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ABSTRACT 

The experience of trauma significantly impacts many areas of a person's 

development and life functioning. These effects oftrauma can ultimately influence a 

child's educational performance in school. It is critical for school personnel to be aware 

of the potential impact of trauma so they are able to provide necessary support to the 

exposed students to minimize the negative effects in school. Action research 

methodology was utilized to evaluate the implementation of school stafftraining on the 

topic oftrauma. Data and feedback were obtained from school staff participants through 

pre and post questionnaires administered before and after the trauma training. Strategies 

of the research project included multiple educational trainings provided to staff 

participants sharing general information about trauma including: definition of trauma, the 

impact of trauma on the brain, development and learning and strategies for teachers to 

use to support trauma-exposed students. Interactive presentations were provided to 

participants using Power Point and videos. Pre and post surveys completed (N=29) by 

the staff participants revealed statistically significant findings indicating increased levels 

of awareness on the impact of trauma as well as increased levels of confidence and 

preparedness for working with students exposed to trauma after receiving trauma 

training. Results also indicate a significant interest in the development of a trauma

informed school community reported by participants after receiving training. 
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CHAPTER I 

INTRODUCTION 

Many students in schools across the nation have experienced traumatic 

experiences throughout their lives. Studies indicate that more than 65% of American 

children experience at least one traumatic event before adulthood (Copeland, Keeler, 

Angold & Costello, 2007). Trauma can be defined as a deeply distressing or disturbing 

experience. Examples of potential traumatic experiences include physical, emotional and 

sexual abuse, domestic and community violence, motor vehicle accidents, natural 

disasters, neglect, death/grief, witnessing violence, gang warfare, bullying, forced 

separation from parents through foster care, deportation and parental incarceration or 

being raised by drug-addicted or mentally unstable parents. When people experience or 

witness a traumatic event, the stress can overwhelm their ability to cope resulting in 

damaging effects on their lives. 

A traumatic experience impacts the entire person- how one thinks, how one 

learns, how one remembers things, the way one feels about himself or herself, the way 

one feels about other people and the way one make sense of the world (Bloom, 1999). 

Research indicates trauma can have a significant impact on a child's development and 

brain structure resulting in documented long-lasting effects. Internalizing and 

externalizing behaviors may surface after experiencing traumatic events. Trauma 

potentially impacts a child's cognitive development, learning, emotional regulation and 

social development which can ultimately manifest itself in performance at school (Alisic, 
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2012). Students that have experienced trauma may exhibit behavioral and social

emotional issues at school including increased anger, social withdrawal, physical 

symptoms, avoidance, decreased ability to focus, difficulty with relationships, anxiety 

and behavioral outbursts (Fitzgerald & Cohen, 2012). The negative impact oftrauma has 

the ability to hinder a child's performance in school across many domains. Due to the 

potential harmful effects on the brain and life functioning, a child's ability to learn can be 

impacted by trauma. A traumatized child may not be able to focus on academic tasks or 

may be unable to calm down the heightened sense of arousal due to trauma experiences. 

Children spend a significant amount of time in school which validates the need for 

trauma-informed school systems. It is necessary for child-serving systems, such as 

schools, to recognize trauma responses and accommodate and respond to traumatized 

students within the classroom setting. 

As a school psychologist working with adolescent students in a high school 

setting, the impact of trauma has been very apparent through my work with students. 

Until I personally attended a professional development workshop specifically on trauma, 

I was not aware of the significant impact trauma exposure can have on students in our 

schools. Unfortunately, I have witnessed many students experiencing adverse experiences 

outside and inside of school which ultimately affects their ability to learn in school. As a 

support staff member of my high school, I have noticed that many students who exhibit 

behavioral, social emotional or academic issues disclose underlying traumatic 

experiences through counseling or support services. Throughout the past few years, I 

have noticed the frequent connection that the students having difficulty in school have 
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unresolved trauma affecting their ability to perform behaviorally and academically. 

However, despite the prevalent impact of trauma in our school setting, there is limited 

awareness and knowledge about the topic of trauma. Due to the documented significant 

impact trauma can have on a student in our school; there is a tremendous need for 

increased awareness about this relevant topic. The goal of this research is to measure the 

effectiveness of a general introductory training session for school staff on trauma to raise 

awareness and generate interest in the development of a trauma-informed school. 

Action Research 

Action research is a collaborative approach between participants and researcher to 

produce authentic data and provide people with the means to take systematic action to 

resolve problems (Stringer, 2014). Action research requires researchers to become active 

participants in the research process. The researcher's role is to be a facilitator and catalyst 

to stimulate people to change (Stringer, 2014). The goal ofthis research project is to lead 

to action within the school to work towards building a trauma-informed community. The 

implemented staff training will ideally help teachers and school staff change the way they 

look at and work with students who have experienced trauma. The action research model 

involves a participatory process for the school community to actively participate in the 

first steps ofbuilding a trauma-informed school. The data from the research will provide 

information on the effectiveness of the staff training and determine next steps. It is 

hypothesized that the data will reveal that trauma training will increase staff awareness 

and knowledge along with feeling more prepared for and comfortable with working with 

students with a trauma history, and finally, to lead to increased staff interest in further 
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development of a trauma-informed school. As school staff raises awareness on the topic 

of trauma, it is expected that their understanding will increase which will empower 

participants to better understand and support all students. It is expected that staff will 

report an increase in understanding and preparation in working with students exposed to 

trauma. This research is an initial action step towards the creation of a supportive and 

trauma sensitive high school. The action research model enables the researcher to 

facilitate this process. The outcome of action research leads to increased clarity and 

understanding for resolving the identified problem which is lack of awareness on the 

impact of trauma. Lastly, action research will lead to greater understanding of the social 

realities within which people enact their social lives (Stringer, 20 14). This action research 

will ideally increase understanding of the social construct relating to trauma in schools. 



CHAPTER II 

REVIEW OF RELATED LITERATURE 

Impact of Trauma Research 

The Center for Disease Control and Prevention's (CDC) epidemiological 

research, the Adverse Childhood Experiences (ACES) Study, one of the largest and most 

profound public health studies, measured 10 types of childhood trauma in 17,000 people 

who had received a physical examination at a medical facility in San Diego, California. 

The study confrrms the prevalence oftrauma by indicating about two-thirds of those in 

the study experienced one or more types of severe adverse experiences during childhood 

(Felitti, Anda, Nordenberg, Williamson, Spitz, Edwards, & Marks, 1998). The research 

study also supports the significant and long-term impact trauma can have on a person. 

Overall, the findings from the ACES study found a direct link between childhood trauma 

and the adult onset of chronic disease (including cancer, heart disease and diabetes), 

mental illness, violence, being a victim of violence, divorce, obesity, teen and unwanted 

pregnancies, and work absences (Felitti et al., 1998). 

Traumatic experiences can have a long-term and significant impact on a child. 

Neuroscientists studying the impact of trauma on brain development have determined 

that these traumatic experiences actually alter brain structure (Walkley, 2013). When 

children are exposed to chronic or ongoing trauma, their brains become wired for danger 

due to an activated fight or flight response. Brain structures that regulate emotion, 

memory, and behavior become smaller in size when exposed to chronic trauma in 

5 



childhood. The impact of trauma on brain development leads to difficulties with 

attachment, behavior, emotional regulation, and learning (Walkley, 2013). 

6 

Another key research finding is that the more adversity a child faces, the greater 

the odds of long-term developmental consequences (Shonkoff & Richmond, 2008). 

