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ABSTRACT 

DISSERTATION:  Applied Educational Neuroscience and Trauma: Teachers’ Perceptions of 

Training 

STUDENT:  Lora L. Wilson 

DEGREE:  Doctor of Educational Leadership 

COLLEGE:  Teacher’s College 

DATE:  May 2022 

PAGES: 170 

 Elementary teachers are challenged to meet the needs of all types of learners within their 

classrooms; high ability, learning disabled, average ability, and students suffering from 

childhood trauma. Childhood trauma impacts the brain of a young person and may keep them in 

a state of fight, flight, or shutdown, making it difficult to learn. Many behaviors stem from 

childhood trauma as young learners try to navigate their worlds of learning, build relationships, 

and develop resilience. Dr. Lori Desautels from Butler University has created a framework for 

training educators on how best to create a learning environment that supports all learners by 

educating teachers on their brain and body state, teaching teachers and students neuroanatomy, 

attachment, and regulation.  

 This study examined potential changes teachers made to their classroom practices and 

perspectives of childhood trauma after receiving professional development on Applied 

Educational Neuroscience and trauma. Categories assessed included: 1) Support Staff 

Development, 2) Creating Safe and Supportive Environments, 3) Assessing Needs and Providing 

Support, 4) Building Social and Emotional Skills, 5) Collaboration with Students and Families, 

and 6) Adapting Policies and Procedures, and potential changes in exclusionary discipline 
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practices. This mixed methods study employed teacher interviews, pre- and post-surveys around 

the professional development offered, and quantitative data collection of pre- and post-

professional development student exclusionary discipline referrals. A total of 14 teachers were 

interviewed, 54 teachers participated in the pre-survey, and 57 teachers participated in the post-

survey. Statistically significant differences in pre- to post-survey findings included teachers’ 

reports of topics related to trauma being regularly addressed during professional development 

events, policies being in place around bullying and violence, the minimization of potential 

trauma-related triggers, and the involvement of parents in reviewing and developing policies and 

procedures. Teacher interviews rendered prominent themes, which were categorized as “new 

learnings for teachers” (student behavior can come from traumatic experiences, behavior can be 

physical/verbal aggression or shutting down, behavior impacts teacher wellbeing, and emotional 

contagion) and “changes in practices” (teacher demonstration of empathy as opposed to harsh 

discipline, opportunities for regulation, structure and predictability, and purposeful attempts to 

build relationships). Although student discipline data provided inconclusive results of the impact 

of Applied Educational Neuroscience and trauma training on discipline referrals, further research 

is needed to establish potential long-term changes in teachers’ discipline practices. Implications 

for educational leaders include the importance of providing teachers with training on childhood 

trauma to foster learning environments that maximize the potential of every child. 
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CHAPTER ONE: INTRODUCTION 

In recent decades, research reveals that many P-12 students have experienced emotional 

trauma from factors such as social media, increasingly shifting family dynamics, threats to 

previously safe environments, national unrest, and natural disasters (Anne E. Casey Foundation, 

2020; Collaborative for Academic, Social, and Emotional Learning [CASEL], 2020; Center for 

Disease Control [CDC], 2020). Public schools are bound by a variety of expectations from the 

constituents they serve. Students must be educated and ready to contribute to a global society. In 

addition to academic proficiencies, students must be skilled at personal hygiene, interpersonal 

relationships, and recognizing threats to their emotional and physical safety. Students who have 

been impacted by childhood trauma and situations where their basic needs have not been met 

may be less likely to learn effectively when they come to school (Desautels, 2020a; Rosenthal & 

Hromnik, 2020). 

Background of the Problem 

School districts across the United States are seeing more and more students enter their 

doors who have been exposed to adversity (Anne E. Casey Foundation, 2020; CDC, 2020; 

CASEL, 2020; Desautels, 2020b). The Centers for Disease Control and Prevention (2020) 

reported that one in seven children experienced neglect and abuse last year and children living in 

poverty are five times more likely to suffer from abuse and neglect. “Childhood trauma is a 

significant public health threat that adversely impacts health and social emotional, and cognitive 

development” (McConnico et al., 2016, p. 36). Upwards of two-thirds of children have 

experienced some form of trauma during their childhood (Minahan, 2019). Trauma manifests in 

two different types: simple trauma, where life-threatening events have occurred such as accidents 

or natural and manmade disasters; or complex trauma, where repeated ongoing threats of 

violence occur between a child and adult (Tobin, 2016). The most prevalent type of trauma is 
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maltreatment (Craig, 2016b). Maltreatment often occurs when families are stressed and maintain 

a household environment of instability and chaos (Paiva, 2019). Research has shown that 

maltreatment and childhood trauma can have a lasting impact on a child’s ability to learn 

(Crosby, 2015; Minahan, 2019; Paiva, 2019; Rosenthal & Hromnik, 2020)   

The effects of trauma are easily seen when there are physical injuries; however, the 

emotional strain and lack of neurological development caused by trauma may have a stronger 

influence on students’ environments at school. A traumatic reminder is any person, place, 

situation, smell, or internal sensation that reminds the child of something present at the time of 

the initial maltreatment (Fitzgerald & Cohen, 2012). These intrusive reminders can challenge a 

student’s attention and divert it away from what is currently happening and cause them to focus 

on past traumas (Craig, 2016b).  

School districts all over the country are searching for answers on how to help students 

who struggle to learn due to the emotional toll that trauma has imposed. As teachers touch 

hundreds of lives each school year, they are in a prime position to make a positive impact on 

students’ lives. Students who have suffered from maltreatment early in their childhood are often 

lacking a secure attachment and tend to continue suffering over time from the lack of healthy 

relationships. Research shows that recovery from trauma and neglect is all about relationships, 

which involves rebuilding trust, regaining confidence, and returning a sense of security 

(Desautels, 2020a). Individuals who have experienced adversity early in life are not necessarily 

set for a future of failure, having supports in place to retrain and learn positive relationship skills 

can build stronger interpersonal contacts.  

Social-Emotional Learning (SEL) 

 Over two decades ago, the Collaborative for Academic, Social, and Emotional Learning 

(CASEL) became the leader in the SEL movement. CASEL (2021) defines SEL as,  
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“the process through which all young people and adults acquire and apply the knowledge, skills, 

and attitudes to develop healthy identities, manage emotions and achieve personal and collective 

goals, feel, and show empathy for others, establish, and maintain supportive relationships, and 

make responsible and caring decisions” (p. 1). 

Researchers include five core competencies: self-awareness, self-management, social 

awareness, responsible decision-making, and relationship skills to the SEL framework (CASEL, 

2021). As students report to schools on a daily basis, teachers are in a strong position to impact 

both academic and social-emotional learning. The aforelisted competencies can be developed in 

all ecological systems a child moves through. 

 The teacher-student relationship is an important area for intervention; a teacher’s own 

SEL skills influence their relationships with students (Jones & Bouffard, 2012). The classroom is 

a wonderful place to support the growth and development of the five SEL competencies. Self-

awareness is one’s ability to understand their own emotions, thoughts, and values and how they 

influence behavior in different settings (CASEL, 2021). By slowing down situations in the 

classroom and helping students digest events, teachers are able to develop personal 

understandings within students. Self-management is the ability to effectively manage one’s 

emotions, thoughts, and behaviors in different situations and achieve goals (CASEL, 2021). 

Working through difficult situations with individual students and providing insight into multiple 

viewpoints, teachers can influence students’ actions for the next challenging position. Having 

social awareness enables one to understand the perspectives of others, including those from 

different backgrounds, cultures, and contexts (CASEL, 2021). The classroom setting is full of 

variety. Teachers have many opportunities to highlight different students and outline 

perspectives based upon student backgrounds, they can recognize strengths and demonstrate 

concern for others’ feelings. When students learn to demonstrate curiosity and open-mindedness, 
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make reasoned judgments, identify solutions, anticipate, and evaluate consequences, recognize 

how critical thinking skills are useful, reflect on personal well-being, and one’s impact on others 

they are demonstrating responsible decision-making (CASEL, 2021). Opportunities to develop 

responsible decision-making are sprinkled throughout a student’s day. With help and guidance 

from classroom teachers, students can improve these skills through practice. Finally, the ability 

to establish and maintain healthy and supportive relationships along with effectively navigating 

settings with diverse individuals and groups is demonstrating positive relationship skills 

(CASEL, 2021). Classrooms provide a breadth of experiences for the individual student. 

Teachers work tirelessly to create environments where all students feel welcome and in turn feel 

successful. Students can take these experiences into their other ecological systems and build 

positive relationships. The classroom used to be thought of as only academics, but decades of 

research have shown that social, emotional, and academic skills are interconnected (Jones & 

Bouffard, 2012). 

Teachers are positioned to support students and help bridge this gap for the next 

generation. Many researchers have uncovered the need for professional development for current 

and pre-service teachers to better understand the impact of trauma on student learning and the 

need for trauma-informed teaching (Davies & Berger, 2019; McConnico et al., 2016; Phifer et 

al., 2016). To respond appropriately to an overstressed child, it is crucial that teachers receive 

training to understand students affected by trauma and how their behavior is used to 

communicate (Berardi & Morton, n.d.; McConnico et al., 2016). It is the purpose of Applied 

Educational Neurosciences to improve the design of instructional environments and practices 

that support the multidimensional social, affective, and cognitive learning needs of students 

(Desautels & McKnight, 2019). 
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This professional development must include components for the teachers to implement 

sensory motor integration, personal insight, self-regulation, connection, collaboration, and 

change in mindset (Desautels, 2020a). Dr. Lori Desautels (2020b) defined the pieces in the 

following ways. Sensory motor integration is synonymous with the CASEL domain of 

sensory/body integration. Acquiring sensory motor integration enables a student to manage 

transitions, increase alertness for teaching, lead, learn, and improve their emotional well-being. 

Gaining insight means to be aware of our sensations and emotions and how emotions and 

sensations affect our thoughts, perceptions, and actions. Furthermore, having insight allows 

teachers to hold a compassionate presence for students, build self-confidence, self-esteem, and 

empathy.   

When an individual demonstrates regulation, they can recognize and manage their own 

emotions and perceptions while exploring their belief systems, patterns of thoughts, and 

patterned emotional reactions. This enables them to pause and be reflective before they react. 

Connection and collaboration require teachers to understand how they begin to create a 

compassionate presence within challenging and stressful times with students. Teacher 

connections and collaboration ensure their ability to work well with students, through strong 

social awareness and empathy processing. Lastly, mindset is the ability to demonstrate cognitive 

flexibility and a willingness to learn. This skill is critical for building perseverance, adaptability, 

self-discovery, resilience, and the ability to receive and give constructive feedback (Desautels, 

2020b). 

 This dissertation project studied the implementation of teacher professional development 

based on Applied Educational Neuroscience and trauma-informed practices. The professional 

development has focused on changing the ecology of the learning environment for students 

utilizing the three frameworks of Trauma-Informed Practices, Social Emotional Learning (SEL), 
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and Restorative Practices. The goal of the professional development was to build classroom 

teachers’ capacity to respond to student misbehaviors with a trauma responsive lens, while 

improving student and teacher SEL competencies and restoring relationships with those around 

them. SEL is when individuals acquire and apply knowledge, skills, and attitudes to develop 

healthy identities, manage their emotions and achieve personal and collective goals, feel, and 

show empathy for others, establish, and maintain supportive relationships, and make reasonable 

and caring decisions (CASEL, 2020). This model has covered all areas of the students’ 

ecological development. As Desautels (2020a) said, “A regulated and calm staff and school has a 

much better relational opportunity with students than a school that feels fragmented, censored, 

and threatened, or filled with stress” (p. 46). 

Problem Statement 

Maslow’s Hierarchy of Developmental Needs suggests that children whose physiological 

and safety needs are not met struggle to achieve their full potential (Frieze, 2015). Childhood 

trauma takes away the security of these basic requirements. The lack of safety and security in a 

child’s ecological systems can have a major impact throughout all of the ecological systems 

found in a child’s development (i.e., microsystem, mesosystem, exosystem, macrosystem, and 

chronosystem). Desautels (2020a) has found that teachers need to meet students where they are 

in their development, and prime students’ brains for cognition and the healthy structures and 

functions required for appropriate growth and well-being. Students need relationships, systems, 

policies, and cultures that support them emotionally and provide safety as they grow and 

develop. When students enter the classroom, they need to be ready to receive instruction and not 

worry about outside negative influences. When a student’s basic needs are not met, they are 

preoccupied with thoughts of how they will obtain that safety and security. These thoughts lead 
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to actions, which compromise the student’s ability to learn (Child Welfare Information Gateway, 

2015; Crosby, 2015; Desautels, 2020b; Fitzgerald & Cohen, 2012; Rosenthal & Hromnik, 2020).   

Problems can arise when teachers, who have the largest school-based impact on students, 

lack efficacy in building an environment that is sensitive to students’ emotional needs. Teachers 

must learn to bridge the gap created for students who have experienced trauma, which infringes 

upon their ability to learn, grow, and develop (Blodgett & Lanigan, 2018; McConnico et al., 

2016; Terrasi & deGalarce, 2017; Tobin, 2016). Furthermore, when students and teachers learn 

together about their brains in terms of their structure and functions, this knowledge can create 

touch points for building relationships (Desautels, 2020a). Trauma becomes empowering when 

we learn to regulate our brains and build skills for positive relationships. 

Theoretical Framework: Ecological Systems Theory 

The school setting has a large impact on students as they grow, and teachers can play an 

important role in positive student development. In Bronfenbrenner’s (1979) Ecological Theory, 

Bronfenbrenner explained that as individuals develop, they are not only influenced by their 

unique biological and psychological characteristics, but also by the various environments with 

which they interact (e.g., family system, school, community). The child’s environmental 

ecosystem consists of six levels: microsystem, mesosystem, exosystem, and macrosystem 

(Bronfenbrenner, 1977) and chronosystem (Bronfenbrenner, 1994).  

 The settings that youth inhabit shape their development. Environments that ignore the 

social and emotional needs of youth can thwart development (Eccles et al., 1997). As a 

developing student’s social and emotional needs continue to change, teachers can play a large 

part by purposefully teaching coping skills. Students are at greater risk of developing unhealthy 

and maladaptive behaviors when levels of their ecosystem are compromised (Crosby, 2015). 

Desautels (2020a) shared that teachers in a school building that are regulated and feel “felt” 
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ensure a regulated and connected student population. Furthermore, teachers are sensitive to life 

stressors and contextual stimuli; connecting with the students is dynamic and rooted in the 

intricacies of implicit and explicit interactions occurring throughout the classroom ecology 

(Kent, 2013). 

