is to create spaces of safety. All 

teachers in Pennsylvania are mandated reporters and undergo mandatory training. It is important 

to note that mandated reporting is not a replacement for trauma-informed professional 

development (Pennsylvania Child Welfare Information Solution, n.d.). Instead, mandated 

reporter training would pair well with trauma-informed training. Administrators and policy 

makers could create a research study measuring the outcome of SEL programs such as CASEL 

on student populations. Studies like this could be implemented for them to make informed 

decisions on selecting the best programs for schools to utilize in becoming trauma informed.  

 A recommendation for administrators including the building principals within the study 

could provide professional development in the form of a book club. The book club is a solution-
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focused professional development training. PD rarely includes teachers’ years of teaching 

experience, expertise, and concerns in the planning and implementation relevant to teachers 

(White, 2016). Educators are passive in the learning process (Blanton & Brommel, 2019). The 

book club would become a modality to inform and transform educators using the four I’s of 

transformational leadership theory, as explored in the theoretical framework (Nickerson, 2021). 

This book club would serve as a way for educators to discuss their thoughts as ongoing 

conversations and changed perspectives as trauma-informed awareness increases among 

educators. 

Recommendations for Higher Education within Institutions 

 Implementing aspects of trauma-informed care (TIC) into teacher preparatory programs 

can be achieved through a crossdisciplinarity approach of learning and teaching (Miller, 1982). 

According to Miller (2020) “Crossdisciplinary approaches involve real interaction across the 

conventional disciplines, through the extent of communication” (para. 2). An example of 

synthesizing a crossdisciplinary approach to implementing TIC in education preparatory 

programs could be during the lesson planning stages. During lesson plan pedagogy instruction 

professors could teach students the principles of TIC such as safety, trustworthiness and 

transparency, peer support, collaboration and mutuality, empowerment voice and choice, 

cultural, historical, and gender issues (CDC, 2020). These principles are a part of the lesson 

planning process yet could be taught specifically to address trauma awareness.  

Perspectives from arts teachers within the results of the study revealed that they want 

training on how to include trauma-informed practices. A recommendation that would help 

teachers in this study and pre-service teachers could start with the lesson planning process. 

Educators could be asked to consider TIC principles though effectively integrating them into 
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lesson planning using Bloom’s Revised Taxonomy of Learning terminology. Bloom’s Revised 

Taxonomy of Learning from 2001 is titled, A Taxonomy for Teaching, Learning, and 

Assessment. According to Armstrong (2010) this updated Bloom’s Taxonomy use verbs to label 

categories that describe the cognitive process in the lesson planning stage. The categories were 

presented as “skills and abilities,” with the understanding that knowledge was the necessary 

precondition for putting these skills and abilities into practice (Armstrong, 2020). Education 

students are taught to consider the skills, abilities, knowledge, and possible dispositions in a 

lesson plan through action words which direct the learning through the content knowledge 

(Anderson & Krathwohl, 2001). Bloom’s taxonomy is a pre-existing staple of learning taught 

within education programs across the U.S. (Armstrong, 2010). The fundamental content taught to 

budding educators in teacher preparatory programs is where equity, diversity, and inclusion 

through trauma-informed care principles of peer support, collaboration and mutuality, 

empowerment voice and choice, could be considered in lessons for students (Armstrong, 2010; 

CDC, 2020). Bloom’s taxonomy of learning through vocabulary enhances lesson planning 

(Armstrong, 2010). Lesson planning is a fundamental part of participants daily teaching practice 

and pre-service teachers’ formal education. Lesson planning can be addressed through 

considering dispositions, communication, and collaboration of guidance counselors together in 

the learning process as a means to foster positive relationships as resiliency from adverse 

childhood experiences (Anderson & Krathwohl, 2001; Burke Harris, 2018; Drexler, 2020).  

 In conclusion, arts teacher participants revealed their need for communication 

between teachers and guidance counselors as a part of their preparedness and confidence to 

become trauma informed. This section provides solutions for teachers in the school district where 
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the study was conducted and pre-service teachers through effective lesson planning around TIC 

principles and collaboration between guidance counselors and educators. 