Trauma can result in significant developmental disruptions, long-term serious mental and 

physical health problems (Felitti et al., 1998) and increased involvement in child welfare 

and juvenile justice systems (Ford, Chapman, Hawke, & Albert, 2007). Between 10% 

and 30% of the exposed children develop chronic psychological problems, including 

posttraumatic stress disorder (PTSD), affecting their development and well-being in 

academic, social, emotional and physical domains (Fairbank & Fairbank, 2009; Pynoos, 

Steinberg, Layne, Briggs, Ostrowski, & Fairbank, 2009). Early researchers noted that 

exposure to trauma may lead to feelings of anxiety, helplessness, dissociation 

(detachment of the mind from emotion), and behaviors, including hyper vigilance 

(watchfulness or awareness of one's surroundings over and above what is normal), 

extreme behaviors and efforts to avoid re-experiencing the traumatic event, impulsivity, 

and even self-inflicted injury (Fitzgerald & Cohen, 2012). Due to this wide range of 

possible symptoms of trauma, it is important to look into how these symptoms may be 

brought into schools. 

Impact of Trauma in Schools 

The various potential symptoms of trauma significantly impact children's 

development, behavior and emotions which may interfere with their performance at 

school. Various symptoms that may stem from trauma can hinder a child's educational 



performance. Exposed children may show a wide spectrum of behavioral and emotional 

reactions in the classroom, varying from withdrawing to acting out (Alisic, 2012). 

Trauma and exposure to violence in childhood is directly linked to significant deficits in 

attention, abstract reasoning, and long-term memory for verbal information (Beers & 

DeBellis, 2001 ), changes in student academic performance and behavior, including 

decreased IQ and reading ability (Beers & DeBellis, 2002; Delaney-Black et al., 2003), 

lower grade point average (Hurt, Malmud, Brodsky, & Giannetta, 200 1 ), higher 

absenteeism (Beers & Debellis, 2002), and decreased rates of graduation from high 

school (Groger, 1997). A child who is traumatized may struggle with anxiety disorders, 

oppositional defiant disorders, post-traumatic stress disorder, depression, learning 

difficulties and increased anger (Fitzgerald & Cohen, 2012). When students exhibit these 

negative issues or behaviors at school, staff may not realize that the underlying cause 

could be trauma-related. 

Trauma can interfere with students' ability to build relationships, thus creating 

significant challenges for teachers, and leaving students who most need school-based 

relationships without them (Perry, 2006). In the long term, trauma can significantly 

impact academic functioning and psychosocial well-being, putting youth who have 

experienced trauma at greater risk for delinquency, substance abuse, mental and 

behavioral problems, and diminished educational and employment success (Bond et al., 

2007). The flow chart on the next page depicts the process of how trauma can potentially 

impact a child in school. 
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Figure 1. Trauma Impact Flow Chart 
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Schools provide a natural setting for identifying traumatized children who need 

help because these children may demonstrate changes in academic performance, 

attendance patterns, behavioral problems and social functioning, and these behaviors are 

often brought to the attention of school staff, typically for disciplinary action (Fitzgerald 

& Cohen, 2012). However, the origins ofthese behaviors may be misunderstood if school 

staff members are unaware ofthe impact oftrauma. If school staff are not aware ofthis 

potential impact of trauma on students, they will not be informed and able to fully 

support these students. The more educators are aware and understand the impact of 

trauma, the more likely they will be able to respond appropriately and support a 

traumatized student in the school. Educators play a critical role in developing supportive 

student-teacher relationships to help mitigate the negative impact of trauma, improve 

mental health and well-being, and optimize academic and social success (Mihalas, More, 

Allsopp, & McHatton, 2009; Schochet, Dadds, Ham & Montague, 2006). In order to 

optimize learning in the classroom and improve the well-being of students, teachers and 

school staff need to have the knowledge and tools necessary to support students who have 

experienced trauma. 

School Staff Role in Trauma 

Teachers can play a role in students' recovery from trauma. A research study 

completed by Dods (2013) in Canada utilized questionnaires (Trauma Symptom 

Inventory-TSI-A) and semi-structured interviews to determine students' perspectives on 

the nature of supportive relationships in schools for youth who have been experienced 

trauma. The study concluded that youth who experienced trauma were not looking to 
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teachers to provide counseling or intervention for trauma, but rather sought supportive, 

caring relationships that were absent in their lives outside of school. This specific study 

revealed four aspects of student-teacher relationships that support trauma-related needs at 

school. The findings indicate students sought relationships with school staffthat were (1) 

teacher driven, (2) demonstrated authentic caring, (3) were attuned to students' emotional 

states, and (4) were individualized (Dods, 2013). This research found that an important 

part of supporting students with trauma exposure involves increasing school 

connectedness which can be enhanced through supportive and caring relationships with 

teachers. Teachers need to be informed about trauma and the importance of student

teacher relationships in order to provide this needed support and care for their students. 

In a research study entitled, "Teachers' Perspectives on Providing Support to 

Children after Trauma: A Qualitative Study," Alisic (2012) explored teachers' 

perspectives regarding providing support to traumatized children. Twenty-one elementary 

school teachers participated in semi-structured interviews to share information on their 

perspectives about the topic of trauma and children. The author was seeking to measure 

teachers' feedback and views on how they perceived their ability to help students 

exposed to trauma. The core themes that emerged from this study included: (a) teachers 

felt a need for better knowledge and skills on the topic of trauma, (b) teachers struggled 

with their role in addressing trauma, (c) teachers expressed difficulties in finding a 

balance with respect to demands and needs of the students and, (d) teachers had concerns 

with the emotional burden of working with traumatized children. Additionally, the 

majority of teachers expressed feeling a lack of competence regarding how they should 



act when a child has been exposed to trauma. The teachers identified a need to include 

trauma-focused courses within teachers' trainings. 

Trauma-Informed Communities 

11 

Walkley and Cox (2013), in a literature review, discuss information necessary to 

help schools become trauma-informed communities. They state it is important for school 

staff to understand that trauma-affected children are often mislabeled with attention 

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

prevent exploration of effective interventions for healing from the trauma. In order to 

prevent misdiagnosing children and ensure students are provided support for trauma, 

school staff must be more informed on the impact oftrauma. The article discusses some 

challenges towards helping schools become more trauma-sensitive. One challenge noted 

is the belief that addressing students' traumatic experiences is the equivalent of"being 

soft." This may be the perception of school staff who believe in discipline or have a 

confrontational style of interaction with students (Walkley & Cox, 2013 ). Another 

challenge might be staff being ill-equipped to handle the depth of feelings and mental 

health needs of those suffering from trauma. Recommendations to support staff include 

intense training, supervision, and continual staff development on subjects such as brain 

development and trauma (Oehlberg, 2008). The article also discusses how the 

development of a trauma-informed school requires collaboration between all who touch 

the life of a child. For this reason, school support staff should take a leadership role in 

moving their school communities forward by taking the initiative to become trauma

informed practitioners and assist their school in developing trauma-responsive practices. 
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According to Fitzgerald and Cohen (2012), school psychologists are often in an 

important position to help schools become more aware ofthe impact of trauma on 

students. They state that school psychologists play a critical role in overcoming 

challenges to effectively identify and treat traumatized children in schools because they 

are uniquely positioned to educate teachers, school counselors, families and 

administrators about child trauma and collaborate with these stakeholders to implement 

screening protocols and facilitate treatment delivery. When it comes to school children's 

mental health, teachers rely in large part on school psychologists (Reinke, Stormont, 

Herman, Puri & Goel, 2011). Thus, school psychologists are in an ideal position to move 

a school towards becoming a trauma-informed community. 