The surroundings where the student contributes to and receives from during direct social 

interactions is called the microsystem (Crosby, 2015). Examples of interaction found in this level 

would be parent-student and student-peer relationships. As part of this system, when teachers 

create a trusting and respectful environment for students, they are helping to shape students’ 

brain architecture for reasoning, regulation, problem-solving, and attentional skills (Desautels, 

2020a). The Applied Educational Neuroscience framework highlights this portion of the 

student’s ecological systems theory, when teachers are trained to attend to the entire student 

through the practice of making human relationships central to learning and giving unconditional 

regard toward students begins to shape social and academic interactions in the classroom 

(Desautels & McKnight, 2019). 

When two systems interact with one another, this can be found at the mesosystem level 

(Crosby, 2015). This is the next level of influence out from the individual. For example, this 

level of influence happens when the student’s parents interact with the school, or a peer interacts 

with the school. After the mesosystem, the next level is the exosystem. The exosystem affects the 

student indirectly through policies and professional development for those directly interacting 

with the student (Crosby, 2015). Teacher professional development is an example of an 

exosystem that indirectly affects students. The different levels of school involvement can have a 

considerable impact on a student’s wellbeing, which is why instituting SEL programming must 

consider changes at each level. Crosby (2015) explained the macrosystem is the greater cultural 

context of the above-mentioned systems, which includes legislative policies as well as 
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perceptions about socioeconomic status, race, and gender. Finally, the chronosystem is 

developed throughout life and provides an influence of time on the student’s development 

(Crosby, 2015). Each part of a child’s ecosystem must work together to provide necessary 

support for growth and development.  Researchers have found that reviewing trauma-informed 

practices shows that the ecological perspective provides an appropriate and relevant foundation 

for necessary change (Crosby, 2015; Perry & Szalavitz, 2006). 

Purpose Statement 

The purpose of this mixed methods study was to examine how providing professional 

development to teachers about Applied Educational Neuroscience may change their classroom 

practices and facilitate the building of relationships with students, while potentially decreasing 

the number of student discipline referrals. Through surveys and interviews, I explored how 

professional development provided to classroom teachers may or may not have enabled them to 

mitigate the impact of childhood trauma through choices of classroom practices, classroom 

culture building, and healthy relationships with students. In addition to the teacher interviews, 

potential changes in teachers’ practices were measured through the administration of a pre- and 

post-survey along with analyses of pre- and post-behavior incident referrals. In summary, in this 

dissertation project, I studied teachers’ reports of whether professional development influenced 

their classroom practices, their classroom cultures, and their disciplinary practices concerning 

traumatized students. 

Research Questions: 

The following research 

1. After receiving professional development regarding Applied Educational Neuroscience and 

trauma, what changes do teachers report in their classroom practices?  
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2. After receiving professional development regarding Applied Educational Neuroscience and 

trauma, where and to what extent do teachers report changes in their perceptions of 1) Support 

Staff Development, 2) Creating Safe and Supportive Environments, 3) Assessing Needs and 

Provide Support, 4) Building Social and Emotional Skills, 5) Collaboration with Students and 

Families, and 6) Adapting Policies and Procedures? 

3. After receiving professional development regarding Applied Educational Neuroscience and 

trauma, are there changes found in the number and nature of student discipline referrals resulting 

in exclusionary dispositions as generated by teachers?  

Significance of the Study 

 Oehlberg (2012) stated that the high rate of childhood trauma among students is a public 

health epidemic that is threatening students’ social mastery and academic achievement. 

Desautels indicated (2020b) that many of our most troubled students are relationship resistant, a 

resistance that has been learned over time when students have had their biological instinct to 

attach thwarted again and again. Education systems are designed to facilitate academic 

development but oftentimes lack the necessary resources and structures to adequately support the 

interrelated cognitive, social-emotional, and physical developmental domains inextricably linked 

within the learning processes (Durlak et al., 2011). Much of a student’s ecological system is 

driven by their time at school. Teachers play a key role in the growth and development of 

students through their direct interaction, viewed interactions with student peers, the professional 

development received by teachers, and the policies and procedures that make up the classroom 

and school culture (Anderson et al., 2015; Brennan et al., 2017). Recent research has uncovered 

the need for pre-service and current teacher professional development on how to navigate 

childhood trauma in the classroom (Davies & Berger, 2019; McConnico et al., 2016; Phifer & 

Hull, 2016). This study examines whether trauma-responsive professional development for 
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teachers on how to positively influence the ecological systems for students may result in changes 

in teachers’ practices and perspectives. Restoring a child’s ability to develop healthy secure 

relationships is extremely important. As explained by Desautels, “The healthier relationships a 

child has, the more likely he will be to recover from trauma and thrive. Relationships are the 

agents of change, and the most powerful therapy is human love" (2020a, p. 88).  

Delimitations 

This study had delimitations that have carefully been considered. These delimitations include: 

● Only six schools in one Indiana school district were included in this study. 

● Students will not be surveyed, nor will they be identified as having or not having suffered 

from childhood trauma. 

● Behavioral incident data will be collected from two separate school years and semesters 

(fall 2020-21 and fall 2021-22).  It should be recognized the data from both of these 

semesters would not mirror that of a typical school year. Students were quarantined 

during both semesters due to the COVID-19 Pandemic. While the discipline numbers are 

not similar to typical school years, they are expected to be similar to one another, as they 

both covered a period of time with the same attendance restrictions set in place due to the 

Pandemic. 

● Teacher mental health and wellbeing are also limiting factors in this study. The first pillar 

in the Applied Educational Neuroscience Framework identifies that teachers must 

understand how their brain and body state impacts their student’s brain and body state. 

Teachers are expected to self-regulate in order to co-regulate with their students. 

Teachers have been teaching in unprecedented times full of unpredictability during the 

COVID-19 Pandemic. The circumstances created may have led to increased 

dysregulation for teachers and students. 
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Assumptions 

It is assumed during the study that the teacher participants answered all survey questions 

openly and honestly, reflecting upon their current practices. Furthermore, while I recognize that 

this small sample size cannot be generalized to the larger population, I am hopeful that these data 

collected through this study may shed light on the value of providing teachers professional 

development in Applied Educational Neuroscience and trauma. 

Definitions of terms 

● Applied Educational Neuroscience: Developed understanding of trauma and the brain, 

and brain development as it relates to behaviors, relationships, and academic acquisition 

(Butler University, 2021). 

● Childhood Trauma: Exposed to psychological abuse, physical abuse, contact sexual 

abuse, or household dysfunction (e.g., substance abuse, mental illness, violent treatment 

of mother or stepmother, or criminal behavior) during childhood (Felitti et al., 1998). 

● Co-regulation: A relational dyadic exchange that exudes feelings of safety and 

belonging; to be silently present with another (Desautels, 2020a). 

● Dysregulation: When our stress response systems are constantly turned on with little to 

no time for repair and recovery, our brains are responsible for learning, emotional 

regulation, attention, and working memory (Desautels, 2020a). 

● Neuroplasticity: When neurons and neural networks actually make physical changes 

when stimulated (Perry & Winfrey, 2021).  

● Regulation: One’s ability to tolerate stress, and to experience stress within an individual’s 

window of tolerance (Desautels, 2020a). 

● Restorative Practices: Practices that build upon positive relationships between students 

and adults that are interwoven throughout all interactions (Smith et al., 2015). 
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● Social-Emotional Learning (SEL): A process through which students and adults acquire 

and effectively apply the knowledge, attitudes, and skills necessary to understand and 

manage emotions; achieve personal and collective goals; feel and display empathy to 

others; establish and maintain relationships; and make caring and responsible decisions 

(CASEL, 2020). 

● Touch Points: Connections where one feels seen, heard, and present with one another; 

experiences that hold a nonjudgmental space of respect and a willingness to learn deeply 

about one another (Desautels, 2020a). 

● Trauma: An experience that stuns us like a bolt out of the blue: it overwhelms us, leaving 

us altered and disconnected from our bodies. Any coping mechanisms we have had are 

undermined, and we feel utterly helpless and hopeless (Desautels, 2021b; Perry & 

Szalavitz, 2006). 

● Trauma-Informed Practices: A framework that emphasizes safety, empowerment, and 

collaborative partnerships between children and adults (Craig, 2016a). 

Chapter Summary 

 This chapter presented an overview of the topic and research questions for my study. The 

remainder of the study includes four additional chapters, a list of references, and an appendix.  

Chapter 2 provides a review of pertinent literature, which describes the current understanding of 

childhood trauma, Applied Educational Neuroscience, trauma-informed practices, restorative 

practices, social-emotional learning, and professional development for teachers. Chapter 3 

outlines the mixed methods approach of the study, including the instrument used to gather data, 

the survey procedures followed, the interview protocol and questions, and information about the 

sample selected. Chapter 4 includes collected and analyzed quantitative data, along with 

descriptions of all qualitative data and a discussion of the findings. The summary, conclusions, 
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relationships with prior research, and recommendations of the study are found in chapter 5. The 

list of references follows the final chapter. The appendix includes all professional development 

materials presented during the study, pre- and post-survey questions, and interview protocol and 

questions. 
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CHAPTER TWO: LITERATURE REVIEW 

 

Introduction 

 Nearly one in eight children have been exposed to adverse experiences by the age of 18 

(Reinbers & Fefer, 2018). Furthermore, the higher the number of traumatic experiences, the 

more likely a child is to experience mental and emotional challenges in their life (Desautels, 

2020a). Children bring these experiences and the social-emotional impacts into the school 

setting. This review of literature will provide background information on childhood trauma, 

Social-Emotional Learning, Restorative Discipline Practices, and Applied Educational 

Neuroscience and potential relationships to building healthy relationships. Healthy relationships 

are essential. Research has revealed that students who lack secure attachment often seek social 

attachments as a core strategy to cope with stressful experiences (Bryant, 2016).  

Utilizing the lens of Brofenbrenner’s Ecological Theory as a framework for identified 

influences on child development, I will study if professional development for educators can 

provide the necessary breadth of information needed to support educators in their quest to build 

healthy relationships with students and decrease problematic behaviors. Through the Applied 

Educational Neuroscience Framework, educators will learn how to make changes in the learning 

environment so that students may be able to regulate their emotions and be better prepared for 

learning. It is important that educators learn how their own prior experiences and perceptions 

affect their choices when dealing with students who are dysregulated or have difficulty 

moderating their behavior when they become stressed, and this professional development 

includes this area. 

Organization of Literature Review 

While conducting the research for the literature review, I utilized four main databases: 

ERIC, JSTOR, PsycInfo, and Google Scholar to collect research from peer-reviewed, full-text 
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articles. Many journal articles referenced the Adverse Childhood Experiences study conducted in 

1998 by Felitti et al.; therefore, I also studied that piece to familiarize myself with this seminal 

study. Except for Felitti’s seminal research study, I have focused my search to include articles 

from 2005-2020. Using the previously mentioned databases, I searched using the following 

terms: trauma-informed care, trauma-sensitive, early childhood trauma, strategies, social-

emotional learning programs, social-emotional learning and schools, restorative practices, 

restorative interventions, Applied Educational Neuroscience, and adverse childhood experiences. 

In addition to periodical references, I also utilized multiple books on topics such as restorative 

practices, trauma-sensitive schools, trauma-informed schools, Applied Educational 

Neuroscience, and children with attachment difficulties. I organized relevant research 

information into a spreadsheet by article and topical information. Within the research, I focused 

on general information about childhood trauma, the impact of childhood trauma on a student’s 

ability to learn, trauma-informed schools, trauma-informed classroom culture, educational 

neuroscience, restorative practices, and trauma-informed classroom instructional strategies.   

Childhood Trauma 

Adverse Childhood Experiences (ACEs) have received a great deal of attention from 

educators in recent years. The ACEs study was conducted in 1998 to uncover the long-term 

mental and physical health effects caused from exposure to childhood trauma (Felitti et al., 1998; 

CDC, 2016). ACEs are grouped into three categories: abuse, neglect, and household dysfunction 

(Craig, 2016a; Felitti et al., 1998). The researchers investigated an individual’s exposure to 

multiple adverse experiences and correlated the experiences to mental and physical health issues 

diagnosed later in life. Felitti et al. (1998) outlined how the study revealed the impact of abuse 

and household dysfunction on individuals during childhood. To calculate one’s ACE’s score, a 

brief survey of ten questions is given, inquiring about such events as the following: being cursed 
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at, physical abuse, sexual abuse, hunger, divorce, alcoholism, mental illness, and incarceration of 

parents or a loved one prior to the age of eighteen (CDC, 2016). Children carry these experiences 

with them through childhood, adolescence, and into adulthood.  

Families suffering from these types of stressors can find it difficult to provide a nurturing 

and supportive environment for the children, which can lead to intergenerational cycles of ACEs 

and chronic stress for children (Bridgett et al., 2015). Participants in the study reported how their 

own issues of ACEs have affected their children and their parenting behaviors. Unresolved 

mental health problems in parents can have an impact on children (Woods-Jaeger et al., 2018).   

Children are also affected by witnessing one or more traumatic events (Frieze, 2015). 

Children who are exposed to domestic violence in the home can develop symptoms of childhood 

trauma exposure. These children often progress with such signs as lethargy, a lack of energy, 

mood swings, sleeplessness and nightmares, poor social conduct, and poor cognitive ability that 

affects their memory, all of which have a negative relationship with a child’s ability to learn 

(Afolabi, 2015; Desautels, 2020a; Tobin, 2016). Many varying influences in a child’s individual 

situation affect the level of damage from traumatic experiences such as his or her socioeconomic 

status, sex, age, familial relationships, the duration and intensity of the trauma, any existing 

support, and the type of experience (Eslinger et al., 2015; Leenarts et al., 2013). However, if 

children experience an ongoing nurturing environment, children can learn to trust those around 

them and develop a sense that the world has a safe place (Center on the Developing Child at 

Harvard University, 2016).   

Impact of Trauma on School-Aged Children 

Individuals who have experienced childhood trauma have been found to suffer from 

disrupted neural development (Afolabi, 2015; Paiva, 2019; Sciaraffa et al., 2018). In addition, 

childhood trauma has been linked to emotional, social, and cognitive impairment; increased 
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health risk behaviors, disease, disability, social problems (Berardi & Morton, n.d.; Crosby, 

2015), and even early death (Bethell et.al, 2014). Children’s capacity to integrate sensory, 

emotional, and cognitive information in new learning situations is compromised from the child’s 

brain response to previous traumatic events (Craig, 2016a). These limitations can impair 

academic achievement, behavior, interpersonal skills, and overall success in school (Crosby, 

2015; Paiva, 2019; Tobin, 2016). Brunzel et al. (2015) reported that characteristics of childhood 

trauma can manifest in the classroom as attention deficit hyperactivity disorder, conduct 

disorder, oppositional defiant disorder, reactive attachment, disinhibited social engagement, 

and/or acute stress disorder. To the contrary, other researchers have explained that the 

development of attention problems is frequently in line with externalizing behaviors driven from 

a traumatic past and that children are frequently misdiagnosed with attention deficit hyperactivity 

disorder (Horn et al., 2017). 