Recommendations for Classroom Pedagogy within the study setting 

 Teachers are uniquely poised to deliver trauma-informed practices by being a buffering 

adult to support students with adversity (Burke Harris, 2018; Costa, 2017). Teachers have the 

responsibility to create learning opportunities that foster a sense of belonging among students 

through pedagogy. Research shows that through a sense of belonging students make meaningful 

connections which are detrimental to resilience from ACEs (Burke Harris, 2018; Drexler, 2020; 

Maslow, 1987). The following pedagogical approaches are suggested as recommendations of 

what teachers can do to implement the buffering effects of a holistic learning environment that 

considers the whole child’s wellbeing as resilience to trauma (Campbell, 2011). These 

recommendations can be implemented and adapted by educators from the school district where 

the study was conducted along with k-12 educators across the U.S. in their classrooms. The 

following pedagogical teaching recommendations are intertwined with best practices from a 

trauma-informed care (TIC) and the conditions of learning developed by educator and researcher 

Brian Cambourne. 

 Effective teaching pedagogy designed for teachers to structure learning more intuitively 

and in a freeing way is through Brian Cambourne’s conditions for learning (Crouch & 

Cambourne, 2020). These conditions for learning increase the probability for student 

engagement through the following: Expectation, Responsibility, Employment, Approximation, 

and Response (Crouch & Cambourne, 2020, p. 77). These conditions are a framework that 

intertwine with the principles from TIC listed in the theoretical framework in chapter two. The 

TIC principles of safety, trustworthiness and transparency, peer support, collaboration and 



TRAUMA-INFORMED TEACHING PERSPECTIVES      104 

mutuality, empowerment voice and choice, cultural, historical, and gender issues overlap with 

how the conditions of learning are taught to be implemented (CDC, 2020; Crouch & Cambourne, 

2020). The overarching goals of TIC principles and Camborurne’s conditions both aim to greatly 

increase the probability for students to feel of safety, belonging, while increasing learning 

through relationships with “purposeful nurturing by discerning and deliberate teachers” (CDC, 

2020; Crouch & Cambourne, 2020, p. 77).  

Participants in the study revealed in the overall results the need for preparedness to teach 

students with trauma and ACEs. There are existing teaching methods that cross into trauma-

informed care. The recommendations in this section reveal practices that teachers in this study 

could be exposed to and explicitly taught.  

Teachers can introduce students to collaboration and communication through peer 

support, safety, and empowerment through expectations, responses, and responsibility of 

learning. For example, a teacher could deliver their lesson by talking to students all together 

extensively and then allow students to perform independent work demonstrating their 

understanding. This allows students to have autonomy which is a principle in TIC. A teacher 

could utilize principles of TIC and the conditions of learning by presenting the lesson through a 

concept to students and then allowing them time to discuss or have a collaborative activity where 

they engage with one another followed by a critique or summary of what they discussed with 

each other through independent work or continued through the collaboration within partners or 

groups. Teachers need to create learning environments of safety and trustworthiness in order for 

students to feel comfortable sharing their work and freeing them to make mistakes (Durlak & 

Mahoney, 2022). Ultimately, holistic teaching is a being trauma-informed because it considers 

the whole child (Campbell, 2011; Crouch & Cambourne, 2020).  
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In conclusion, teachers can infuse their existing teaching methods and pedagogical 

approaches with the principles of TIC. Teachers in the school district where the study was 

conducted could benefit from Brian Cambourne’s conditions of learning pedagogy and TIC. 

Professional development is valuable to grow teachers’ confidence, preparedness, and 

communication around the topic of trauma-informed teaching practices.  

Teaching with an Arts Perspective 

Woven throughout this study teachers were identified as arts and non-arts teachers. 