Until schools becomes more trauma-informed and trauma sensitive, students will 

continue to display symptoms that are a manifestation of the effects of trauma which will 

most likely impact their performance in school. The involvement of the school is critical 

in supporting students through the emotional and behavioral challenges they face as a 

result of trauma. A traumatic experience can seriously interrupt a student's educational 

experience in many ways. Unless efforts are made to reach out to students and staff with 

additional information and services on trauma, the impact of trauma will continue to 

negatively affect many students and their educational experience. 

The purpose ofthis study is to provide training to raise staff awareness on trauma 

as a first step towards the formation of a trauma-informed school community. This 

research project will evaluate the following questions: (1) What level ofbackground 

knowledge and experience do school staffhave on the topic of students and trauma? 



(2) Does the implemented training increase staff awareness about the impact oftrauma? 

(3) Does the training increase participants ' leve 1 of preparedness to work with students 

exposed to trauma? ( 4) Does the training increase participants' confidence in working 

with these students? (5) Does the created training program generate teacher interest 

towards the development of a trauma- informed school community? 

Lack of staff awareness on the impact of trauma 

Asking "what is wrong with the 
student?" 

Less support and understanding for 
students 

Negative impact on students' 
performance in school 

Increased staff awareness and knowledge on impact of trauma 

Asking "what happened to the 
student?" 

More support and understanding 
for students 

Positive impact on students' 
performance in school 

Trauma-Informed School Community 

Greater understanding of 
underlying reasons for student 

issues and behaviors 

Safe, sensitive environment for 
students 

Figure 2. Trauma-Informed Community Flow Chart 

Improved student performance 
(academics, attendance and 

behavior) 
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CHAPTER III 

METHODS 

Setting 

This study took place at a high school building of a west suburb near Chicago, 

Illinois. The specific high school building provides a learning environment for 

approximately 1,270 freshman students. After their first year in high school, the students 

transfer buildings to the main campus with sophomores, juniors and seniors. According to 

the 2013 Illinois State Report Card, 95.1% of students at the freshman building are from 

low-income households. Demographically the student population is predominantly Latino 

95.8%, 1.7% white, 1.9% black, 0.2% Asian, 0.2% Native American and 0.2% multi-

raciaVethnic. 

Trauma could potentially impact many students at the high school participating in 

this study. Based on previous research including the ACES study, approximately two

thirds of students have experienced trauma in their childhood. With a student population 

of 1,270 students, an estimated 851 students at the freshman building may have been 

exposed to trauma based on previous indicators and research. The school implements a 

research-based intervention program, Cognitive Behavioral Intervention for Trauma in 

Schools (CBITS), to provide support for students who experienced traumatic events. 

CBITS is a school-based, group and individual intervention designed to reduce symptoms 

of trauma and improve coping skills for students. Students are screened using a Trauma 

Exposure Checklist and must meet criteria to be part of the intervention group. At this 

14 
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schooL students are referred from a staff member, parent or self-referral. During the 

2014-2015 school year, 22 students participated in the CBITS program at the freshman 

building. Compared to the estimated amount of students impacted by trauma based on the 

ACES study, many of the potentially affected students are not being addressed despite the 

school's efforts in implementing CBITS. Although teachers do not play a direct role in 

the implementation ofthe CBITS intervention, school staff members do refer students to 

the intervention and also work with these students outside of the intervention. 

Teachers and school staffwork with many of the students at this high school that 

have experienced trauma. These students may be displaying signs and symptoms related 

to trauma in the school setting, yet it is unclear to what extent teachers are aware of these 

signs and symptoms. If teachers and school staff do not have this knowledge, they are 

less able to provide the support and understanding that is necessary to meet these 

students' needs. Other students who have experienced trauma may also go unrecognized 

by teachers due to lack of awareness. Professional development on the topic of trauma 

has not previously been provided by the school for staff. It is uncertain if school staffhas 

received training on trauma outside of professional development opportunities offered by 

the school district. 

Participants 

The research study was performed with school staff at the freshman building 

including 18 general education teachers, 5 special education teachers, 3 support staff 

including counselors and social worker, 2 teacher aides and 1 other for a total of29 

school staff participants. The average number of years' experience working in a school 



was 10.74 years. All staff involved in the study signed an informed consent document. 

The primary researcher is the school psychologist of the high school. Training sessions 

for participants on trauma awareness were facilitated and implemented by the school 

psychologist. 

Measures 

16 

Pre and post surveys were administered to school staff before and after trauma 

training to obtain data and collect information (see Appendices Band C). Questions 

included assessing staffs perception of their knowledge on trauma and comfort level 

working with students exposed to trauma. Quantitative and qualitative data was collected 

to assess school staff's awareness about trauma pre and post training. Specific questions 

using a scaled Likert response asked on the pre-survey include: (1) Role at the school, (2) 

Previous training on the topic of trauma, (3) Level ofknowledge regarding trauma and 

students, ( 4) Level of staff preparedness to work with students exposed to trauma, ( 5) 

Level of confidence staff report on working with students who experienced trauma. One 

open ended question asked school staffto write the percentage of students they feel have 

experienced trauma at their school. 

The post-survey included the same questions as above and two additional 

questions: (1) Level ofusefulness ofthe stafftraining, (2) Indicated interest in further 

work and education for development of a trauma-sensitive school. The post survey also 

included two open-ended questions. The first question asks the participant's reaction to 

the information provided in the training and the second-opened ended question asks if 
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and how the information provided in the training was beneficial to the participant's work 

in school. 

Procedures 

The frrst step in the study included presenting an overview of the study to staff at 

a faculty meeting. This meeting provided an opportunity for interested school staff to 

schedule a training session with the researcher and complete informed consent forms. 

Multiple training sessions were offered to staff with two options: after school and during 

lunch periods for a "lunch and learn." Three lunch sessions (one during each lunch 

period) and one session after-school were offered. Staff signed up to attend one session 

based on their preferred time. Reminders were sent to staff via email one day in advance 

as a reminder of the training. 

At the start of each training session, staff completed pre-surveys via paper/pencil 

to obtain data about staff awareness and knowledge prior to the implementation of 

training. Hour long training sessions were facilitated by the school psychologist using 

videos and PowerPoint presentation with handouts (see Appendix A). The training 

focused on general, introductory information about trauma and the impact it has on 

students. The presentation was designed to directly relate to the research questions. 

Information was gathered from online resources including National Child Traumatic 

Stress Network (www.nctsn.org), specifically the Child Trauma Toolkit for Educators. 

Specific areas presented through video and Power Point included: ( 1) definition of 

trauma, (2) examples of trauma, (3) how trauma affects the brain, (4) cognitive, 
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behavioral, academic and social-emotional impact oftrauma, (5) symptoms oftrauma in 

school and, (6) ideas for how to support students exposed to trauma. 

After the training session, participants completed a post-survey via paper/pencil 

to measure level of awareness and effectiveness ofthe training. Additional qualitative, 

open-ended questions were included in the post-survey to obtain specific feedback and 

interest in future development of a trauma-informed school community. 

After the trainings were implemented and surveys completed, results were 

compiled by analyzing quantitative and qualitative data obtained through the pre and post 

surveys. Survey data was exported from the paper/pencil surveys to an Excel workbook. 

Quantitative data from Likert scale questions was analyzed using statistical analysis of 

each question on the survey. Excel data analysis provided percentages ofLikert-scale 

responses for each question to measure frequency. The average or mean response of all 

participant responses was calculated by assigning each Likert scale indicator a numerical 

variable. Five questions from the pre survey were identical to the post survey. The 

difference in the average of these five matched questions was measured to measure 

change pre and post trauma training. A matched paired t-test was completed through 

statistical analysis on Excel to calculate the significance between pre and post surveys for 

each respondent and matched question. 