A student’s behavior can have an indirect impact on their ability to learn. Students can 

experience frequent absences and time out of class due to disruptive behaviors, which result in a 

lack of instructional time and gaps in the child’s knowledge of the core curriculum (Craig, 

2016a). Unfortunately, some youth have learned to associate adult intervention with adult 

rejection. Therefore, our goal as educators should be to help our students reappraise and reframe 

these distorted beliefs and thoughts so that we may gradually create safety, trust, and connection 

with our students (Desautels, 2020b). 

  Adverse childhood experiences also have lasting effects on children’s social and 

relational well-being. Traumatic events are viewed as a destruction of a child’s security and 

sense of safety in the world (Dombo & Sabation, 2019). Students may develop survival strategies 

to help cope with feelings of disconnection, disorganization, isolation, and dysregulation (Craig, 

2016a, 2016b). Children who have experienced childhood trauma are often found to be fearful. 
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Children’s fear can become a chronic condition, causing academic struggles, absenteeism, many 

social challenges, and other anxiety issues (Terrasi & deGalarce, 2017). Social and relational 

issues may arise due to the lack of a secure attachment because of deficient interpersonal skills. 

These individuals have difficulty interpreting verbal and nonverbal cues and understanding other 

people’s perspectives (Terrasi & deGalarce, 2017), and children often lack the ability to manage 

feelings, emotions, and impulses (Dombo & Sabation, 2019). When we look at behaviors 

through an educational neuroscience lens, behaviors are seen to be caused from deep-rooted pain 

and dysregulation versus the predominant focus of behaviorism, which assumes a system of 

mandated and managed behaviors (Siegel & Payne-Bryson, 2014).  

Furthermore, children who have experienced childhood trauma may be unable to trust 

their environment and the people in it and subsequently have difficulty forming relationships 

(Jennings, 2019; Terrasi & deGalarce, 2017). Trauma and maltreatment lead to adversity that can 

disrupt the development of attachment bonds that children depend upon to develop to their fullest 

potential (Jennings, 2019). When attachment relationships are blemished by abuse and/or 

neglect, children are likely to have memories of fear, rejection, and self-hatred, which limits their 

ability to form positive relationships with peers and teachers (Craig, 2016a). Applied Educational 

Neuroscience approaches include strategies for social-emotional scaffolding and opportunities 

for buffering relationships to provide co-regulation to address triggers and dysregulation for 

students (Desautels & McKnight, 2019). 

Students can fill the attachment gap made from trauma with other individuals in their 

lives. Gregorowski and Seedat (2013) found that for children suffering from trauma who need to 

develop self-competence and positive attachment, children should explore, play, and learn 

without negative consequences and with support from a positive and predictable adult. There is 

nothing inherently negative about the physiological side of stress. It is a jolt of adrenaline and 
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cortisol brought on by the sympathetic nervous system that gives humans a boost of physical 

energy and mental focus to confront an actual and perceived threat. In a normal stress response, 

when the threat passes, the heightened state is followed by calming effect of our parasympathetic 

nervous system, a natural break returning us to a state of recover and rest (Ascher & Tonies, 

2021).     

In addition, children who have a genetic predisposition and are inclined to difficulties 

(hyperactivity or excessively inhibited temperaments) are adversely influenced by a risky 

household situation more than those who are not exposed to such weaknesses (Afolabi, 2015). 

Afolabi (2015) identified that children from violent household environments developed both 

biological and psychological health problems in their teenage years and into early adulthood. As 

mentioned before, these unresolved concerns can be passed down to the next generation. If a 

child is not emotionally secure, the child may experience hypervigilance and a dysregulated 

stress response system that affects the child’s sleeping ability and upsets other biological and 

psychological development (Afolabi, 2015; Craig, 2016b; Terrasi & deGalarce, 2017; Tobin, 

2016). A risky family environment aggravates disturbances in children’s responses to stress and 

has long-term adverse implications on the child’s mental health (Afolabi, 2015, Craig, 2016b). 

Paiva (2019) uncovered that children who have not received healthy, prosocial interactions and 

experiences within the home but are exposed to harm and chaos become vulnerable to many 

deficits in key developmental processes. In addition, traumatized students can be susceptible to 

difficulty in self-regulation, problems with trusting adults, and issues in maintaining appropriate 

social interactions (Terrasi & deGalarce, 2017). Teachers must also understand that emotions are 

contagious and when a teacher can model a calm presence through their tone, facial expressions, 

and posture, students are less likely to react defensively when the educator is working to regulate 

behaviors (Desautels, 2020b).  
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Individuals who have been directly or indirectly exposed to childhood traumas can often 

be diagnosed with Post-Traumatic Stress Disorder (PTSD). Some identified symptoms of PTSD 

include internalizing, externalizing, dysregulation, and maladaptive behaviors (Adrihan et al., 

2018). Hyperarousal symptoms may often be found in those suffering from PTSD and occur in 

children who demonstrate difficulty sleeping, increased anger, physical symptoms, and an 

increased jumpiness (Fitzgerald & Cohen, 2012). Students will attempt to avoid reminders of 

traumatic experiences. If a child suffers from PTSD, the child may instinctively “freeze” when 

experiencing anxiety and can wrongfully be viewed as oppositional or defiant by teachers 

(Souers & Hall, 2016). Misunderstanding the cause for a child’s behavior can lead to 

consequences that do not help correct the behavior.  Fitzgerald and Cohen (2012) explain that 

children can demonstrate emotional numbing, social withdrawal, and may not want to engage in 

social activities or school as avoidance strategies associated with PTSD. Individuals who 

demonstrate resilience can spring back from adversity and become even stronger in the process. 

Brendtro and Longhurst (2005) share the feeling of accomplishment that comes after solving 

difficult problems in life is at the center of resilience. 

The effects of trauma on students not only impacts students academically, but also can 

have an influence on student behaviors. Educators understand that behavior of children is a form 

of communication. Teachers can recognize a student’s exposure to traumatic events through a 

child’s play with peers (Afolabi, 2015). Educators will need to learn to maintain their own 

composure during a conflict while holding onto the goal of creating conversations and a plan of 

action for a time when the student has calmed down and understands their choices and the 

consequences of their actions (Desautels, 2020a). When children have not learned to express 

emotions using positive actions, students communicate their distress using aggression, 

avoidance, shutting down, and other unacceptable school behaviors (Minahan, 2019). Exposure 
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to domestic violence can lead to tumultuous relationships as children display self-doubt, feelings 

of frustration, aggression, dissatisfaction, and panic in relationships (Afolabi, 2015). Children 

who exhibit hyper-arousal during stressful situations may likely be more apt to display defiant, 

noisy, and prolonged acting out behaviors (Craig, 2016b; Fitzgerald & Cohen, 2012; Horn et al., 

2017), along with frequent headaches, stomachaches, asking to go to the nurse, and a decreased 

ability to concentrate or pay attention (Berardi & Morton, n.d.; Fitzgerald & Cohen, 2012). On 

the contrary, students who resort to a “freeze” response when stressed can appear to be 

unmotivated, disinterested, and may even fall asleep during class (Craig, 2016b). These students 

will typically focus on the negative in any given situation (Craig, 2016b; Minahan, 2019).     

As a student’s exposure to traumatic experiences increases, the student becomes at a 

greater risk for grade level retention, less school engagement, and increased absenteeism (Bethell 

et al., 2014; Perzow et al., 2013). Students impacted by trauma and who feel unsafe struggle to 

learn (Minahan, 2019). Therefore, school staff must be ready to support students who suffer from 

childhood traumatic experiences. Maintaining a trauma-informed approach in the school setting 

requires change at many levels, including mindsets, policies, and classroom practices (Phifer & 

Hull, 2016). Teachers need to provide differentiated instruction and dialogic teaching to help 

students overcome their traumatic pasts (Craig, 2016a). Maintaining an understanding that 

students do not perceive normal situations as presented and offering a caring classroom will help 

support students’ needs (Craig, 2016a). Teachers must facilitate a classroom environment where 

all students feel safe and comfortable, and are able to learn (Berardi & Morton, n.d.; Minahan, 

2019; Terrasi & deGalarce, 2017). This goal has become increasingly difficult as more and more 

students present symptoms of childhood trauma. Research has shown nearly one in eight children 

have been exposed to adverse experiences by the age of eighteen (Reindbers & Fefer, 2018). 

Childhood adversity does not have to lead to a lifetime of negativity. Stress serves a natural, 
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physiological purpose that can help us solve important problems and learn and grow from our 

experiences.  As we try to eliminate stress, we should also work to understand it and adjust it, 

minimizing the downsides while capturing the upsides (McEwen, 1998). 

Trauma-Responsive Schools 

Experiences at school can leave a lasting impact on students. When teachers become 

proactive and responsive to the needs of students who have suffered traumatic experiences, 

making small changes in the classroom can foster a feeling of safety and make a tremendous 

difference in a student’s ability to learn (Minahan, 2019). The setting that schools create should 

afford students the best possible opportunity to grow and learn. As explained by Craig, “Children 

learn best in environments characterized by safe, caring relationships; meaningful collaboration; 

and frequent opportunities for multisensory exploration of concepts and ideas” (2016a, p. 65). 

Creating such an environment is not an easy task. Implementing a trauma-responsive approach 

involves change through the entire system, which means altering one’s mindset, revising policy, 

and improving classroom practices (Phifer & Hull, 2016). As Rosenthal and Hromnik said, 

“Providing trauma-informed interventions can reverse the effect of trauma and increase 

resilience - an essential part of the healing required for future growth and development” (2020, p. 

1).   

Trauma-responsive schools operate on the following components: staff training and 

supervision, instruction that supports neural development, classroom management, policies and 

procedures, discipline, and collaboration with community agencies (Craig, 2016a). The 

foundational principles of trauma-responsive schools are developing a sense of community, 

social and emotional connectedness, knowledge of prevalence and impact of trauma, building 

capacity of educators and caregivers, empowerment and resiliency, mindset change through 

addressing cause of behavior, and social justice (McConnico et al., 2016). A trauma-responsive 
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school is one approach in helping to lessen the effects of childhood trauma on students and to 

increase a student’s ability to learn. Trauma-responsive schools are places that have collectively 

shifted the educator’s perceptions of discipline. Paramount to this switch is co-regulation and the 

educator's brain and body state are the critical change agents (Desautels, 2020a).   

Healthy Environments and Response to Trauma in Schools (HEARTS) 

 The University of California in San Francisco developed a program in 2009 that utilizes a 

multi-tiered system of support for students impacted by trauma. In tier I, universal supports are 

used to improve safety, support, and trauma informed cultures. Tier II offers capacity building 

within school staff to develop supports for at-risk students, school-wide concerns and 

disciplinary procedures, and intensive interventions for students suffering from the impact of 

trauma are offered in tier III (Dorado et al., 2016). The push for such a program developed out of 

clinicians offering services in the school settings however, when the students returned to their 

classrooms, many experienced set-backs due to triggering events that occurred in the classrooms, 

peer-to-peer relationships, and student-teacher relationships (Blodgett, 2016). The guiding 

principles of HEARTS include understanding trauma and stress, establishing safety and 

predictability, fostering compassionate, dependable relationships, building self-management and 

interpersonal skills, practicing cultural humility and responsiveness, and facilitating 

empowerment (Brennan & Lanin, 2017). The program focuses on community wellbeing. 

 Furthermore, HEARTS has adopted the Attachment, Self-Regulation, and Competency 

(ARC) Framework as a way to guide trauma responsiveness in schools (Blodgett, 2016). The 

framework emphasizes support and training for staff, developing foundational skills such as 

emotional self-regulation, along with a problem-solving structure for classroom management and 

individual student supports. The HEARTS program works to transform trauma in schools by 

understanding how chronic stress and trauma affects human beings and by creating safe and 
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supportive environments for all individuals to foster strength and resiliency so that they can 

develop, grow, and thrive (Brennan & Lanin, 2017). 

Classroom Culture 

Research shows that educators need to support students by understanding the impact 

trauma has on the student’s ability to learn. Three areas are identified where educators should 

focus: attachment (relationships), competencies, and self-regulation (DiGregorio & McLean, 

2013; Dombo & Sabation, 2019; Gregorowski & Seedat, 2013). Sciaraffa et al. (2018) identifies 

basic principles for supporting traumatized children, these include: ensuring physical and 

emotional safety, developing dependable, consistent, and safe “go-to” adults, recognizing, and 

preventing triggers in the environment, and providing predictable classroom routines along with 

a structured environment which includes developmentally appropriate expectations. Nicholas 

Long & Fecser (2000) stated, “Kids in stress create in us their feelings, and if we are not trained 

to this process, we (the adult) will mirror their behaviors" (p. 26). This is not work just to be 

directed at students, educators must be able to understand their own abilities with attachment, 

SEL competencies, and self-regulation (Desautels, 2020b).   

 All students must feel welcome in the classroom.  Research identifies that trauma-

sensitive classrooms provide clear expectations (Craig, 2016a), predictable schedules, and 

routines to reduce stress (Crosby et al., 2018; Sciaraffa et al., 2018; Terrasi & deGalarce, 2017).  

As a child moves throughout the day, transitions may be difficult. It is important for teachers to 

understand this and provide warnings for changing activities to provide a calm, positive 

demeanor during times of transition (Sciaraffa et al., 2018). Minimizing uncertainty and 

unpredictability is important in the classroom setting for students who have suffered childhood 

trauma (Craig, 2016a). 
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 Researchers discourage teachers from using authoritative directives with traumatized 

students; instead, teachers should state the reason first, give private nonverbal directions, and 

make a point of greeting difficult students every day (Minahan, 2019). Furthermore, teachers 

should model the use of feeling words so that students can develop a vocabulary to verbalize 

emotions and begin to self-regulate instead of acting out (Crosby et al., 2018).     

Relationships 

Current research demonstrates that the most important protective factor for children 

exposed to adversity is the availability of a safe, nurturing, and dependable relationship with an 

adult caregiver (Mortensen & Barnett, 2016; Sciaraffa et al., 2018). When educators develop 

connections with students, they are attuned to the child’s actions, words, and nonverbal 

communications, and they demonstrate a respect for the child’s rights and boundaries (Dombo & 

Sabation, 2019). To foster a positive relationship with traumatized students, the teacher must 

recognize that early adversity has played a role in the student’s neural development (Craig, 

2016b). Unless individuals feel safe, individuals cannot move forward with connecting and 

developing the relationships they need to regulate, learn, and thrive (Desautels, 2020a). 

In a trauma-responsive environment, all individuals play a role in building positive 

relationships. Students must learn to navigate positive connections with peers as well. 