Within arts subjects there exists self-expression, and storytelling. Due to the subjective nature of 

the arts themes of trauma can become apparent in student art. Art and mindfulness correlate and 

it is known through research that mindfulness can be a part of care children need recovering from 

trauma (Burke Harris, 2018). Mindfulness exercises can improve awareness of the body and that 

can be obtained through meditation, yoga, breathing exercises, or through the arts such as 

painting, drawing, acting, or dancing (Bashant, 2018). Well intended mindfulness programs in 

schools provide trainings for teachers across the U.S. I remember receiving trauma training at 

one of my former school district professional development sessions. During one of these sessions 

I was instructed to have my k-5 elementary students sit with soft music playing and ask them to 

practice mindfulness exercises where I was to guide them to be silent and to focus on their 

breath. I knew a little about developmental psychology and trauma at the time and had 

reservations about implementing this practice. van der Kolk, leading trauma psychologist 

brought awareness to research that for many traumatized people sitting still and noticing things 

can be overwhelming for children with trauma and ACEs (van der Kolk, 2014). Practicing 

mindfulness is helpful and is backed by research in psychology that it can help someone get out 
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of being locked into an emotional reaction, and can bring about a presence allowing it to unfold 

and resolve itself in a way that is healing (Brach, 2013).  

Additional Arts Perspective: Creating Resilience through the “Flow” State 

In addition to trauma-informed care (TIC) and trauma-informed teaching pedagogy the 

researchers of the “flow” state and of positive psychology have discovered the correlation 

between art making and wellbeing. The researcher Mihaly Csikszentmihalyi grew up during 

World War II in Europe and after he emigrated to the U.S. and wondered: “How come some 

people bounce back from terrible trauma and others don’t”, and “what do you need in order to 

live a happier life? (Grenville-Cleave, 2012). He studied artists, dancers, and chess players 

because of how they engaged in their activities for the joy and love of doing them. He discovered 

they had something in common which is engagement and the components that make up what he 

called the “flow” state. Flow is known as “being in the zone” or engagement” and can be enjoyed 

while doing work and finding the right balance between challenge and skill (Csikszentmihalyi, 

2013).  The contributing factors of the flow state are as follows and listed by Grenville-Cleave, 

(2012): 

1. If what you are doing is a challenge but you’re able to meet it 

2. if your goals are clear and you get immediate feedback on how you’re doing 

3. if you feel completely absorbed by what you’re doing, feel completely unified and one   

with your activity 

4. feel in control and not scared of failing 

5. Lose track of time as if it goes slowly or faster than expected 

6. its intrinsically rewarding, no feeling of self-consciousness 
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 Art teachers have the amazing opportunity to create resilience in students suffering from 

the effects of trauma through the “flow” state by challenging students in projects they enjoy and 

supplying them with immediate feedback. Human nature seems to be always pulling towards 

finding rest and relaxation, yet Dr. Csikszentmihalyi (1990), stated “The best moments in our 

lives are not the passive, receptive, relaxing times . . . the best moments usually occur if a 

person’s body or mind is stretched to its limits in a voluntary effort to accomplish something 

difficult and worthwhile”. Creating beauty meant to inspire awe and wonder through art and 

human expression focuses on the eternal and lovely aspects of life which research commends as 

a way to healing from trauma as it is reconnective in the brain (O’Donohue,2018). There is 

another intriguing aspect to flow from a research study that relates to how k-12 and studio art 

courses in colleges and workshops are conducted in group settings that contribute to well-being. 

Researchers from St. Bonaventure University recruited students to participate in activities that 

would create flow in a team or individually (Walker, 2008). Students rated flow more enjoyable 

in a group or team setting than when alone and reported it a joyful experience when interacting 

with one another and talking while the skill and challenge levels were equal (Walker, 2008). Art 

teachers create collaborative and communicative experiences daily for students.  

Teachers need to learn about the prevalence of trauma to understand the likelihood that 

they will encounter students with learning and behavioral needs due to trauma and ACEs; 

therefore, need to learn how to teach with a trauma-informed approach. Traumatized students are 

likely to have difficulty with self-regulation, negative thinking, being on high alert in 

circumstances, difficulty trusting adults, have inappropriate social interactions, and can show 

signs of aggression (Lacoe, 2013; Terrasi & de Gararce, 2017). Neurobiologically, if students do 

not feel safe, known, and cared for they cannot learn (Aupperle et al., 2012).  
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In the Psychological First Aid (PFA) developed by the National Child Traumatic Stress 

network and National Center for PTSD, “the first PFA core action refers to building a trusting 

relationship with a child and establishing contact so that he or she feels that someone is available 

and that an adult will listen, validate, support, and care for them. (Field et al., 2017, 174). 