Qualitative data from open-ended questions was analyzed using coding and 

categorizing/grouping data. Excel spreadsheets were utilized to code qualitative data 

from the open-ended questions using grounded theory. Grounded theory is a general 

method for developing theory that is grounded in data systematically gathered and 
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analyzed (Strauss & Corbin, 1994). Emerging patterns and themes were determined after 

the data collection through open coding and analysis. There are three stages of data 

analysis called open coding, axial coding and selective coding (Strauss & Corbin, 1990). 

Open coding was completed by examining the data from the staff responses and naming 

and categorizing elements in the data. Key points from the qualitative question responses 

were identified with a series of codes and then categories were identified using axial 

coding. Frequent categories and relationships among the categories in the data were 

identified. After forming categories, selective coding was completed and overall themes 

and main ideas from the study participants' responses were formulated through reflecting 

on the results. After data analysis, data and results were shared with school stakeholders. 

Researcher and school stakeholders held a meeting to review data results and discuss 

school interest and ideas for future development of a trauma-informed school community. 

Strategies were used to reduce bias for this research study. As the researcher 

coding the qualitative data, I am also the school psychologist working at the school which 

potentially creates some subjectivity and potential bias. I have close contact with the 

participants on a daily basis. For this reason, the surveys were anonymous to eliminate 

personal information. My own experience and background in trauma may also lead to 

bias when providing trainings and coding the data. During training sessions, the 

researcher was aware to avoid sharing opinions and remain neutral when presenting the 

educational training. Questions on the pre and post surveys were also created as neutral 

questions. As the researcher, I was conscious and aware of my personal feelings about the 

importance of trauma-informed care and understood I needed to remain objective through 



this process. To increase objective data analysis, the exact statements provided on 

qualitative questions from the survey were copied onto the Excel workbook to reduce 

mis-interpretation of data and increase validity. 
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CHAPTER IV 

RESULTS 

This research utilized a pre-test post-test same subject design. Results were obtained 

through data provided by school staff participants on the pre and post surveys (see 

Appendices B and C) administered prior to and after the training session on trauma. Item 

by item analysis was completed for each survey question. 

Data from the pre-survey reveals lack of previous training on the topic of trauma: 

76% (n=-22) of participants indicated they had not received previous training on trauma, 

7% (n=2) of participants were not sure if they had received previous training and 17% 

(n=5) participants indicated they had received previous training on trauma. 

The pre and post surveys included five matched, identical questions to measure 

change before and after trauma training. Table 1 provides a summary of the results of 

three of the five matched questions. Specifically, the mean response score from all 

participants (N=29) for pre and post survey responses are indicated with the difference 

calculated. Figures 3 and 4 provide visual graphs depicting the change in average 

responses on the five pre and post survey matched questions. 

Participants were asked to indicate their level of knowledge and awareness about 

trauma with descriptive responses ranging from "I know a lot" (Likert value of 5) to "I 

know nothing" (Likert value of 1). Results indicate an increased level ofknowledge on 

trauma after the training according to the difference between pre survey average 

(M=2.86, SD=-0.79) and post survey average (M= 4.07, SD=0.65). On average, 

21 



22 

participants in the trauma workshop increased 1.21 on this item, reflecting an increase in 

participant's level ofknowledge and awareness. Paired t-test was calculated to measure if 

the difference between the pre and post survey means was significant. There was a 

statistically significant difference between the mean scores: t(28) =13.23, p = < .05. This 

result suggests an increased level of knowledge and awareness on trauma after training as 

reported by participants. 

Participants were asked to indicate how prepared they felt to work with students 

exposed to trauma with descriptive responses ranging from "Extremely prepared" (Likert 

value of 6) to "Very unprepared" (Likert value of 1 ). Results indicate an increased 

reported level of preparedness to work with students exposed to trauma after the training 

according to the difference between pre survey average (M=3.48, SD=l.21) and post 

survey average (M=4.41, SD=0.91). On average, participants in the trauma workshop 

increased .93 on this item, reflecting an increase in participant's reported level of 

preparedness to work with students exposed to trauma. Paired t-test was calculated to 

measure if the difference between the pre and post survey means was significant. There 

was a significant difference between the mean scores: t(28) =5.43, p = < .05. This result 

suggests an increased level of preparedness for working with students who have 

experienced trauma after training as reported by participants. 

Participants were then asked to indicate their level of confidence in working with 

trauma exposed students with descriptive responses ranging from "Extremely confident" 

(Likert value of 6) to "Very unconfident" (Likert value of 1 ). Results indicate an 

increased reported level of confidence after training according to the difference between 
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pre survey average (M=3.58, SD=1.24) and post survey average (M=4.33, SD=0.97). On 

average, participants in the trauma workshop increased .75 on this item, reflecting an 

increase in participant's level of confidence in working with trauma-exposed students. 

Paired t-test was calculated to measure if the difference between the pre and post survey 

means was significant. There was a significant difference between the mean scores: t(28) 

=4.89, p = < .05. This result suggests an increased level of confidence for working with 

students exposed to trauma after training as reported by participants. 

Table 1 

Pre and Post Survey Matched Question Results 

SURVEY PRE POST DIFFERENCE P- Value 
QUESTION SURVEY SURVEY BETWEEN 

(N=29) (N=29) PRE AND 
M(SD) M(SD) POST 

Level of 2.86 (0.79) 4.07 (0.65) +1.21 p=.OO 
Knowledge 

Level of 3.48 (1.21) 4.41 (0.91) +.93 p=.OO 
Preparedness 

Level of 3.58 (1.24) 4.33 (0.97) +.75 p=.OO 
Confidence 

A subsequent question asked participants to indicate their level of interest in the 

further development of a trauma-informed school community with descriptive responses 

ranging from "Extremely interested" (Likert value of 4) to "Not interested" (Likert value 

of 1 ). Results indicate a slight increase in interest level after trauma training according to 

the difference between pre survey average (M=3.32, SD=0.78) and post survey average 
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(M=3.7, SD=0.45). On average, participants in the trauma workshop increased .38 on 

this item, reflecting an increase in participant's interest in developing a trauma-informed 

school community. A paired t-test was calculated to measure if the difference between 

the pre and post survey means was significant. There was a significant difference 

between the mean scores: t(28) = 3.30, p = < .05. This result suggests an increased 

interest in the further development of a trauma informed school after training as reported 

by participants. 

4 

3.5 

3 

2.5 

2 

1.5 

1 

Level of Interest 

Figure 3. Level of Interest Survey Question Graph Results 

• Pre 

• Post 

A further question asked the participants to provide an estimated percentage of 

students at their school they believed to be impacted by trauma. Pre and post survey 

asked participants to provide a numerical value/percentage. Estimated percentage of 

students indicated by participants increased on average from pre survey (M=54.1 0%) to 

post survey (M= 67.06%). On average, participants in the trauma workshop increased 

12.96% on this item, reflecting an increased estimate of students impacted by trauma in 

participant's school. Paired t-test was calculated to measure ifthe difference between the 
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pre and post survey means was significant. There was a significant difference between 

the mean scores: t(28) =3.532, p = < .05. This result suggests an increased estimate of 

students in their school exposed after training as reported by participants. 

Additional questions on the post-survey provided additional feedback and input 

from participants including the level of usefulness of the training, indications ofhow the 

trauma training would benefit their work at school and future ideas for development of a 

trauma informed school. 