Interactions across the different ecological systems can result in opportunities for positive 

relationships. Jennings states, “teacher-student and student-peer relationships are different from 

family relationships, but these relationships can serve a similar function by helping trauma-

exposed kids develop new models of relationships and new models of the self in relation to 

others” (2019, p.15). To develop a safe and secure relationship, students look for someone in 

their environment that is consistent and predictable who will follow through with what they say 

they are going to do and who remains calm even when the child is demonstrating dysregulated or 
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out of control behavior (Dombo & Sabation, 2019). Teachers should spend one on one time with 

students in noncontingent ways (Minahan, 2019). Interpersonal neurobiology provides insight 

into how the developing child relies on two-way communication and relationships for regulation 

strategies that are critical to attention, cognition, and memory (Cozolino, 2013; Siegel, 2012). 

Schools must create safe and supportive learning environments where social-emotional 

skills are developed, and one where students are not stigmatized for trauma histories or the 

behavioral concerns that follow (Craig, 2016a; McConnico et al., 2016). Students must have 

basic safety needs met to be ready to learn. Once traumatized students feel welcomed and 

included, there is no reason to believe students cannot overcome adversity and develop positive 

relationships, healthy habits, and the ability to regulate emotions and behaviors, along with 

succeeding academically (Jennings, 2019; Terrasi & deGalarce, 2017). Blodgett and Lanigan 

(2018) identified the benefit of understanding and responding to a child’s ACE profile as a 

positive first step to improving the academic trajectory of at-risk children. Focusing on the 

individual student is important and making sure the student feels competent to develop a more 

accurate self-narrative will help the student begin to create a positive future picture of themselves 

(Minahan, 2019). 

Trauma sensitive schools work to mitigate the issues associated with exposure to ACEs.  

Educators can support students by providing a protective ecological system that builds upon the 

child’s personal characteristics of self-efficacy and self-regulation (Sciaraffa et al., 2018). All 

staff must work together and view the school environment through a trauma-responsive lens. The 

organizational structure of the school is key to the teacher’s ability to effectively integrate 

Educational Neuroscience practices into the classroom setting (Desautels & McKnight, 2019). 

Research shows that recovery requires a community-based way of being in relationships with 

each other, using relationships to heal relational injuries as a requirement for and co-occurring 
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with academic achievement (Berardi & Morton, n.d.). Students must feel safe and supported 

throughout the school and among both teachers and peers. The school-wide goal is to be on the 

same page and maintain consistency in all efforts to address trauma and stress (Terrasi & 

deGalarce, 2017). Researchers suggest that classroom teachers need to reach out to appropriate 

community resources and systems to help improve students’ well-being; leaders also must 

encourage collaboration between school staff, school social-workers, universities, health 

systems, and/or community mental health agencies to problem solve student concerns (Crosby, 

2015; Phifer & Hull, 2016). Ensuring that supports are present at all levels of a child’s ecological 

systems can increase the likelihood of success for the child to overcome the effects of childhood 

adversity. 

Supporting Educators 

Educators need support when working closely with students impacted by traumatic 

experiences. Helping students with a troubled past can be exhausting and difficult for educators.  

To see change in our most troubled students, educators will need to remember it is dependent 

upon their own ability to communicate respectfully in times of crisis and extreme stress 

(Desautels, 2020a). Educators must learn to put student reactions into context and not take the 

reactions personally (Minahan, 2019). Crosby et al. (2018), reported that, “Teachers need time 

and space to reflect on their relationships with students. Teachers need administrators who 

recognize the nuance and complexity of this work and provide a safe professional environment in 

which to grow” (p. 18). Furthermore, educators need guidance from emotionally intelligent 

leaders, as well as the ability to consult with mental health professionals who share relationships 

with their students and reassurance that the referrals to mental health services will guarantee 

interventions for students and their families (Venet, 2019).   
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  Teachers bring their own experiences and upbringing to the profession. Many times, 

teacher understandings are drastically different from students. Researchers have found that 

school staff members may need attitudinal and behavioral shifts to create a culture where overall 

comfort and security is dominant (Berardi & Morton, n.d.). The school environment is rich with 

opportunities to help students overcome adversity (Blodgett & Lanigan, 2018; Reinber & Fefer, 

2018). Furthermore, research states that schools need to be places of safety and predictability, 

where clear boundaries and roles help students establish a sense of security in relationships 

(Venet, 2019). In addition, teachers should be afforded autonomy to interpret the social-

emotional needs of individual students, which often entails a departure from standardized 

approaches that are typically found in traditional classrooms (Desautels & McKnight, 2019).     

 Educators need support to facilitate an environment conducive to helping children work 

through the lasting effects of trauma. The Substance Abuse and Mental Health Services 

Administration (SAMHSA) identified six principles that can support educators in meeting the 

needs of trauma-affected youth: 1) safety, 2) trustworthiness and transparency, 3) peer support, 

4) collaboration and mutuality, 5) empowerment, voice, and choice, and 6) historical, cultural, 

and gender issues (SAMHSA, 2014). All school staff must work together to ensure a positive 

learning environment for children. Successful schools have generated buy-in and leadership from 

school principals and administrators regarding trauma-responsive practices (Crosby et al., 2018).  

It should not be assumed that teachers have the knowledge and materials necessary to 

meet student needs. Implementing a school-wide trauma-responsive perspective requires 

adopting a trauma-sensitive lens, implementing professional development, adding social-

emotional learning to the curriculum, and shifting policy to reflect trauma-responsive approaches 

(Flatow et al., 2015; Phifer & Hull, 2016). For example, unconditional positive respect for every 

student, restorative approaches to discipline that are deeply rooted in relationships and slowing 
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down and considering student motivation along with skill and capacity when designing learning 

experiences will serve both teachers and students well in the learning environment (Venet, 

2019). In addition, professional development and building teacher capacity are needed so 

teachers know how to respond to children who have suffered abuse or neglect and to ensure that 

teachers know how to read and respond to the signs of an overstressed child (Berardi, & Morton, 

n.d.; McConnico et al., 2016). Adrihan et al., (2018) also suggested that assessments used to 

measure social emotional development be ones that have a high level of sensitivity to detect 

issues related to trauma at a young age and should be utilized to inform staff and allow for 

appropriate interventions. However, some researchers have offered that schools can provide a 

caring, safe environment that supports all students, regardless of our knowledge about each 

student's history (Venet, 2019). 

School Discipline 

 Most schools and districts have formulated policies for discipline that have focused on 

removal of disruptive students. Exclusionary discipline practices leave traumatized students 

feeling rejected by the very people that can have the most positive relationship impact upon 

them, educators. Traditional discipline typically includes consequences for student misbehavior. 

Discipline is not something we need to do to children, it is something we need to instill in them 

(Desautels, 2020a). Trauma-responsive schools integrate supports that help children manage 

stress, avoid trauma triggers, and build positive relationships with teachers and peers to lessen 

disruptive behaviors (Craig, 2016a). Applied Educational Neuroscience includes teaching 

educators and students several self-regulation strategies to be used for calming them physically, 

socially, and emotionally (Desautels & McKnight, 2019). 

Educators who learn about and understand the impact trauma has on students are more 

attuned to the underlying reasons for a child’s disruptive behavior and recognize the behavior as 
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communication instead of actions needing harsh punishment (Honsinger & Brown, 2019). 

Discipline should not be considered as something done to a child but as something developed 

within the child (Desautels, 2020a). To ensure a trauma-responsive practice, schools should 

review policies, particularly disciplinary procedures (e.g., suspension/expulsion) to ensure that 

educators are trauma sensitive and encourage restoration rather than avoidance (Crosby et al., 

2018). In addition, we need to consider our own brain states consisting of personal beliefs, 

perceptions, and an accumulation of experiences that generate how we view and impose 

discipline in the heat of the moment. A dysregulated adult cannot regulate a dysregulated child 

(Desautels, 2020a).   

Research has shown that some current classroom practices may unintentionally trigger 

past traumatic experiences or re-traumatize students (Minahan, 2019). Minahan (2019) explains 

that ignoring students, seating students by themselves, and sending students to the office can all 

send the wrong message to troubled students. Ignoring students can be perceived as though the 

teacher does not like them, while the students being seated alone can interpret this action as if 

they are not worthy of the teacher’s attention and remind the student of abandonment or 

neglectful experiences (Minahan, 2019). Classroom management and school-wide discipline 

begin to take on a new mindset when viewed through a trauma-responsive lens (Smith et al., 

2015). “We have to learn to focus on restitution rather than consequences” (Smith et al., 2015, p. 

111). Addressing challenging behaviors leads to interventions focused on restoring safety or a 

more tolerable level of arousal, rather than trying to manage the behavior with more traditional 

methods (Craig, 2016a). Teachers may find it beneficial to take a few minutes to understand 

what is causing the trouble and perhaps help the upset child manage emotions with a self-

calming exercise (Sciaraffa et al., 2018). The sense of safety is primary to healing trauma. 

Educators need to create a safe, warm, stable, responsive space between educator and student 
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where the aching desire to feel, hear, be seen, and felt is at the core of embodied relational 

discipline (Desautels, 2020a). 

Restorative Practices 

When schools set an environment of care and social-emotional learning, educators are 

practicing prevention oriented restorative measures (Amstutz & Mullet, 2005). Restorative 

practices have made their way into schools through judicial system reforms. The concept behind 

restorative practices in schools has evolved through restorative justice practices. It is not to be 

assumed that a restorative justice-like approach will replace the typical disciplinary system found 

in most schools. Researchers have found that the traditional discipline policy is supported by a 

restorative intervention system (Buckmaster, 2016). The goal of trauma responsive schools is to 

develop resiliency in students. One way to do this is through Educational Neuroscience practices 

where students reflect on their emotions, identify when they need to regulate, and choose 

regulatory strategies that correspond with their unique neurobiological states (Desautels & 

McKnight, 2019). Restorative discipline practices also provide schools with an opportunity to 

respectfully respond to student behavior, while affording students an inclusive, educational, and 

non-punitive approach to making things right for everyone involved (Kline, 2016). Restorative 

practices have a new focus for a healthy learning environment built on mending relationships 

(Gregory et al., 2016; Kline, 2016), giving voice and power to those harmed, encouraging 

accountability, reintegrating the wrongdoer into the community, and creating caring climates 

(Mullet, 2014; Otto, 2016). Restorative interventions have proven to reduce office referrals and 

students being excluded from instructional time from suspensions (Anyon et al., 2016) and 

expulsions (Kline, 2016; McCluskey et al, 2008).   

In addition, researchers have found that working with students to rebuild from 

wrongdoing will improve school climate (Gregory et al., 2016), culture, and relationships 
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between students and staff (Kline, 2016). Furthermore, “to be truly trauma-responsive, schools’ 

relational brain-aligned practices that are preventive, occurring within our procedures, rituals, 

and routines with staff and students have the greatest impact” (Desautels, 2020a, pp. 59-60).   

As will be described later, Social Emotional Learning (SEL) programing includes the five 

domains: self-awareness, self-management, social awareness, relationship skills, and responsible 

decision-making (Greenberg et al., 2003; Oberle, et al., 2016). Restorative practices, also known 

as restorative interventions, provide additional support in developing these key interpersonal 

skills in students. Implementing restorative practices is the application of social-emotional 

learning competencies.  

 Restorative interventions are essentially a problem-solving process held in either a large 

or small circle format, which includes all individuals affected by the incident, either directly or 

indirectly (Anyon et al., 2016). These restorative practices can be both proactive and reactive 

regarding student behavior. Teachers can set the stage for a supportive classroom environment 

by scheduling community circles in the regular classroom routine. Purposefully selecting topics 

for circle discussions affords students the opportunity to hear various points of view and share 

their individual perspectives. The goal is to provide an opportunity for students and teachers to 

learn more about one another and to respond more appropriately (Gregory et al., 2016). 

Conducting such circles outside of misbehavior incidents brings a different tone to the discussion 

and can preemptively address touchy situations.   

On the other hand, utilizing restorative practices when reacting to wrongdoing gives the 

victim a voice and the perpetrator an opportunity to hear how the actions have affected others.  

Utilizing a follow-up opportunity provides students the ability to discuss incidents, accept 

responsibility for harmful actions, and define ways to make amends (Anyon et al., 2016). Other 

research has found that implementing mini-chats or small impromptu circles works to de-escalate 
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anger, encourage reconciliation, and empower individuals to make healthy decisions in the future 

(Mullet, 2014). In addition, other students may have the opportunity to process the incident and 

learn from it as well. McCluskey et al. (2008) found during a study that the atmosphere in most 

of the schools included in the study became calmer and students felt generally more positive 

about the entire school experience as students described the staff as “fair” and “listening to both 

sides of the story.” Table 1 outlines both prevention and intervention strategies with a brief 

description of each element.  These elements have been found to be effective before and after 

volatile situations. 

Table 1 

Elements of Restorative Practices 

Domain Elements Description 

Prevention (building 

relationships  

and developing  

community) 

1. Affective Statements Use in response to negative or positive 

events in the classroom and school 

2. Proactive Circles Run on a daily or weekly basis (e.g., 

students sit in a circle and discuss a topic 

that helps build community) 

3. Fair practice Engage students in decisions, explain the 

rationale 

4.-5. Restorative Staff Community/Restorative Approach 

with Families 

Model and use restorative practices among 

school staff and with student families. 

6. Fundamental Hypothesis Understandings  Provides a framework to guide daily 

interactions with appropriate mix of 

control and support. 

Intervention (repairing harm 

and restoring community) 

7. Restorative Questions Address negative behaviors using 

questions (e.g., “Who has been affected by 

what you have done?”; “What do you 

think you need to do to make it right?” 

8. Responsive Circles After moderately serious incident, students 

sit in a circle and address who has been 

harmed and what needs to be done to 

make things right 

9. Small Impromptu Circles Address negative behaviors by asking the 

wrongdoer and those harmed to answer 

restorative questions in front of each other. 

10. Restorative Conference Circles Respond to a serious incident using a 

scripted approach to facilitate 

accountability and repair them 

11. Reintegrative Management of Shame Acknowledge the emotions of the 

wrongdoers and those impacted by the 

wrongdoing 

Note. From “The Promise of Restorative Practices to Transform Teacher-Student Relationships and 

Achieve Equity in School Discipline,” by A. Gregory, K. Clawson, A. Davis, and J. Gerewitz, 2016, 

Journal of Educational and Psychological Consultation, 26(4), p. 329. Used with permission of author. 

 



CHILDHOOD TRAUMA: TEACHERS’ PERCEPTIONS & PRACTICE AFTER PD 35 

 

 

Research has found that schools implementing a school-wide restorative practice 

approach have seen a reduction in office discipline referrals and exclusionary discipline practices 

(Anyon et al., 2016; Buckmaster, 2016). Teachers and students both benefit from a restorative 

environment. Gregory et al. (2016) found that teachers who implemented restorative practices 

had more positive relationships with students. These results support the central theme driving 

restorative practices. The goal is for everyone involved in the school community to make a shift 

toward a culture that prioritizes connections and regulation as a focus for the trauma-and-

adversity discipline procedures (Desautels, 2020a). As Buckmaster (2016) said, “Students are 

better off, more cooperative, and creative, and more likely to be formed morally when those in 

positions of authority are with students, instead of carrying out punitive policies on students or 

overlooking misbehavior as a result of students” (p. 7). 