Teachers need to be proactive and responsive to their students. For students with ACEs and 

trauma small changes teachers use in the classroom can foster feelings of safety, and they have 

the potential to greatly impact a student’s ability to learn (Minahan, 2019). Small changes in 

teaching create great impact. This is an example where no small act is too small to make a great 

positive impact on students.  

Advancement in ACEs Studies 

Since writing this dissertation there have been recent advances of studies about ACEs. 

Webster (2022) suggests that “The initial ACE study found a strong relationship between 

exposure to abuse or household dysfunction during childhood and multiple health risk factors for 

the leading causes of death in adulthood. In their research Felitti et al., found that adults who had 

experienced 4 or more ACEs showed a 12 times higher prevalence of health risks such as 

alcoholism, drug use, depression, and suicide attempts. These findings raised awareness about 

the connection between childhood experiences and outcomes as an adult.”  

In addition to the original ten types of adverse childhood experiences that originated in 

the 1998 ACE study conducted by the Center for Disease Control and Prevention (CDC) and 

Kaiser Permanente Insurance the new proposed ACEs being studied are known as adverse 

childhood community environments (CDC, n.d.). These events negatively impact children’s 

ability to learn (Ellis, 2020; Jamieson, 2020). In addition to the adverse childhood community 

environments are additional ACEs in figure 21 (Center for Child Counseling, n.d.). Two of these 
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ACEs under consideration include “bullying or harassment in school”, and “treated badly 

because of race, sexual orientation, place of birth, disability, or religion” (Center for Child 

Counseling, n.d.). As revealed in chapter 4 there is interviewee evidence from the ACEs from the 

qualitative interviews on what interviewees identified as trauma. For example, Participant 5 

reported her thoughts on the leading cause of trauma when she stated, “I also feel like kids who 

don't know who their friends are, like, they don't really know who to go to or to trust and they get 

stabbed in the back a lot by each other. Yeah. And I know that our school district particularly has 

a much higher rate of active drug use than any administrator would ever admit.” The community 

event which the proposed ACEs impacted students greatly were the COVID-19 pandemic 

shutdowns. There were about 10 million U.S. jobs lost out of 22 million jobs lost internationally 

(Kuhfeld, et al., 2022). To address the interviewees perceptive on drug use, the National Library 

of Medicine concluded through a study that there are two main reasons why adolescents have 

drug use; either to enhance a positive state, or cope with a negative state (Dow & Kelly, 2013). 

There is a correlation of ACEs and drug use based on negative environment, or exposure to 

parents/guardians/siblings who use drugs and alcohol to enhance or cope (Dow & Kelly, 2013). 

The results within this study revealed that teachers did not use ACEs terminology in their 

responses because they were unprepared to do so. Interviewee responses and observations of 

their experiences and perspectives demonstrated that they encountered students with ACEs, but 

were missing the next step of how to implement trauma-informed teaching into their practice 

which would help their student population.   

Figure 21: ACEs Under Consideration 
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(Center for Child Counseling, n.d.)   

Closing Comments 

Compassion and sensitivity are major parts of the motivation for researching the topic of 

trauma-informed teaching preparedness. Compassion and sensitivity have been a part of my 

original philosophy of education which I developed as a pre-service teacher when completing my 

k-12 art education certification. The hope that I have from the results of this study is that now 

there is a baseline of truth which can be acknowledged and acted upon. Based on the data 

analyses, this study’s findings suggested that teachers need to increase their awareness and 

understanding of trauma-informed teaching in their practice and pedagogy to reach the 

overwhelming majority of students in the U.S. population with Adverse Childhood Experiences 

(ACEs).  

As a teacher/researcher/practitioner I have discovered through this action research study 

that I am on the threshold of a timely need. As an insider and researcher, I have made 

recommendations for my district and a broader audience of educators in the U.S. The time has 



TRAUMA-INFORMED TEACHING PERSPECTIVES      111 

now come to listen, assess, and act on behalf of children and adults in our society by moving the 

education field forward to meet the needs of teachers and students.  As a transformational leader, 

identified in transformational leadership theory, I aim to lead by idealized influence within my 

school district by achieving the publication and research revealed and conducted within this 

study. Transformation starts with my mindset and is given as a gift to others as this research 

advocates for all students to have equitable outcomes while advocating for educators to become 

transformed by the truths woven throughout and revealed in this study. 
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