Participants were asked to indicate the level of usefulness of the trauma training 

on the post-survey with descriptive responses ranging from "Very Useful" (Likert value 

of 4) to "Not Useful" (Likert value of 1). 65% (n=19) of participants indicated the trauma 

training was "Very Useful" and 35% (n=lO) of participants indicated it was "Useful". 0% 

(n=O) of participants indicated it was either "Somewhat Useful" or "Not Useful". The 

mean average response was 3.63 (on Likert scale ranging from 4 to 1). 

Percentage of Participants: 
Indicated "Usefulness of Training" 

0 0 
• Very Useful 

• Useful 

Somewhat Useful 

• Not useful 

Figure 4. Usefulness of Training Survey Question Graph Results 



Participants were asked in another post-survey question to list up to three new 

things they learned in the trauma training. Coding analysis of qualitative responses 

revealed common themes participants learned from the training relating to: 
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• Effects of trauma on the brain: specifically, the impact trauma has on the 

size of the brain and brain development. Responses included: "extreme 

trauma can cause severe loss in brain development" and "brain is negatively 

affected by complex trauma. " 

• The amount of people impacted by trauma: including the common theme 

of participants indicating that more students are impacted by trauma than they 

expected. Responses included: "trauma affects more kids than I thought" and 

"/ learned the statistics behind trauma and how prevalent it is. " 

• Symptoms of trauma: including examples ofhow trauma may manifest itself 

and what signs and symptoms may arise after experiencing trauma. Responses 

included: "symptoms can be inability to sleep or focus, students may be in a 

constant fear state," "students may disconnect or disassociate," and "students 

that appear to have ADHD may be displaying reactions to trauma." 

• Ways to support students exposed to trauma: focusing on what strategies 

or ideas participants have for using the information learned to support 

students. Responses included: "/ will remember to use a calm voice and not 

take things personally to avoid triggering students," "creating a consistent 

environment in my classroom will help these students impacted by trauma," 

and "helping students right away can make a big difference." 
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Participants were asked to indicate if the information provided at the training was 

beneficial to their work at school by choosing "Yes or No". One hundred percent of 

participants responded "Yes" indicating that the information was beneficial to their work 

at school. An open-ended question followed asking participants who chose "Yes" to 

indicate how the information was beneficial to their work. Analysis of the qualitative 

responses indicates common, overall themes relating to the ideas of better understanding 

to help students exposed to trauma, being more aware and mindful and using the 

information to influence how they interact with and address students. 

Another post-survey question asked participants to identify next steps for building 

a trauma-informed school community through multiple choice responses: (a) further staff 

training, (b) parent training, (c) student training, (d) interventions to assist students 

exposed to trauma or (e) Other: ___ . Participants were asked to identify one or more 

than one next step. When analyzing the frequency of participant responses to next steps, 

53.30% of participants indicated further staff training should be a next step towards 

building at trauma-informed school. Thirty-three percent (33.30%) indicated parent 

training should be a next step and 40.00% indicated student training should be a next 

step. Forty-three percent (43.30%) indicated interventions to assist students exposed to 

trauma should be implemented as a next step in forming a trauma-informed school. 

Thirteen percent (13.30%) indicated a response of"other" with identified next steps 

including: list or packet of resources and techniques provided to staff, create a peaceful 

space for students and staff to reflect and calm down and staff support group. 

The final question on the post survey asked participants if they would like to 
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participate in the development of a trauma-informed school community by indicating 

"Yes or No." Results reveal that 90% of the participants indicated "Yes" they would like 

to be a participant and 10% of the participants indicated "No" they would not like to be a 

participant. 



CHAPTER V 

DISCUSSION 

The first research question sought to answer the following: What level of 

background knowledge and experience do school staff members have on the topic of 

students and trauma? This question was asked to assess the need for trauma training in 

this particular school. The results from the pre-survey indicate a significant number of 

participants had not previously received training on the topic of trauma prior to the 

research training indicating a lack ofknowledge and awareness about how trauma 

impacts their students. This fmding is similar to what the Alisic (2012) research study 

examining teacher perspectives on supporting students with trauma discovered when 

teachers identified an interest in developing better knowledge and skills on trauma and 

the need to include trauma-focused courses within teachers' trainings. Lack of staff 

training results in lack of awareness which is a critical step needed to understand and 

support trauma-exposed students. Pre and post survey matched questions also revealed 

statistically significant levels of difference between how aware, confident and prepared 

participants were regarding trauma pre and post trauma training. The increase in reported 

levels of awareness, confidence and preparedness after trauma training indicates a lack of 

prior knowledge before the training. 

With the documented impact trauma has on academic performance in school as 

demonstrated in previous research, training is necessary to teach school staff about this 

relevant topic. However, opportunity for trauma training is not commonly provided as 
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reported by participants. The combined lack of previous training on trauma and prior 

research findings revealing the prevalent and significant impact on students in schools 

support the need for school staff to be aware and knowledgeable about this topic. 

Previous research and current fmdings from this study suggest the need for schools to 

provide training to teach school staff about trauma to raise awareness and knowledge 

which will ultimately benefit students. 
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The second research question sought to answer the following: Does the 

implemented training increase staff awareness about the impact of trauma? Pre and post 

survey questions indicate significantly increased levels of awareness and knowledge 

regarding how trauma impacts students after receiving training. Participants also reported 

increased levels of confidence and preparedness in working with students exposed to 

trauma after participating in training sessions. All participants indicated the trauma 

training was useful and beneficial to their work at school. The significance level of 

reported usefulness supports the benefits of providing trauma training for school staff. 

The positive response from participants supports increased awareness on trauma as 

participants were also able to identify how they would use the information they learned 

requiring heightened awareness. One common theme noted by teachers when describing 

how they would benefit from the training was to use the information to better understand 

and support their students and change the way they interact and address students. 

Previous research by Dods (2013) examined student perspectives on trauma and found 

that an important part of supporting students involves supportive and caring relationships 

with teachers. Participants in this research indicated the trauma training would assist 



them in their interactions with and understanding of students similar to what students 

identified was important for trauma support in the previous study by Dods. 
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The third research question sought to answer the following: Does the created 

training program generate teacher interest towards the development of a trauma

informed school community? After receiving training, all participants indicated they were 

either "Very Interested" or "Interested" in the further development of a trauma-informed 

school. The majority of participants (90%) also indicated they were interested in 

participating in the development of a trauma-informed school community after receiving 

the trauma training. This data reveals the trauma training generated a significant interest 

towards developing a trauma-informed school through reported interest by all 

participants. Even further, most participants also indicated they would be interested in 

participating in this further development. The trauma training program did result in 

school staff interest in developing a trauma-informed school community. 

Future Direction and Limitations 

This research study has sparked interest throughout the school community. To 

date, parent workshops on trauma have been offered and provided to parents because of 

the positive response from school staff members. After school stafftrainings were 

provided, school administrators asked the researcher to create and present a workshop 

specifically geared towards educating parents about the topic of trauma. Parent 

workshops have also been provided at other school settings in the community as well due 

to positive feedback from parents who attended the trauma training at the research site. 

There has also been a noted increase in the recognition of trauma symptoms in students. 
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After attending training sessions, it has been observed that participants referred multiple 

students to the school psychologist based on information they learned in the training due 

to concerns with potential trauma. Five school staff members who participated in the 

study have directly come to the school psychologist to refer students who were displaying 

symptoms oftrauma in their classrooms. These staff members told the school 

psychologist they were concerned about the students based on information they had 

learned at the training. Overall, this study provided an opportunity for school staff to 

expand their knowledge and awareness about trauma and helped participants understand 

why this topic is relevant to their students, their career and the entire school community. 

Positive feedback and results from participants demonstrate the training on trauma is 

beneficial and useful to school staff which will ultimately better support students. 