Resources for Students and Families 

Schools should also work with families and the community to help mitigate the lasting 

effects of trauma. Helping parents understand the impact trauma has on a student's behaviors and 

emotional responses can help foster the parent-child relationship, which can lessen some effects 

of the child’s past (McConnico et al., 2016). Another way to improve outcomes is to connect 

families with the appropriate community resources to make meaningful, long-term impact on 

students’ lives (Adrihan et al., 2018; Crosby et al., 2018).  Research explains, as schools and 

communities become trauma-responsive, schools and communities can mitigate the effects of 

maltreatment on children's academic success and educational achievement (Paiva, 2019).   

Social-Emotional Learning (SEL) 

 Social-emotional learning is defined as the process of acquiring core personal skills to 

recognize and manage emotions, set, and achieve positive goals, act with empathy, establish and 

maintain positive relationships, ensure responsible decision making, and manage interpersonal 
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situations positively (Elias et al., 1997). As a student-centered approach, SEL considers each 

child’s growth both personally and relationally as a key component to the child’s academic 

development (Haymovitz et al., 2017). The Collaborative for Academic, Social, and Emotional 

Learning (CASEL) (2020) identifies the goals of SEL as developing five interrelated sets of 

competencies: self-awareness, self-management, social awareness, relationship skills, and 

responsible decision-making. 

Over the past few decades, we have seen a rise in the need for social-emotional learning 

(SEL) in our schools. School shootings, social media, bullying, high stakes testing, and an 

increase in unique family structures have challenged schools in the goal to establish a safe and 

supportive learning environment. SEL is a student-centered approach that considers how 

everyone’s personal growth and relationship building skills are a key component to student 

academic development (Haymovitz et al., 2017). Brackett et al. (2019) explained that in school 

settings, incorporating SEL is a systemic approach where elements are included in learning so 

that adults and children develop self and social awareness. Individuals learn to manage their own 

and other’s emotions and behavior, while making accountable decisions and building 

constructive relationships.   

In 1994, Roger Weissberg helped launch the CASEL (Weissberg, 2019). As a result of 

these efforts, many researchers involved in CASEL developed a framework to provide 

opportunities for youth and adults to acquire the skills necessary for attaining and maintaining 

personal well-being and positive relationships across their lifespan (Brackett et al., 2019). 

Furthermore, research identifies that when children are learning in a supportive and emotionally 

safe environment, students have the best opportunity to develop and thus lead to future success 

(Darling-Hammond & Cook-Harvey, 2018). 
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Today, SEL refers to the process of integrating cognition, emotion, and behavior into 

teaching and learning so that adults and children build self and social awareness skills, learn to 

manage their own and others’ emotions and behavior, make responsible decisions, and build 

positive relationships (Bracket et al., 2019, p.144). These skills will serve students well in school 

and later in life. As researchers have continued work in SEL, researchers have maintained the 

goal of nurturing the development of young people’s competencies, strengths, agency, and sense 

of purpose so that individuals are ready to succeed in their schooling, careers, and life 

(Weissberg, 2019).   

SEL Domains  

CASEL identifies five intrapersonal, interpersonal, and cognitive competencies making 

up the SEL domains: self-awareness, self-management, social awareness, relationship skills, and 

responsible decision-making (Greenberg et al., 2003; Oberle et al., 2016). Oberle et al. (2016) 

provides CASEL’s definitions of the domains as being able to identify and recognize one’s own 

emotions and thoughts which contribute to one’s behavior (self-awareness); the ability to 

regulate one’s own behavior, thoughts, and emotions (self-management); the ability to see the 

perspective of others (social awareness); the ability to form and maintain positive relationships 

with others (relationship skills); and the ability to make constructive and respectful choices that 

take into account the impact upon others (responsible decision-making). The domains cover both 

social-emotional and academic skills. This relationship is not surprising as learning in schools is 

predominantly a social process (Oberle et al., 2016). The student interactions resulting from 

Applied Educational Neuroscience practices contribute to the process of co-creating a positive 

classroom climate that develop psychosocial results related to fewer discipline referrals, 

readiness to learn, empowered decision-making, greater empathy for others, and improved social 

connectedness (Desautels & McKnight, 2019).  
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SEL Framework  

Instruction of the social-emotional domains needs to follow an explicit framework to 

ensure effectiveness. Researchers in one study found that the necessary characteristics utilize the 

acronym SAFE: they are Sequenced when they include a connection and are connected to a set 

of activities, Active in utilizing movement in the activities, Focused on at least one component of 

personal or social skills, and Explicit by targeting specific social and emotional skills (Durlak et 

al., 2011).   

In addition, multiple research studies have determined that school-wide implementations 

provide necessary fidelity (Desimone, 2002; Greenberg et al., 2003; Jones & Bouffard, 2012).  

School-wide implementation will help foster consistency and continuity; develop academic skills 

that are interconnected with social-emotional skills; utilize a social context while developing 

these important skills; and positively shape the school social culture, climate, and norms (Jones 

& Bouffard, 2012). Therefore, training in SEL must include all staff members and the 

implementation monitored for fidelity. When considering execution, schools must consider 

multiple levels of the organization. At the building level, implementation of SEL strategies 

modifies policies, practices, and structures to promote a positive school climate and culture that 

supports students developing across academic, personal, and social domains (Jones & Bouffard, 

2012; Meyers et al., 2015). 

SEL Outcomes  

Research has described that acquiring the core competencies will provide a solid 

foundation for better adjustment and academic performance as demonstrated with positive social 

behaviors, fewer behavioral incidents, less emotional suffering, and improved academic 

achievement on tests and in the classroom (Greenberg et al., 2003; Gresham et al., 2017). 

Researchers have found that students who received SEL curriculum in addition to their academic 
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programming in the regular classroom showed improved academic outcomes compared to those 

that only received the academic instruction (Hoffmann et al., 2020; Oberle et al., 2016; Payton et 

al., 2008). School staff members have reported that they feel better able to support students both 

academically and socially. In addition, teachers implementing SEL programing explained that 

they interacted with students in emotion-focused ways and created an increased number of 

opportunities for students to interact through cooperative learning experiences (Rivers et al., 

2013). 

 Further benefits from the inclusion of SEL instruction reach other areas of the classroom.  

Teachers reported spending less time on classroom management with the inclusion of SEL 

programming (Jennings & Greenberg, 2009). Research has also found that teachers report lower 

stress levels, higher job satisfaction, improved teacher efficacy (Collie et al., 2012; Payton et al., 

2008), better relationships, more positive perceptions of self and others, and improved school 

climate (Haymovitz et al., 2017). SEL programming provides opportunities for improving school 

climate and providing a safe and supportive learning environment for all individuals, students, 

and staff. 

Policy for Change 

 In the late 1990s, a strong push developed for Social Emotional wellbeing. In 1998, 

Felitti published findings regarding the impact of Adverse Childhood Experiences on individuals 

later in life. The research indicated medical and public health concerns for individuals who had 

suffered traumatic experiences during childhood (Felitti et al., 1998). At the same time, Roger 

Weissberg and fellow collaborators were working at the CASEL Center to develop evidence-

based practices, programs, and policies to improve social-emotional wellbeing for children 

(Weissberg, 2019). The overarching mission of CASEL is to establish evidence-based programs 

in at least 50% of the schools in the United States by the year 2025 (Weissberg, 2019).   



CHILDHOOD TRAUMA: TEACHERS' PERCEPTIONS & PRACTICES AFTER PD 40 

 

 

 Three decades later, Jones and Bouffard (2012) shared in their Social Policy Report that 

SEL programs are responsible for positive outcomes; however, the effect sizes of these programs 

have been modest at best. Jones and Bouffard suggested a new approach, where teachers 

integrate and reinforce SEL skills into their daily interactions and practices with students.  

Researchers had identified elements that were found in the most effective programs: sequenced 

activities that led in a coordinated and connected way to skills, active forms of learning that were 

focused on developing one or more social skills and were explicit about targeting specific skills 

(Durlak et al., 2011). Jones and Bouffard (2012) identified the following policy support: 

establish adequate and flexible funding; strengthen standards; integrate SEL into administrator, 

teacher, and staff training; support assessment of SEL practices and skills; create opportunities 

for networking, learning and continuous improvement; incentivize connections between SEL and 

academics; and support research on strategies for integrating SEL into the school day. 

Professional development for staff is a key element in the proper execution of SEL 

programming. 

Currently, all fifty states have preschool SEL competencies/standards, and eleven states 

have extended preschool competencies/standards into early elementary grades (CASEL, 2020).  

States are continuing to come on board with implementation of SEL initiatives. Eighteen states 

have instituted K-12 competencies/standards, while twenty-one states have published web pages 

providing resources and guidance (CASEL, 2020). SEL implementation within the past two 

decades has developed from identifying the need to standardizing the approach to seamless 

inclusion in the classroom. There still appears to be a gap in the training needed for both pre-

service and veteran teachers. 
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Indiana’s Policy for SEL Inclusion  

In late 2015, Every Student Succeeds Act (ESSA) was signed into law (United States 

Department of Education, 2020). Each state was tasked with developing a plan to submit to the 

USDOE outlining their steps to implement the new Federal Law. Indiana developed a plan with a 

vision, “Working Together for the Success of the Whole Student'' (Indiana Department of 

Education [IDOE], 2020a). The IDOE, 2020a identifies four areas of focus for a well-rounded 

education: academic, health and wellness, community, and environment, and social and 

emotional. Indiana’s plan utilizes the CASEL competencies as they build a framework for how 

educators can support students.   

In collaboration with Dr. Brandie Oliver at Butler University, the IDOE developed three 

toolkits for Indiana educators (IDOE, 2020b). The SEL Toolkit aimed to build educator 

awareness, knowledge, and skills, while promoting collaboration among stakeholders (Oliver, 

2018a). Also, in 2018, Dr. Lori Desautels developed the Educational Neuroscience Toolkit. This 

Toolkit provides a 100-day scope and sequence for teaching students about their brain and its 

emotional response system (Desautels, 2018). The third Toolkit has been created for universal 

screenings for students. This Toolkit provides the ability to identify behavior problems, social-

emotional problems, early identification of mental health concerns, and support for the multi-

tiered systems of support (Oliver, 2018b). The IDOE Toolkits provide support to Indiana 

teachers through identification of needs and lesson plan guidance for explicit instruction. These 

Toolkits allow educators to turn policy into practice. However, there is a key component missing 

with this resource: training. 

Professional Development for Teachers 

The theories of educating teachers have evolved just as the needs of students have 

evolved over time. Early on, stage theorists supported the training of teachers to center around 
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the developmental stages of childhood and adulthood (Trotter, 2006). Seminal researcher, Piaget, 

studied childhood development in terms of four stages of learning: (1) sensorimotor, (2) 

preoperational, (3) concrete, and (4) formal operations (Cunningham, 2006). By understanding 

these developmental stages, educators could meet student needs and provide instruction based 

upon developmental stages. Piaget further believed that individuals passed through stages of 

learning in adulthood just as they had done with childhood (Trotter, 2006). Kohlberg was another 

stage theorist who believed that learning occurred through moral reasoning (Gibbs, 2005). The 

basis of his work centered on orientations toward authority, others, and self (Trotter, 2006).  

Another theorist, Eric Erikson held that individuals ascended into learning by accomplishing 

developmental milestones at given levels before having the ability to learn at the next stage 

(Hansen & Zambo, 2005). Individuals must master the identified milestones to acquire more 

skills/knowledge. 

A group of theorists collectively titled “Age Theorists” supported the notion that 

individual’s personal issues could be causally related to their age and their ability to learn new 

concepts (Trotter, 2006). Sheehy (2006) believed there was a transitional period for adults in 

their learning between the ages of thirty and forty (Trotter, 2006). Furthermore, Levinson’s 

theory accounted for adults between their mid-forties and early fifties, identifying them as being 

able to build new learning structures (Levinson, 1978; Trotter, 2006). Finally, Levinson (1978) 

believed the final stage of adult learning addressed reconciliation and resolution to inner 

conflicts to recognize one’s identity and ability to learn in new ways (Trotter, 2006). 

For a long time, the professional development of teachers has centered on the relation of 

psychological theories to the specific curriculum being taught. In the 1960s and 1970s, 

government officials pushed to increase academic achievement, thus bringing data collection and 
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analysis to the forefront (Sauer, 2011). As instructional strategies changed, so did the need for 

professional development that would support teachers in meeting the needs of their students. 

Cognitive development theories mark another era in adult learning. Hunt, a theorist in the 

realm (Hunt, 2005; Trotter, 2006), supported four levels of development: (1) the low conceptual 

level: focusing on personal needs, (2) categorical judgments: relying on one’s external standards, 

(3) awareness of alternatives: being sensitive to others’ needs, and (4) reliance on internal rather 

than external standards: learning by viewing multiple viewpoints. In addition, Perry and 

Szalavitz (2006) believed that adults traveled down a progressive path when learning, moving 

through four levels. In level one, a person dealt with right or wrong. Level two centered on a 

person experiencing both diversity and uncertainty. Level three related adult knowledge and 

learning to contextual relativism, and level four involved affirming oneself as moving through 

the developmental levels (Hunt, 2005; Trotter, 2006). 

The years of functional theories followed those of cognitive development philosophies.  

From experience being the driving factor for adult learning to the five key factors from Knowles 

(1978), all believed that adults oversaw their own learning (Trotter, 2006). These theories 

evolved into focusing on developing the educator in the 20th and 21st Centuries. Research has 

shown that professional development of educators has a significant positive impact on student 

achievement compared to other education initiatives (Sauer, 2011). 

Recent research has uncovered the need for pre-service and current teacher training on 

the impact of childhood trauma in the classroom (Davies & Berger, 2019; McConnico et al., 

2016; Phifer & Hull, 2016;). Teachers can support a caring classroom community where 

classmates support one another. Research shows that young children who have experienced 

trauma can find relief in the classroom when other aspects of their lives are stressed (Mortensen 

& Barnett, 2016). All aspects of the classroom should be well thought out to send a caring 
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message: desk arrangements, color, lighting, music, scents, plants, and even alternative seating 

choices (Honsinger & Brown, n. d.; Sciaraffa et al., 2018). Providing safety and consistency are 

two necessary hallmarks in keeping a trauma-informed classroom (Honsinger & Brown, 2019; 

McConnico et. al., 2016) 

Attachment Theory 

 Individuals who have experienced childhood trauma may not have been afforded the 

opportunity to develop positive, secure attachments with their primary caregiver (Aber & Allen, 

1987). Whether the child had been traumatized with involvement of the primary caregiver or 

someone else, the ability to develop a secure attachment has been bruised. This inability to have 

developed a healthy relationship from which to gauge all other relationships may affect the child 

with peer relationships, student-teacher relationships, and the child’s ability to seek and learn 

new information.   

Bowlby’s (1969) study of attachment added to research the notion of how humans 

develop attachment with their primary caregiver is key to the child’s ability to enter positive 

relationships later in life. Bowlby continued his research in building his Attachment Theory 

through the study of “Separation” (1973) and “Loss, Sadness and Depression” (2008) 

(Bretherton, 1992). Mary Ainsworth also added to the research and development of the current 

Attachment Theory. In 1956, she provided three basic relationship patterns for how children 

respond to their parents: insecure avoidant, insecure ambivalent, and insecure 

disoriented/disorganized (Bretherton, 1992; Golding et al., 2013). A further study grounded by 

the Security Theory provided evidence that children need to develop a secure dependence on 

parents before developing a willingness to investigate new and unfamiliar situations (Bretherton, 

1992; Perlman et al., 2016). Maltreatment disrupts the balance between the motivation to 

establish safe, secure relationships with adults and the desire to venture out to explore the world 
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in an investigative, knowledge-building manner (Aber & Allen, 1987). Many additional studies 

followed under the tutelage of Mary Ainsworth. Mary Main (1973) provided support into what 

we now call secure and insecure attachments to caregivers. These studies all provide support for 

the Attachment Theory we know today. This theory provides insight into how children develop 

by focusing on the influence of early relationships and how those experiences impact the way 

children approach relationships later in life, which can influence a child’s social, emotional, and 

cognitive development (Bretherton, 1992; Golding et al., 2013).   

The way children attach to their caregivers provides the foundation for how children will 

develop a reliance on themselves and others (Bowlby, 1969; Golding et al., 2013; Perlman et al., 

2016). Golding et al. (2013) explained that students will develop an “internal working model” for 

how relationships exist and use this model to influence how students respond to future 

relationships. The quality of these early relationships will also have an impact on children when 

they enter and move through school. There is overwhelming research that suggests childhood 

attachments plays a critical role in how individuals will manage adversity later in life (Bryant, 

2016). Furthermore, the type of attachment developed will influence the degree to which 

children can trust other adults and therefore feel safe at school (Golding et al., 2013; Ubha & 

Cahill, 2014). It will also influence the level to which children can focus away from their own 

attachment needs and attend to learning (Golding et al., 2013).   

Secure Attachment 

 The healthiest type of attachment for a child is that of a secure attachment. Secure 

attachments develop out of attuned relationships between a child and caregiver early in the 

child’s development. A child should experience a warm, intimate, and continuous relationship 

with their primary caregiver, where both experience satisfaction and enjoyment (Bretherton, 

1992). When children develop secure relationships, children can build trust in others and an 
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appropriate level of self-reliance. Having a secure attachment enables an individual to develop 

positive expectations of themselves and others, giving them the support to approach the world 

with confidence (Golding et al., 2013). Children who grow up to become relatively stable and 

self-reliant typically have parents who have been supportive and encourage the child to develop 

their own autonomy (Bretherton, 1992). These are not typically children who suffer from 

maltreatment. 

 In the school setting, secure attachments provide strong support for learners. Students 

will appear confident and demonstrate a willingness to seek out new knowledge and will ask 

questions when they do not understand (Golding et al., 2013). Students have a strong emotional 

foundation. Students have developed a strong sense of self-efficacy, self-confidence, and social 

competence, which they translate into productive relationships with both peers and teachers 

(Golding et al., 2013). These are the very skills highlighted in the SEL competencies. 

Furthermore, these students enjoy learning and can fully engage independently or when working 

with peers (Golding et al., 2013). Building learning on a secure attachment foundation serves 

students well. 

Insecure Attachment 

 Insecure attachment can be a risk factor for emotional and developmental difficulties later 

in life (Golding et al., 2013; Perlman et al., 2016). Children may develop relationships with their 

caregivers, and at an early age, an Internal Working Model (IWM) for how relationships work 

(Bretherton, 1992; Bryant, 2016). The IWM allows children to predict what the adult’s behavior 

will likely be and enable them to plan their own. In 1963, Mary Ainsworth identified different 

patterns in how children would respond to their caregivers given the child’s attachment history. 

Researchers have found that childhood trauma involving adult caregivers as the perpetrators of 

abuse have been identified as an important predictor of insecure attachment patterns (Perlman et 
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al., 2016). Maltreatment during early childhood can have devastating consequences for 

individuals trying to establish safe and secure relationships with adults (Aber & Allen, 1987). 

 Children who have experienced a relationship with a parent where the parent was distant 

and rejecting may develop an insecure avoidant pattern to relationships in the future (Ainsworth 

et al., 1962; Golding et al., 2013). Golding et al. (2013) explained children can display 

compulsively compliant behaviors and will go to great lengths to please adults and do the right 

thing. These children will traditionally prefer to work independently but will follow the lead of 

other children and do not seek adult help when struggling. As these students view themselves as 

falling short, students can display short-lived loss of control through sudden eruptions of anger 

typically displayed out of the sight of the adult. 

 Another pattern of insecure attachment is that of ambivalence. Children who have 

experienced a relationship with their primary caregiver to be inconsistent and unpredictable may 

develop an insecure ambivalent pattern to future relationships (Ainsworth et al., 1962; Golding et 

al., 2013). Golding et al. (2013) described parents as sometimes meeting their child’s needs but 

doing so depends upon the mood of the caregiver. These children seek adult attention, can be 

demanding in their interactions with adults, and will typically not work independently (Golding 

et al., 2013). In addition, children can be hypervigilant to what adults are doing and find it 

difficult to participate in activities without adult support (Golding et al., 2013). 

 The third and final pattern of insecure attachment is that of disorganized/disoriented and 

controlling. Ainsworth et al. (1962) explained that this type of pattern can emerge within 

children who have experienced a parental relationship where the caregiver is frightening to or 

frightened of the child. Children with this type of pattern may develop severe anxiety as the 

parent has served as both a source of fear and a potential for safety (Golding et al., 2013).  

Golding et al. (2013) explains that as these children grow older, they take control of 
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relationships, as these children do not tend to trust adults. Furthermore, these children can 

display troubling behaviors in the classroom, such as: difficulty settling into work, exploding 

with anger, fighting, elopement, verbal, or physical aggression (Golding et al., 2013). 

Furthermore, these children may also have trouble maintaining relationships with peers since 

they can be very rigid in their demands and demonstrate a constant need to be in control. 

 Internalized elements of the emotional bonds between a child and caregiver have lasting 

implications (Bowlby 1973; Perlman et al., 2016). Whether these bonds breed secure or insecure 

patterns, individuals carry their impact through life as they have strong consequences to future 

relationships (Ainsworth et al., 1962; Bowlby, 1969; Bretherton, 1992; Perlman, 2016). 

Attachment to the infant caregiver influences the way children view themselves and others. A 

secure attachment promotes both a dependency upon others and supports a child’s independence 

to explore the world around them (Golding et al., 2013). Traumatized children may suffer from 

insecure attachments with caregivers. Students suffering from adversity can bring emotional 

distress, maladaptive behaviors, and other challenges into school, which can prevent the students 

from learning. The development of a positive attachment may be helped through a teacher’s 

unconditional positive regard for the child (Tobin, 2016). Students who struggle with insecure 

attachments can struggle in the learning environment. Research shows that students who have 

been exposed to adversity such as trauma find the most valuable protective factor in an adult who 

creates a safe, nurturing, and dependable relationship (Sciaraffa et al., 20018). Bowlby’s 

Attachment Theory provides the lens through which schools need to view traumatized student 

needs, as these individuals have often fallen victim to insecure attachment.  

Applied Educational Neuroscience 

 Applied Educational Neuroscience helps educators understand brain development and 

function while learning. Students exposed to trauma at a young age have suffered from 



CHILDHOOD TRAUMA: TEACHERS’ PERCEPTIONS & PRACTICE AFTER PD 49 

 

 

neurological developmental changes. The timing of adversity makes a big different in the impact 

and overall risk (Perry & Winfrey, 2021). For example, a traumatic event at the age of two years 

old is far more impactful than the same traumatic event at sixteen years old. It is important for 

teachers to understand how trauma and adversity affect the child’s brain and how educators can 

affect the individual’s ability to learn and behave. This understanding is essential to improving 

our public education system, as there are more and more students arriving at the schoolhouse 

door with emotional and mental health needs (Desautels, 2020a). Figure 2 outlines how 

regulation begins with the educator’s brain and how this can impact student discipline, learning, 

and co-regulation.  

Four Pillars of Applied Educational Neuroscience 

These four pillars support a relational and brain aligned discipline lens, which addresses the 

behaviors, communication, relationships, sensations, feelings and thoughts of all students and 

staff. This new lens for discipline is preventative, brain-aligned and is part of our procedures, 

routines, bell work, morning meetings and rituals throughout the day. The work begins with staff 

and adult brain regulation. 
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Figure 1 

Pillars of Applied Educational Neuroscience 

EDUCATOR BRAIN 

AND BODY STATE 
CO-REGULATION TOUCH POINTS 

TEACHING 

STUDENTS AND 

STAFF ABOUT 

THEIR BRAIN AND 

BODY STATES 

Outreach Touch Points 

in Buildings: Resiliency 

team creates a space 

and time for connection 

and regulation for staff 

during the school day. 

Sanctuaries of Safety 

and Connection: Create 

an emotionally 

available and safe place 

with a trusted adult who 

can nonverbally share 

their calm. 

Rituals, Procedures and 

Transitions during our 

day as we are 

intentional about 

connection and safety 

addressing our school 

and classroom culture. 

Sensation Word Walls 

and Jars 

Check in with your 

body: Educators 

identify troubling 

sensations in the body 

and physically place a 

hand and hold those 

areas taking 5 to 10 

slow deep breaths 

Movement is powerful 

with calming the 

nervous system and 

many children and 

adolescents need to 

move to feel regulated. 

Noticing: facial 

expressions, new 

clothing, haircuts, 

postures, and changes, 

and an emphasis on 

what is going right and 

well! 

Use YouTube videos as 

we teach each other 

about our 

neuroanatomy 

 

Note. Desautels, L. (2020c). Applied Educational Neuroscience. [PowerPoint Slides]. 

Revelations in Education.  Used with permission of author. 

 

Nervous System & Brain Development 

 Building awareness of how the brain develops is integral to understanding how childhood 

trauma affects an individual’s ability to build relationships and regulate their nervous system in 

order to learn. The brain and nervous system develop from the bottom-up and from the back 

forward (Desautels, 2021c). Different parts of the brain are responsible for various responses to 

adversity. The brainstem is for safety, limbic brain is responsible for emotional engagement, and 

the cortical brain for learning.  
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Figure 2 

The Brain and Adversity 

 

Note. Desautels, L. (2020c). Applied Educational Neuroscience. [PowerPoint Slides]. 

Revelations in Education. Used with permission of author. 

 

Desautels (2020a) outlined what occurs in the child’s brain as it experiences trauma,  

First the stress chemicals shut down their frontal cortex (thinking brain). Now 

they physically cannot think. Next the emotional brain (limbic brain) shuts down. They 

have attachment trauma, so people feel threatened and unsafe, prohibiting reward from 

emotional or relational interaction. If individuals don’t feel safe, felt, or connected we are 

not able to learn or lead. When we feel unsafe, the only part of the brain left functioning 

is the most primitive: the brain stem, and this area is known as Grand Central Station as it 

is where we begin to feel a sense of safety or danger, activating our heart rates, 

respiration, and blood pressure (p. 65).  

Experiencing trauma can cause our nervous system to have trouble feeling the difference 

between our unsafe past and our now safe present. 
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Childhood experiences can greatly determine the biology of the brain (Perry & Winfrey, 

2021). The limbic system has a desire for cortisol, as a stress hormone produced in our bodies 

and brains when we need to be alert and pay attention. When children are exposed to unbuffered 

chronic levels of stress, cortisol is over produced and can actually kill off receptors in the 

hippocampus, and area of the limbic system responsible for learning and memory (Desautels, 

2021b). Furthermore, when this occurs the development of right hemisphere of the brain, the 

center for controlling emotions and behaviors, is gravely impacted (Desautels, 2021b). However, 

there is hope. The brain has a wonderful ability to redesign/change neural pathways, this 

superpower is called, neuroplasticity. One of the key principles of neuroplasticity is specificity 

(Perry & Winfrey, 2021). In order to change any part of the brain, that specific part must be 

activated. We simply need to stimulate specific neural networks in a patterned, repetitive way 

(Desautels, 2021a; Perry & Winfrey, 2021). 

Neuroception 

 The brain is constantly scanning the environment for threat and safety. Individuals learn 

to react to both threat and safety from previous experiences. Brain development of children and 

youth is constantly being shaped by experiences with others and the perceptions of those 

experiences and environments (Desautels, 2021a). As children grow and develop, they look to 

their caregivers for direction on how to react to certain experiences.  We take from the world 

what we project into the world; but what you project is based upon what happened to you as a 

child (Perry & Winfrey, 2021). Trouble arises when we experience misperceptions. Not all 

events are as they were. Our brains are wired to predict future events based on our perceptions of 

pervious experiences.  

 

 



CHILDHOOD TRAUMA: TEACHERS’ PERCEPTIONS & PRACTICE AFTER PD 53 

 

 

Relationships & Regulation 

 A dysregulated adult cannot regulate a dysregulated child (Desautels, 2021a; Perry & 

Szalavitz, 2006). Balance is the key to health. We feel and function best when our body’s 

systems are in balance, and when we are in balance with those around us (Perry & Winfrey, 

2021). Children who have experienced early childhood adversity often find themselves 

dysregulated. Traumatized children need predictability, routine, a sense of control, and a stable 

relationship with supportive people in their environments (Brendtro & Longhurst, 2005; Perry & 

Szalavitz, 2006). As our emotions can be contagious, we must work to understand our own 

triggers and learn to self-regulate as adults. Regulation is the key to creating a safe connection 

and reasoning with another person (Perry & Winfrey, 2021).  

 Perry and Winfrey (2021) report that the most powerful form of reward is relational, as 

relationships with others are both rewarding and regulating. In order to build relationships with 

challenging youth, adults need to avoid a judgmental tone, connect in times of conflict, clarify 

challenging problems, and restore a sense of harmony and respect (Brendtro & Longhurst, 2005). 