Results were shared with school administrators and stakeholders to discuss the 

findings and generate ideas for future direction. Next steps discussed with school 

stakeholders include opportunities for further staff training, specifically for all school 

staff. Future staff training was reported by participants as a next step. Ideas for future 

staff training will include more discussion about strategies and tools for school staff to 

implement to support students as well as sharing information about strategies for self-care 

when working with trauma-exposed students. School administrators stated that they are 

open to setting aside designated faculty meeting time to focus on future trauma training 

sessions because they value the importance ofbuilding a trauma-informed community. 

Other next steps discussed include possible student training to raise student awareness on 

trauma as well as development of resources and handouts for teachers and parents. 
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The research provided an initial examination of the first steps ofbuilding a 

trauma-informed school community through the implementation of school stafftraining. 

Overal~ the research reveals statistically significant results supporting the following three 

findings: the implemented school staff training raised awareness about the topic of 

trauma and, increased a sense ofbeing prepared to work with these students along with 

confidence in doing so. The training was beneficial to the participants and generated an 

interest in the further development of a trauma-informed school. However, the training 

was limited to providing only general and basic information about trauma due to the 

restricted amount of time available for the session. Another study limitation included the 

voluntary factor. Participants volunteered to receive the trauma training as it was not 

possible to be required for all school staff due to scheduling constraints. Thirty nine 

percent of staff members at the school participated in the trainings. The participants may 

have already had an interest in the topic of trauma before receiving the training which 

potentially impacted the reported high level of interest in building a trauma-informed 

school. Another limitation is that this study is not longitudinal as it does not measure 

whether the increased knowledge and awareness about trauma carries over into changed 

behavior over time. There is no indicator to measure if the ideas and information learned 

at the training are put into practice. 

Further research is recommended to investigate the effectiveness of required 

trauma training on a larger sample size as well as examining further, in-depth training for 

school staff, parents and students. To extend this work, it is recommended to provide 

additional trainings for school staff on a wider-scale level. For example, future trainings 
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should be embedded into professional development trainings during half day and full day 

workshops at the school district. Professional development should designate time to train 

all school staff on trauma awareness. Subsequent trainings should also include specific 

strategies for schools to implement to address trauma as well as discussions about self

care for educators. The online resource guide book, Creating and Advocating for 

Trauma-Sensitive Schools supports the need for all staff training by reporting that a 

school should provide opportunities for the whole staff to engage in shared learning about 

the prevalence and impact of trauma and what it means to become a trauma-sensitive 

school (Cole, Eisner, Gregory, & Ristuccia, 2013). On an even broader level, training on 

the subject of trauma should be included in college level curriculum for educators to raise 

awareness before working in schools. The field of education needs to recognize and 

address the connection between trauma and academic performance. The first step is 

continued increased awareness and training on the topic of trauma for educators in 

schools. Raising awareness is a critical first step necessary to support students 

experiencing trauma which needs to be understood on a broader level in the educational 

system. 

Based on the positive response for interest in developing a trauma-informed 

school, a committee of interested staff members should be formed at this school to focus 

on the area ofbuilding a trauma-informed school. This steering committee will lead 

efforts, discuss ideas and implement strategies to further develop a trauma-informed 

community. The need for a steering committee is recognized by previous research from 

Massachusetts Advocates for Children and Harvard Law School indicating that becoming 
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trauma sensitive requires not only a deep understanding of trauma's impact on learning 

but also a spirit of inquiry that most often starts with a small but enthusiastic group of 

leaders and staffwho learn together and can articulate their sense of urgency about why 

they feel trauma sensitivity will provide better educational outcomes for all students 

(Cole et al., 2013). A collaborative group of school staffleaders will enable the school 

system to begin the process ofbuilding a trauma-sensitive community. 

Training and education on trauma should also be expanded and include students. 

Students at this high school level would benefit from learning about trauma and how it 

may impact them and their peers. This can be provided in classroom lessons by school 

support staff and teachers. At this schoo 1, it is also recommended for all students to be 

screened for trauma exposure and those who meet the criteria should be offered 

intervention, such as CBITS. By screening all students, the implementation of the CBITS 

intervention would increase and reach more students who may be potentially impacted by 

trauma. A previous randomized controlled research study examined the CBITS 

intervention and concluded it can significantly decrease symptoms of PTSD and 

depression in students who are exposed to violence and can be effectively delivered on 

school campuses by trained school-based mental health clinicians (Stein et al., 2003). 

This research supports the implementation ofCBITS at this school on a wider-level for 

students exposed to trauma. 

Further ideas include determining ways to create a trauma-informed environment 

through having a designated "cool down" area for students and staff as well as restorative 

justice discipline procedures in place at schools. Research from Harvey, a psychologist 
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and founder of the Victims ofViolence Program, explains that the positive impact of 

community can mitigate the negative effects that can result from exposure to traumatic 

experiences. Schools, the communities in which children spend so much of their time, 

hold tremendous potential to become powerful factors in mitigating the negative impacts 

of exposure to traumatic experiences (Harvey, 1996). Establishing a safe and connected 

school community that provides access to supports for all students will be a key step 

towards creating a trauma-informed school. 

Future research needs to consider and evaluate if raising awareness and providing 

training for educators is put into practice. Trauma-informed checklists can be created and 

utilized to measure the implementation of trauma-informed strategies. These checklists 

can be created and shared with staff through the steering committee. When these next 

steps are implemented, it is necessary to continue evaluating the outcomes for the further 

development of a trauma-informed school community. 



APPENDIX A 

POWERPOINT PRESENTATION TO SCHOOL STAFF PARTICIPANTS 
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TRAUMA AWARENESS 
HOW TRAUMA IMPACTS OUR STUDENTS 

AND WHAT WE CAN DO 

By: Meghan Meyer. School Psychologist 

EXAMPLES OF TRAUMA 

Examples of potenbal traomabc expenences mclodt 

• Phystea!, emobOt\al and se;r.ual abuse 

• DomestiC and commtJnrty VIOlence YICtlm or w1tness 

• Votorwh~ele acCidents natural disaster!; watltettonsm 

• Neg19{:! 

• De.1thlguet 

• Witnessmg vl(lleru;e {commumty, school, domesoc) 

• >:orcedseparabonfromparentsthroughfos:tercare deportaoonand 
parentall!lC8fCerabon 

• Betng ratSOO ty drug·addiCt~ or met~!ally unstable pa~ents 

• 9ullymg 

5/21/2015 

WHAT IS TRAUMA? 

Trauma results from an event, senes of events, or set of 
circumstances !hat Is experienced by an individual as physKally and 

:f~:r~~~~~~~~~::~:~. :O~:~~~:~~Pu~:r.;:~~ts 
SA.USHA.20!2 

·trauma· rs used to descrtbe e.xpenenees or srtuat!OOS that are emobortalty 
P3lliM and dtStrtsSing These ex.DOOences ovel'illhelm people's abdfty lo 
0<>1>9 

An exceptional ex~nence ~~ which powertul and dangerous stimuli 
oo;erwhe!m the child's capacrty to regulate emotiOns 

E.:¥fyTt~Tre.:Kmoot,\etwrrl 

TRAUMATIC STRESS 

Not all experiences of trauma lead to a trauma response 

Different variallles impa<:tlhe response 

Traumatic slless is when children are exposed to traumatic 
events/experiences and the exposure overwhelms the1r ability to 
cope. 

Auenlive Conductor· when a child rs exposed to trauma and n is 
recognized and addressed. their chances of recovering are 
greater. 

Every child responds to trauma differently, even if experienced 
similar event. 