The classroom provides an environment for relational opportunities. Interventions used to 

regulate the brain must start with the bottom of the brain first and work their way up and 

forward.  We must first provide a sense of safety and then connect emotionally before we can 

reason with a dysregulated youth (Fecser, 2015). Brendtro and Longhurst (2005) provide five 

strategies to keep in mind as adults work to regulate children: never take anger personally, 

monitor and defuse your own emotional arousal, monitor, and defuse a youth’s agitation, allow 

sufficient time for cooling down, and model a generous spirit. When managed well, stress can be 

a path to personal growth. With practice, we can learn to move intentionally between an engaged 

state, where we’re energized, focused, creative, and productive, and a recovery state, where our 

brain processes events, learns and recovers. 
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Non-Academic Supports 

Children who experience trauma may need support from the teacher to recognize and 

understand their emotions and reactions to emotions before they are able to learn new skills to 

regulate their responses (Berardi & Morton, n. d.; Tobin, 2016). Craig (2016b) identified forming 

positive relationships, directing attention, learning to control emotions, and regulating emotions 

and behaviors as areas to help support students to develop resilience. To minimize the effects of 

ACEs, teachers must be able to not only recognize the occurrence of such events but also 

develop an understanding of the behavioral coping strategies students adopt to minimize the 

emotional impact of such experiences (Felitti, 1998). Students can be taught how to use cognitive 

distractions or thought breaks (Minahan, 2019). Furthermore, providing a quiet place for students 

to take time to reflect, and using calming techniques, sensory materials, fidget toys, or even a 

weighted blanket can encourage students to stay in the classroom (Terrasi & deGalarce, 2017).  

Researchers have also found that it is beneficial for teachers to conduct regular class meetings to 

discuss concerns of safety and belonging (Crosby et al., 2018).   

School staff members can demonstrate their care by greeting students when they arrive at 

school, encouraging students, and helping students learn coping strategies for when they become 

overwhelmed. While trauma impacts the brain, fortunately, the brain can rewire itself 

(neuroplasticity) to develop new ways of coping. Interventions designed to change these neural 

pathways require adults to be patient, consistent, and very much in control of their own emotions 

(Desautels, 2021a; Fecser, 2015; Perry & Winfrey, 2021). Researchers have found that students 

suffering from Post-Traumatic Stress Disorder (PTSD) benefit from having a plan in place that 

the students know and understand is to support them when they become too anxious (Berardi & 

Morton, n.d.). The learning environment is full of direction and redirection. To lessen the impact 

of constructive criticism, teachers should surround the criticism with two positive statements: 
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giving a positive, then a criticism, and finishing with another positive (Minahan, 2019). Creating 

a climate that is moderately, predictable, and controllable in activating our stress, leads to a more 

flexible, stronger stress-response capability that enables individuals to demonstrate resilience in 

the presence of more extreme stressors (Perry & Winfrey, 2021). 

Classroom Accommodations 

Students who have had traumatic experiences may benefit from accommodations made in 

the classroom. Many children and adolescents carrying adversity and trauma into the classroom 

struggle with processing, organizing, and expressing incoming stimulation, which can impede 

their ability for higher cognitive learning (Desautels, 2021b). DiGregorio and McLean (2013) 

have identified five strategies to help support student learning challenges: 1) Helping children 

break down big tasks into smaller more manageable steps, 2) Repeating information and/or 

restating instructions, 3) Establishing routines in the classroom and prompting students prior to 

transitions (Crosby et al., 2018), 4) Using visual cues and reminders to help children monitor 

their behavior, and 5) Allowing children to work with peers to decrease individual pressure 

(Sciaraffa et al., 2018). In addition, it can be beneficial for teachers to have safety plans in place 

for identified students (Crosby et al., 2018). Teachers should be trained to understand that 

daydreaming or dissociation is actually good for students. Daydreaming is an expected coping 

mechanism when you’re raised in an environment where there is inescapable chaos and minimal 

support or other ways to keep yourself regulated (Perry & Winfrey, 2021). Disassociation allows 

one to shut down and to dissociate from the environment and its intensity in order to survive. 

Classroom Instructional Strategies 

Frieze (2015) has found that instructional strategies chosen by the teacher can also 

improve healing from traumatic experiences. Research has found beneficial instructional 

strategies include reinforcement of key concepts, scaffolding new material onto prior knowledge, 
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utilization of classroom discourse, and providing direct instruction in student collaboration 

(Craig, 2016a). Furthermore, research has identified that staff members in trauma-informed 

schools encourage students to have a choice in how the student will meet different learning and 

behavioral objectives and what tools the student will use (Craig, 2016a). In addition, healing can 

come through creative expression in writing, along with reading about others who have 

overcome adversity (Frieze, 2015). To further clarify, Venet (2019) explained that the teacher 

should avoid questioning students about the details of the student’s traumatic event(s) as this can 

retraumatize students when they are called upon to write about or share their past. 

Trauma responsive schools go to great lengths to minimize the impact that traumatized 

students’ histories have on opportunities for learning. From supporting staff through training to 

the classroom culture created to discipline policies to instructional practices, educators must 

adopt a change in mindset (Berardi & Morton, n.d.). Dombo and Sabation (2019) identified that 

implementing trauma-responsive practices means being compassionate and seeing student 

behaviors and actions as an attempt to express distress and seek safety. Teachers must develop an 

unwavering acceptance for each child regardless of the child’s life circumstance, promote a 

culture of care within the classrooms, and view discipline and structure as a way of providing 

safety to learners (Berardi & Morton, n.d.). Research has shown that successful schools 

incorporate multiple tiers of intervention within the school to best meet all student’s needs 

whether the students have suffered from trauma, have a high probability of being exposed to 

trauma or have the possibility of experiencing trauma vicariously through family members 

(Phifer & Hull, 2016). “If we are to restore classrooms and schools to healthy learning 

communities, we have to focus on the actions without rejecting the individuals'' (Smith et al., 

2015, p. 110). 
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Chapter Summary 

     Childhood trauma not only impacts children at the time of the trauma but can carry its effects 

throughout the child’s life. Traumatic experiences can impact a child’s cognitive, social, and 

emotional development (Berardi & Morton, n.d.; Minahan, 2019; Terrasi & deGalarce; 2017), 

and in turn, impair the child’s academic achievement, behavior, interpersonal skills, and success 

in school (Clements et al., 2019; Crosby, 2015; McConnico et al., 2016; Paiva, 2019). Some 

schools are finding success in a Trauma-Informed School approach. These schools have 

transformed the school culture, provided training to staff, built a sense of community, established 

social and emotional connectedness, increased knowledge capacity for staff, focused on building 

relationships, developed empowerment and resiliency in students, and transformed discipline 

into social justice (McConnico et al., 2016). Phifer and Hull said it best, “When school systems 

approach students through a trauma lens, teachers are better equipped to provide the educational 

and social-emotional supports necessary to help students reach their potential (2016, p. 201).” 

The trauma-responsive teaching model identifies two areas where schools need to intervene; 

regulation and relationships (Brunzell et al., 2015). 

Childhood trauma may be present in any of the levels of Bronfenbrenner’s Ecological 

Systems.  Social Emotional Learning, Trauma Informed Practices, and Restorative Practices 

provide support in each ecological context. Schools can help repair the losses experienced from 

childhood trauma with the implementation of all three supporting structures and with 

professional development for teachers.   

 Restorative practices help build a learning culture where students and teachers share a 

mutual respect. Researchers have found that it is more difficult for a child to be defiant or act 

disrespectful toward adults who care about them and their future (Smith et al., 2015). The 

climate of a school is related to the relationships that exist between and among staff, students, 
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family, and community. Restorative practices focus on improving those inter- and intrapersonal 

skills needed to build relationships and mitigate the effects of childhood trauma. 

 Furthermore, the trend to address a high occurrence of social, emotional, mental, and 

behavioral problems among students today has led to the implementation of Social-Emotional 

Learning programming (Centers for Disease Control and Prevention, 2021). Intervention 

programs that include the SEL components develop positive outcomes for students. Some of 

these outcomes include academic performance improvements, improvement in the skills causally 

related to SEL, improved prosocial behaviors and attitudes, and a decrease in emotional distress 

and conduct problems (Durlak et al., 2015; Gresham et al., 2017; Payton et al., 2008). The 

Collaborative for Academic, Social, and Emotional Learning (CASEL) has identified social-

emotional learning as a great need in the country and maintains the mission to establish 

evidence-based preschool to high school SEL programming in 50% of the schools in the United 

States by the year 2025 (Weissberg, 2019).   

      Most educators do not receive adequate training on effective strategies for improving 

student’s social and emotional competencies (Jennings & Greenberg, 2009; Reinke et al., 2011; 

Hall et al., 2006). The need for high-quality professional development programs for all educators 

to support SEL efforts inside and outside the classroom is essential (Schonert-Reichl et al., 

2015). Schools seem to have become a landing spot for addressing many of our societal needs as 

educators touch many lives. When students and teachers become better informed about student 

stress levels and the amount of pressure experienced by students, educators are better able to 

provide support (Hoffman et al., 2020). Researchers have concluded that universal school-based 

interventions with SEL are largely effective at establishing positive social, emotional, behavioral, 

and academic outcomes (Durlak et al., 2011 & Sklad et al., 2012). In a standards-driven, student 
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achievement-focused arena, educators are willing to implement research proven interventions to 

meet governmentally and societally established expectations. 

Getting to the place where teachers see students who have suffered from childhood 

trauma as lacking in attachment will require training and capacity-building. Professional 

development supported with an understanding of Bowlby’s Attachment Theory, which provides 

a rationale and strategies for building a healthy school and classroom culture through trauma-

informed practices, social-emotional learning programing, and school discipline policies 

reframed in restorative practices, may build healthy relationships, and may decrease student 

behavior incidents. The connection a child can have with a sensitive teacher may help reshape 

the attachment lacking relationship for that student (Jennings, 2019) and enable the student to 

build a brighter future. My study seeks to investigate whether providing professional 

development to teachers results in changes in teachers’ perspective of student behavior and 

classroom practices supporting students with childhood traumas.  
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CHAPTER THREE: METHODS 

Introduction 

 Educators are expected to meet the needs of their students each school year. Students 

bring with them a wide array of needs from academic to physical to social-emotional to mental 

health. My research study was designed to explore the potential impact that teacher professional 

development on the topic of trauma-responsive practices may have on teachers in terms of 

building relationships with students, instructional practices, discipline referrals, and classroom 

culture. This study employed mixed methods where I conducted pre- and post-surveys around 

the professional development along with teacher interviews. In a parallel fashion, student 

behavior data was collected prior to the professional development and after the professional 

development while teachers were implementing the strategies learned. Through this study, 

educators participated in professional development designed to encourage reflection on their 

practices and improve their relationships with students. 

 The professional development provided to teachers through this study focused on 

changing the ecology of the learning environment for students by utilizing the Applied 

Educational Neuroscience Framework. A description of the Applied Educational Neuroscience 

Framework has been provided within chapter two. The goal of the training was to build capacity 

in classroom teachers to respond to student misbehaviors with a trauma responsive lens, while 

improving student SEL competencies and restoring relationships with those around them. This 

model touched on all areas of the students’ ecological development. 

 This chapter contains the methodology of the study. It consists of eight sections 

beginning with the introduction to the topic and the context in which it was studied. Next is the 

purpose of the study along with the research questions. The third section describes the research 

design utilized during the study and the professional development model, followed by ethics in 
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the fourth section. A description of the sample used in the study can be found in the fifth section 

along with sampling strategies. In the sixth section, an outline of the pre- and post-survey is 

provided, along with descriptions of strategies used for interviewing teachers. Within section 

seven, data collection procedures are provided, followed by the steps to be taken to analyze the 

data. The final section includes any limitations to the study.  

Purpose and Research Questions 

The purpose of this study was to investigate if professional development provided to 

classroom teachers enabled them to create classroom conditions helpful in mitigating the impact 

of childhood trauma through instructional and discipline strategy choices, classroom culture, and 

through building relationships with students. The research questions for this study were:  

1. After receiving professional development regarding Applied Educational Neuroscience and 

trauma, what changes do teachers report in their classroom practices?  

2. After receiving professional development regarding Applied Educational Neuroscience and 

trauma, where and to what extent do teachers report changes in their perceptions of 1) Support 

Staff Development, 2) Creating Safe and Supportive Environments, 3) Assessing Needs and 

Provide Support, 4) Building Social and Emotional Skills, 5) Collaboration with Students and 

Families, and 6) Adapting Policies and Procedures? 

3. After receiving professional development regarding Applied Educational Neuroscience and 

trauma, are there changes found in the number and nature of student discipline referrals resulting 

in exclusionary dispositions as generated by teachers?  

Research Design 

 

Utilizing Creswell’s (2015) definition, this research study combined both qualitative and 

quantitative data into a mixed methods approach. The research was performed in a Concurrent, 
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Quasi-Experimental Mixed Method Design. Utilizing Morse’s notation, the research design 

would be represented as QUAN → QUAL, indicating that the quantitative and qualitative pieces 

of the research share importance and data collection is happening simultaneously (Teddlie & 

Tashakkori, 2009). This type of study lent itself well to answering the research questions of how 

educators may utilize what they have learned through professional development about building 

relationships with students with the goal of mitigating the impact of childhood trauma in the 

classroom.   

Professional Development 

The model employed for delivery of the professional development was a “Train the 

Trainer” (TTT) model. In a TTT model, individuals or small groups receive intensive training on 

a specific topic and then go back to their organizations and provide training and ongoing support 

to their peers. TTT models have been shown per research to be effective in educational settings 

(Suhrheinbrich, 2011). This model is both cost effective and efficient (LaVigna et al., 2005). 

Teachers can continue learning from one another and provide timely support during 

implementation. The TTT model has been found to be effective across many arenas including 

residential centers, hospitals, experimental laboratories, and direct care providers (Suhrheinbrich, 

2011). 

For my study, building level administrators identified small groups of five to six teachers 

to receive training in the summer of 2021. These TTT teams of individuals were called 

“Resiliency Teams.” Resiliency Team members received training about the Applied Educational 

Neuroscience Framework directly from Dr. Lori Desautels from Butler University. The training 

took place over two days in late July 2021. 

 In these trainings, as described by Desautels, teachers explored brain and nervous system 

development through an educator's lens and the impact of individual and collective adversities 
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and generational traumas on the developing brain and bodies of children and youth. Resiliency 

Team members increased their knowledge and understanding of their own brain and body states 

and the impact of adversities and trauma on their colleagues, students, and within their families 

and communities. Teachers integrated the four pillars of Applied Educational Neuroscience, 

addressing the discipline challenges along with how social and racial inequities and disparities 

contribute to these behavioral challenges inside our schools, districts, and communities. Dr. 

Desautels also shared the practices and applications of strengthening relationships and co-

regulation as an integral facet of teachers’ personal and professional lives. Resiliency Team 

members learned how to build and strengthen school-community resiliency teams and integrate 

the practices for regulation and creating safety while addressing the science beneath the 

behaviors.   