1 
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TYPES OF TRAUMA 

ACUTE 

One episode 

Resulls from a single, 
sudden, usually 
uneJ<petted event such as 
a death, rape. or bad car 
accident 

STATISTICS 

COMPLEX 
Repeated trauma 

Multiple occurrences such 
as seJ<Ual or physical 
abuse. witnessmg multiple 
shootings 

Studies indicate that more than 65% ol American children 
experience at least one traumatic event before adulthood 
(Copeland, Keeler. Angold & Costello, 2007). 

In a nationally representative U.S SutVey, 39% of 12 · 17 year· 
olds reported witnessing violence, 17% reported physical 
assault and 8% reported sexual assault. 

75 . 93% of youth in the juvenile justice system are estimated to 
have expenenced some type of trauma 

Think allouf it: 

• t1 an estimated 65% of our students are exposed to trauma, 
that would trenstate to about 800 of our students at MFC 
have expenenced trauma. 

5/21/2015 

COMPLEX TRAUMA 

Exposure to multiple traumabc evenls 

Chronic trauma; typically starts in earty childhood 

Examples· psychological maltreatment, neglect, physical and 
sexual abuse. domesbc violence. 

Complex trauma can have devastating effects on a child's 
emotions, ability to thmk and learn. development 

Complex trauma is linked to a Wlde range of long·lerm 
problems, including addiction. depressmn and anxiety. self· 
harming behaviols. and other psychiatric disorders 

Long· term impact on overall health. 

TRAUMA AND THE BRAIN 

Trauma rn childhood can have a detrimental effect of the 
developing brain. 

Wide body of research mdicating that the brains of children who 
are exposed to chrome trauma are wired differenUy. 

• Brains become wired tor danger 

Stain structures that regulate emol!On. memory. and behaVIor 
become smaller in size. 

When experiencing stress or a threat, the brain's "fight or flrght" 
response is activated through 1ncreased cortisol. 
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BRAIN SCAN EXAMPLES: 

VIDEO CLIP 

Through Our Eyes: Children Violence and Trauma 

hl!ps11www.youlube.com/Walch?v=z8vllDa2KPM 

5/21/2015 

IMPACT OF TRAUMA 

Immediate elfects 1nclude shock and denial 

Unpredictable emotions. nashbacks 

Unstable relationships 

Physical symptoms like headaches or nausea 

Hyper·arousal 

Negative behaviors and conducl 

An•iely/depression 

Can lead lo Posi·Traumatic Suess D~order 

IMPACT OF CHRONIC TRAUMA 

Hyper arousal 

Hyper arousal1s charactenzed 
by an elevated heart rate. 
elevated body temperature. 
and constant anx1e1y 

Diffrcultysittingsblland 
focusing 

Frequenl leeling ollleing 
unsafe and worried 

Disassociation 

Oisassoczation mvolves an 
mtern31 response to trauma 

Child may shut down. detach. 
or 'freeze' as a way of 
managing overwhelming 
emotions ~dlor siluiltJons 
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WHAT DOES THIS MEAN? 

Trauma exposed children may appear extra sensitive: 

• Guarded. slow to trust others 

• Overreact to situations 

• On the defense 

• Jumpy, startled easily 

• Appear overly worried 

• Appear like attention deficitlhyperaclive disorder 

IMPACT ON DEVELOPMENT CONTINUED ... 

Decreased concentration and memorr 

• Trauma can lead to mlrusive llloughts, nightmares. 
flashbacl<s 

• Increased anger. frustration. anxiety. !Mihdrawal 

Impact relationshrps 

• Willi adults and peers 

• Difficulty trusting, defensrve 

• Distorted views of llle wortd 

5/21/2015 

TRAUMA IMPACT ON CHILD DEVELOPMENT 

Trauma can 1mpa1r the development in these areas 

• cognitive functioning 

• emotional regulation 

• Interpersonal relationships 

When chdd experiences harm/threatened- the brain is activated 
(alarm state): children feel vulnerable and unsafe 

DiffrcuH for children to calm down when they are hyper·aroused 

IMPACT ON BEHAVIOR 

Amuous, withdrawn 

Difficulty !Mill impulse control 

Impaired short term memo!)' 

Confusron. d~onented 

Acting out 

On edge, always "waldling bact<" 

Day dreaming 

May display acting out behavior or qurellwillldrawn behavror 

4 
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LONG-TERM IMPACT ON BEHAVIOR 

Poor hygiene, appearance 

Difficulty with social interactions and relatiotlships 

DiffiCUlty sleepmg/eating 

Academic la1lure 

Substance abuse (drugs/alcohol} 

Avoidance of people or places 

Increase m discipline issues at school or with police 

AbsenteeiSm 

REAL-LIFE EXAMPLES 
HJQh schOOl student flas ftastlbacks frequently olwrtneSSit'!Q a 
shootmgideath Feels unsafe and unable !0 Slt.s.bU. always chedling 
surroondmgs In class.. Ults SluOentappears to be mattenwe and not taf8 
about school Staff may believe ne 'JUSt doesnt care abOutsctrool' He !S 
defltlfltwhoo teachers confront him Grad&s. decl111e betause al decreased 
concentration and pre-oo:upatJOn wl'Jl traumatiC event 

Yeung g1tl is physicatly and emotiOnally abused at home She IS e~tremely 
QU!etshyarn1Vtrthdrawnms.chool 'll'heneveravOICI!!ISt31Sedbyatoaefler 
her heart starts to race and sht !eels tn danger She <:at1no! sleep at mghl 
due to the unsafe coodrtlonsathome She spends &very day sc.'lf&d otwlta2 
wdl h39pen alter school In sel\001, teachers may tfllnk she doe-s not 
unoerstaM the at:ademte work and tell her parents sne just•does oot 
engageor!fy' 

IMPACT OF TRAUMA ON SCHOOL 
PERFORMANCE 

Trauma can impact school pelfonnance 

Decreased reading abifity 

• LowerGPA 

• Higher rate of school absences 

• Increased drop-out 

• More suspensions and expulsions 

• Abihty to focus/engage in academ1cs 

WHY DOES THIS NEED TO BE ADDRESSED? 
More and more young people are being eJ<f)osed to trauma 

~~~~~~~.:a~~=~ .. d~=~r"/:1':~:\ a person 

StudeniS who expenence trauma spend significant bme in 
school setting· we need to learn how we can support these 
studeniS. 
Trauma needs to be recogmzed and treabnent/suppon 
lffiplemented '" order to minimize the effects 

Those who wort< with children will begin to view through a 
•trauma lens~ 

• Instead of saymg 'what's wrong with !he person?, you start 
to ask 'whaf happened fo the person'· 
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SOME IDEAS ON HOW TO SUPPORT THOSE 
EXPOSED TO TRAUMA 

Safe enwonmeot 
• Predrctable, secure, stable environment 

Feel listened to and unde!Stood by adultS 
Safe place to share their experiences, establish trust 
Avoid producmg triggering situations for students 
Referral to counseing agencies and supports for mental health 
treatment 

~~ ~:u~~~~~~n~~~i;e~,~~~~~:.u~~~~:,~e~~ot 
their fault 
Teach child coping methods to deal with symptoms of trauma 

WHAT CAN WE DO IN OUR SCHOOL? 
Cm.lltt a ~ah ;.nd >IW;~labie cr;;ur0¢!T! OO'MONl"il<'t 
>J~P'JC'l:J~-f\~ 

"tr•fr•e ttd dOl%. ,.,o1 'MN! irlt w,:l'w:cuSJ»' >tudtwl!s l~ nooa•,~n OOh,u·w .::00 It: 
\1/k,r'lj 

EVIDENCE BASED INTERVENTION FOR TRAUMA 
USED IN OUR SCHOOL 

Cognitive Behavioral Intervention for Trauma in Schools 
(CBITS) 

• Schoo"based, group and mdividuat mlewention des;gned to 
reduce symptoms of post-traumatic stress disorlfer (PTSD), 
depression. and behavioral problems, and to rmprove 
Junctioni!1g, grades and attendance, peer and parent 
support. and coping skrlls lor trauma. 

• Ord you know? 

• Youth Crossroads currently facilitates and implements 
thrs trauma-based mtewention for our students 

QUESTIONS? 

Any questions/comments? 

Please complete lhe post-survey. 

Thank you for your panicrpation. time and atlention! 
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RESOURCES 
Na~onal Child TraumE/ic Sttess 1/etwotk Child TraUtmJ Toolkit 
fot Educa/ots 2008 -.nctsn.org 

Helping Traum~zodChifdten Learn 

• llttp:llt!autmJsens!liveschoo/s orgl 

Ttealmen/ and Services Adapla/ion Cenlet (TSA) 

• hNpsilt!aumaawareschools.oml 

CogndiVe Behaviotal/n/erven/ion Fot TrautmJ in Schools 

• www.fbilseroqram om 
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Anonymous Identifier: Please provide the first two 
letters of the street name of your current residence 

For example, Ohio St., you would write OH. 

1) What is your role at Morton Freshman Center? 

General Special Administrator Support 
Education Education Staff/ 
teacher teacher Counselor 

Security 
Staff 

2) How many years of experience do you have working in education? 

3) Have you previously received training about the topic of trauma? 

I Yes I Not Sure I No I 

46 

Teacher Other 
Aide 

___ years 

4) How would you rate your level of knowledge and awareness regarding how trauma 

impacts students? 

I 5 I 4 3 2 1 

I know nothing 

5) To what extent do you feel prepared to work with students exposed to significant 

trauma? 

Extremely 
prepared 

Somewhat 
prepared 

Somewhat Unprepared Very 
unprepared unprepared 

6) How would you rate your confidence level in working with students who have been 

exposed to trauma? 

Extremely Confident Somewhat Somewhat Unconfident Very 
confident confident unconfident unconfident 

1) To what extent do you have Interest in the development of a trauma informed school? 

Extremely Interested Somewhat Not 
interested interested interested 

7) What percentage of students at our school do you estimate are impacted by trauma? 
___ % 
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Anonymous Identifier: Please provide the first two 

letters of the street name of your current residence 

For example, Ohio St., you would write OH. 

1) What is your role at Morton Freshman Center? 

General Special Administrator Support 
Education Education Staff/ 
teacher teacher Counselor 

Security Teacher Other 
Staff Aide 

2) How would you rate your level of knowledge and awareness regarding how trauma 

impacts students? 

4 3 2 1 

I know nothing 

3) To what extent do you feel prepared to work with students exposed to significant 

trauma? 

Extremely 
prepared 

Somewhat 
prepared 

Somewhat Unprepared Very 
unprepared unprepared 

4) How would you rate your confidence level in working with students who have been 

exposed to trauma? 

Extremely Confident 
confident 

Somewhat Somewhat Unconfident Very 
confident unconfident unconfident 

5) What percentage of students at our school do you estimate are impacted by trauma? 
___ % 

6) How useful was this trauma training? 

Very useful Useful Somewhat 
Useful 

Not useful 

7) To what extent do you have Interest in the further development of a trauma informed 

school? 

Very 
interested 

Interested Somewhat 
interested 

Not 
interested 

8) Please list up to three new things that you learned in this training. 
1) __________________________________ ___ 
2) __________________________________ __ 

3) __________________________________ _ 
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9) Will this information be beneficial to your work at school? 

a. Yes 

i. If yes, how? 

b. No 

i. If no, why not? 

10) Indicate what you think next steps could be for building a trauma-informed school 

community? 

a. Further staff training 

b. Parent training 

c. Student training 

d. Interventions to assist students exposed to trauma 

11) Would you like to be a participant in the development of a trauma-informed school 

community? 

a. Yes 

b. No 
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Dear XIT Staff, 

As a school psychologist and a doctoral student in school psychology at Loyola University Chicago, I, 
Meghan Meyer, am completing an action research project as a dissertation requirement for my doctorate 
degree under the supervision of Dr. David Shriberg and Dr. Rosario Pesce from the School of Education at 
Loyola University. The project is titled "The Impact of Trauma on Students in Schools: Building a 
Trauma-Informed School Community". 

The purpose of the study is to raise staff awareness on how trauma impacts students as a first step towards 
building a trauma-informed school community. I am asking for your voluntary participation in this action 
research study because you are a staff member atXXX. Your participation would be greatly appreciated 
and your responses would be confidential and anonymous. If you agree to participate in this study, you 
will be asked to: 

• Complete a paper/pencil pre-survey that is estimated to take three to five minutes to 
complete. 

• Attend a 45 minute workshop training session on the topic of trauma. Training sessions 
will be offered at multiple times during the school day and will be scheduled with the 
researcher. 

• After the training session, you will be asked to complete a paper/pencil post-survey that 
is estimated to take three to five minutes to complete. The total time of the training 
session will be 51-55 minutes in length. 

If you decide you want to participate, you are free not to answer any question on the survey or withdraw 
from participation at any time without penalty. There are no foreseeable risks involved in participating in 
this research study beyond those experienced in everyday life. You will benefit in participating because it 
is a professional development opportunity to learn information about the topic of trauma to help understand 
and support students. 

The information gathered in the research surveys will be confidential and anonymous. The data will be 
coded so that no names appear on the surveys. On the survey, you will be asked to indicate the first two 
letters of your current street address (for example, OH for Ohio St.) in lieu of your name to protect your 
identity. 

Please read this form carefully and ask any questions you may have before deciding whether to participate 
in the study. Your signature below indicates that you have read the information provided above, have had 
the opportunity to ask questions, and agree to participate in this research study. You will be given a copy 
of this consent form for your records. 

If you have any questions or concerns, please contact me at mmeyer@jsmorton.org or 708-863-7900 x 1029 
or feel free to contact my faculty sponsor, Rosario Pesce at rpesce@luc.edu and David Shriberg at 
dsbribe@luc.edu. If you have any questions about your rights as a research participant, you may contact the 
Loyola University Office of Research Services at 773-508-2689. 

Signature Date 

Thank you very much for your participation in this action research project. 

Sincerely, 

Meghan Meyer, School Psychologist and doctoral candidate in school psychology at Loyola University 
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November 20, 2014 

To whom it may concern, 

As the principal at XXXXX in District XXX, I am aware and informed about 
Meghan Meyer's action research project planned for our school. I give approval and 

support for Meghan Meyer, doctoral student in the school psychology program at Loyola 
University and our school psychologist, to conduct the research study, "The Impact of 
Trauma on Students in Schools: Building a Trauma-Informed School Community" at our 
school building. 

The participatory action research project is a collective effort to raise staff 
awareness about how trauma impacts our students by providing staff training 

opportunities and collecting data. Two Loyola faculty members have also been providing 
guidance to Ms. Meyer in the design and implementation of the project. I understand that 
this project is outlined in the Loyola University IRB application. I also understand and 
approve of all procedures outlined in the proposal, including but not limited to, the survey 
contents, survey administration to all identified stakeholders/ staff members, and storing 
and analyzing the data obtained. 

If I can provide any additional information, please do not hesitate to contact me. 

Sincerely, 

xxxxxxxxxx 

Principal 
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