Expected outcomes of the Resiliency Team training included: 1) Educators will come 

away with a deep understanding of brain and nervous system development, physiology of 

adversity and individual and collective traumas and the effects on all student behaviors, 

emotions, and cognition as it relates to the classroom culture, instruction, behaviors, and 

discipline. 2) Educators will come away with a deep understanding of our stress response 

systems while applying practices and strategies dampening down this stress response while 

preparing and priming the brain for emotional ease and cognition. 3) Educators will begin to 

understand the impact of their brain and body states and the emotional contagion that exists in a 

living system. Educators will address how social and racial inequities and implicit biases live in 

our nervous systems exploring intergenerational traumas. Educators will learn brain-aligned 

strategies and practices that focus on educator self-reflection, wellness, and the regulation of 

brain and body states and how these practices contribute to emotional contagion and overall 

well-being. 4) Educators will leave with a scope and sequence of how Applied Educational 
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Neuroscience operationalizes and actively informs SEL competencies that attend to deepening 

connection and regulation, opening pathways to executive and cortical function while building a 

safe and trusting environment for both student and educator. 5) Educators will have the tools to 

train others and build community resiliency teams and understand the importance and benefits of 

the utilization of such teams (Desautels, 2020c). 

The Resiliency Teams then took what they had learned in their summer training back to 

their respective elementary buildings and trained their fellow teachers in September and October 

of the 2021-2022 school year.  Therefore, the professional development for this project in the 

summer utilized a “train the trainer” type model. 

Research Ethics 

 For my study, all teacher participants were provided with information about the study as 

it was listed on the informed consent. Also included were the purpose of the research and the 

expected duration of the individual’s participation. Furthermore, any reasonable risks or benefits 

were also shared. Survey participants’ names were coded for confidentiality through the use only 

of the IP address listed for their responses. Interview participants’ names were also kept 

confidential, and interview notes only shared with individual participants to ensure accuracy of 

their own responses. Participants were assured that participation was voluntary and confidential, 

and that refusal to participate would not result in any form of punitive actions or loss (Roberts & 

Hyatt, 2019).  

Researcher Personal Statement 

 I was raised in the Midwest city where this study is conducted. My parents both worked 

full-time jobs and put my three siblings and myself through four-year colleges where we all 

obtained bachelor's degrees. My ACEs score would be zero. My father was a judge in our 

community for thirty-five years and would routinely come home with stories of the court cases 
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and/or individual situations presented in court. These were often stories of families that had 

numerous ACEs and included children whose lives would be forever changed. It is likely these 

stories helped develop the strong feelings of compassion that I have for children in these difficult 

situations. 

 In sum, I come into this study with little to no personal experience of childhood trauma. 

However, as a classroom teacher of eight years and a building level administrator of twenty 

years, I have seen the behaviors, social difficulties, and academic struggles of students that I now 

know may have been rooted in childhood trauma. Learning about childhood trauma has sparked 

my interest in conducting research in this area with the goal of providing the best possible school 

environments for children who have experienced ACEs. 

Reducing Study Bias 

Personal bias was possible in this study due to my own lack of ACEs and also because I 

am a building administrator in the district and the lead researcher. I am responsible for evaluation 

of teachers as they implement best practice strategies in the classroom from their various 

trainings. To address this possible conflict, the teaching staff at the elementary school, where I 

am principal, were not included in the interview portion of the study. Therefore, I did not 

interview teachers I am directly supervising.  

During the pre-survey, teachers were provided with informed consent and were asked if 

they would like to be involved in the interview portion of the study. Those individuals 

volunteering were contacted later, and an interview scheduled. Before the interview began, they 

were provided with information about the interview portion of the study, a description of what 

they will be doing, any foreseeable risks or harm, and given the understanding that participation 

was voluntary, and they may withdraw at any time without penalty. Participants were asked to 
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sign informed consent. When coding interview data, I made time for interview participants to 

verify my notes/findings.  

Sample 

I selected the school district for my study due to the similarities the district has to other 

districts in many communities in Indiana. The community that this district serves has suffered 

many adversities over the past four decades. These adversities can be found in many small 

communities in Indiana. This community was once home to several thriving factories where the 

majority of families were considered middle/upper-middle class but is now host to only a few 

factories and a growing number of government subsidized housing units. Parents have lost jobs, 

lost income stability, and many rely heavily on governmental supports.  

The stress experienced by families due to poverty and these life-altering circumstances 

may lead to ACEs such as domestic violence, verbal and physical abuse, divorce, drug and 

alcohol abuse, mental illness, and incarceration (Felitti et al., 1998). As is the case in many small 

communities across Indiana, students in this school district have been increasingly exposed to 

childhood trauma, which makes this district an appropriate location for my study. 

The research study was conducted at five of six elementary buildings in one school 

district. These elementary schools were called ES1, ES2, ES3, ES4, and ES5. Due to my position 

as principal of ES6 and to reduce any potential bias, I did not request teaching staff participation 

in the interview portion of the study and the ES6 school data was not used for the discipline 

referral data. However, the teachers at ES6 were asked to participate in the confidential pre- and 

post-survey.  

The current total elementary (PK-6) enrollment for the School District at the time of the 

study was 1,592. Student enrollment in the District covered six ethnic groups: American Indian 

(.06%), Asian (.6%), Black/African American (2%), Hispanic (5%), Multiracial (6%), and White 
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(86.49%). Slightly more than half (60.17%) of the students were identified as “economically 

disadvantaged,” (23.49%) of students qualified for special education services, and just under one 

percent (.8%) were English language learners. 

Table 2 

2021 Elementary School Enrollment 

 ES1 ES2 ES3 ES4 ES5 ES6 District 

Enrollment PK-6 323 274 81 294 299 321 1592 

American Indian 0 0 0 0 1 0 1 

Asian 0 7 0 1 1 3 12 

Black/African American 13 5 1 1 5 5 30 

Hispanic 27 6 3 6 15 16 73 

Multiracial 23 7 3 21 18 27 99 

White 260 249 74 265 259 270 1377 

Economically Disadvantaged 253 102 58 88 221 236 958 

Special Education Services 129 34 17 39 70 85 374 

English Language Learners 1 1 0 0 6 5 13 

 

At the time of the study, there were 147 full-time elementary educators in the district. 

The teachers in the district ranged in years of experience from zero years to twenty-plus years of 

experience. The largest percentage (37%) of certified educators had twenty-plus years, with the 

majority (66%) having eleven or more years of experience. 
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Table 3 

Elementary Teacher Years of Experience 

 
Total 

Teachers 

0-2 

years 

3-5 

years 

6-10 

years 

11-15 

years 

16-20 

years 

20+ 

years 

ES1 35 3 5 2 7 4 14 

ES2 20 1 1 2 2 7 7 

ES3 14 0 1 1 3 2 7 

ES4 22 3 1 2 2 4 10 

ES5 27 6 3 3 7 3 5 

ES6 29 8 4 5 0 2 10 

District 147 21 15 15 21 22 53 

 

Data Collection and Analysis Procedures 

Instrumentation: Pre and Post Survey 

 For my study, I utilized the Adversity Survey found in Eyes Are Never Quiet authored by 

Dr. Desautels and Michael McKnight (2019).  Dr. Desautels gave permission for me to use this 

survey for my study and Desautels has previously administered the survey with teachers and has 

established validity and reliability. The survey also included questions related to professional 

development, district and school planning and preparation, school-wide practices, and teacher 

practices. I modified the survey by adding a section at the beginning, seeking demographic data 

from the participants. 

The complete survey instrument that was used for my study had two parts. The first part 

collected participants’ demographic information. Part one of the survey contained six questions. 

The second part of the survey was developed by Dr. Desautels and was organized using a Likert-

type Scale of not yet (1), emerging (2), developing (3), and established (4). This part of the 

survey was aligned with the Applied Educational Neuroscience Framework and had forty-three 

questions. I received permission from Dr. Desautels to use the survey questions for my study. 

After receiving IRB approval, the survey was transferred into Qualtrics and then reviewed and 
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tested by multiple parties. The link was shared with all PK-6, School District teaching staff 

during the spring of 2021 for the pre-survey administration. The same survey was re-

administered in December 2021, after the professional development was conducted. Informed 

consent was included at the beginning of each administration of the online survey. Teachers were 

only allowed to complete each survey, the pre- and post-, one time (teachers could not do 

multiple attempts on either survey). The survey instrument is included as Appendix B. 

 The survey collected information regarding teachers’ knowledge base of childhood 

trauma and its effects on students, Attachment Theory, building of social and emotional skills, 

collaboration with students and families, and policies and procedures in the classroom. More 

specifically, the Likert-type questions on the survey were grouped into these six categories: 1) 

Support Staff Development, 2) Creating Safe and Supportive Environments, 3) Assessing Needs 

and Provide Support, 4) Building Social and Emotional Skills, 5) Collaboration with Students 

and Families, and 6) Adapting Policies and Procedures.  

Upon the conclusion of the post-survey, the quantitative survey data was analyzed both 

inferentially and descriptively. Descriptive statistics were used to display participating teachers’ 

demographic data and teachers’ responses on the Likert-type scale questions. The descriptive 

statistics reported included frequencies, means, percentages, and standard deviations to describe 

the participants’ demographics and perception responses.  

The inferential statistics utilized in this study for survey result analyses were t-tests and 

analysis of variance (ANOVA). A t-test is designed to compare two groups, with the mean and 

variance of one group’s responses with the mean and variance of another group or the overall 

sample (Howell, 2013). Therefore, t-tests were considered the appropriate analyzes for 

comparing the survey results in terms of teachers’ collective pre- and post-survey means. 

ANOVAs were deemed appropriate when more than two variables were to be compared and 
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were utilized to statistically analyze participants’ mean Likert-type survey responses across the 

different demographic subgroups and by school buildings. In order to most accurately represent 

the survey data collected, missing survey responses (responses left blank) were omitted from 

descriptive and inferential analyses. 

Discipline Data 

This School District uses PowerSchool as their student information system. The student 

information system for the School District does not track student discipline data by teacher.  

Therefore, I collected building-wide data. Due to the COVID-19 Pandemic and the inconsistent 

presence of students in the building, discipline data was collected from fall of 2020 and 

compared to discipline data from fall of 2021. Student behavior data were recorded by gender, 

grade, and infraction. The data collected focused on exclusionary practices as punishment. These 

actions included in-school suspension, and out of-school suspension. Discipline data will be 

presented in chapter four using descriptive statistic tables. 

Teacher Interviews 

Interviews were mostly semi-structured with a structured component at the beginning to 

collect demographic data. Interviews were conducted one-on-one with one teacher and one 

instructional coach from ES1, three teachers from ES2, zero teachers from ES3, and four 

teachers from ES4, and four teachers and one counselor from ES5 for a total of twelve teachers, 

one instructional coach, and one counselor. The number of teachers representing each school was 

chosen to provide more than one teacher from each grade level along with representation from 

each elementary building, except ES6. Appendix A outlines the interview protocol and script that 

was used, including informed consent obtained prior to beginning the interview. Question probes 

were listed below questions to allow for further information to be pulled from the teacher.  
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Interviews were audio recorded to ensure all verbal responses were collected. Soon after each 

interview, I transcribed the audio content using Otter.ai software. I then shared results of 

transcribed interviews with the respective teacher for verification and interpretation accuracy. 

Transcribed and verified interviews were coded for common themes (Miles et al., 2020). Open 

coding was used to initially identify any segment of the interview transcript that might be useful. 

Next, I began to interpret and reflect on the meaning of the comments through analytical coding 

(Merriam & Tisdell, 2016).  

Limitations 

There were several limitations to this study and the data collection. An overriding 

limitation was that due to the small number of teachers who participated in the study, the results 

are not generalizable to the larger population. The remaining limitations will be broken down by 

the different methods for obtaining data, which included teacher surveys, teacher interviews, and 

the collection of student discipline data. 

For the surveys, a major limitation was that some teachers responded to the pre-survey 

and not to the post-survey and visa-versa. I had originally intended to use confidential codes to 

“match” teachers’ pre- and post-survey responses, to compare for any changes in individual 

responses after the professional development. However, for several reasons, this did not work, 

and I was only able to compare the total group pre-survey responses with the total group post-

survey responses. One of the reasons for this was that the roster of teachers changed somewhat 

from the school year when the pre-survey was administered (2020-2021) to the school year when 

the post-survey was administered (2021-2022). Furthermore, due to low response rates on the 

first administration of both the pre- and post-surveys, the surveys had to be administered 

multiple times. The pre-survey was administered in May of 2021 and then again in August of 

2021, prior to building level training, due to a low number of respondent on the first 
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administration. Even with an additional administration, no teachers from ES3 participated in the 

pre-survey. The professional development took place August thru December of 2021. The post-

survey was administered in December 2021, but due to low response rates, was re-administered 

in January 2022 in order to obtain enough respondents. Please note that this time period was 

during the COVID-19 Pandemic, which was not an ideal time to be asking teachers to complete 

surveys. Therefore, working closely with the Ball State statistician and my doctoral chair, we 

made the decision that I should focus on soliciting large enough numbers of responses for 

inferential analyses, instead of matching responses by individuals, which severely restricted 

numbers. In sum, I was unable to do a direct comparison of pre- and post-survey responses by 

individual respondents, which is a limitation, but I was able to compare and inferentially analyze 

pre- and post-survey responses by groups.       

For the interview portion of the study, a limitation was that no teachers from ES2 

indicated that they were willing to participate in the interview portion of the study. This school 

only has one section of each grade level; therefore, it is possible teachers were concerned this 

could have made it easy to identify participants. A more general limitation for my interviews was 

that those who offered to participate may have been biased due to being very supportive or more 

interested in the topic. Other potential limitations to the teacher interviews included the 

interviewee’s health and mood at the time of the interview. Also, as the semi-structured 

interviews were conducted, it is possible that I was better able to probe respondents due to 

clarifying my questions throughout the interview portion of the study. As the interviews were 

transcribed, the probes used may have refined the questions to provide additional clarity or to 

have drawn more descriptive information from later respondent.  

For the discipline data collection, there were demographic differences between buildings 

and student populations that may have largely influenced these data. For example, the levels of 
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free-reduced lunch (poverty) and special education students were different among the five 

elementary schools involved. These two factors can be predictors of adversity and thus may 

affect the prevalence of student dysregulation (Ellis & Dietz, 2017). In addition, the teaching 

staffs were not entirely the same from the 2020 fall semester to the fall semester of 2021-22 

school year, therefore giving opportunity for teacher-related factors relating to behavior referrals 

to be uncontrolled. Also, new students to the building may have posed atypically high or low 

behavior referrals for a particular school. This could have caused the number of behavior 

referrals to be unusually high during one portion of the collection time than another. In short, the 

student and staff population may have changed from one year to the next, allowing for variability 

in the behavior referral data.  

Finally, the COVID-19 Pandemic created a unique situation for the number of students 

present in the building on a daily basis. In both the fall of 2020 and the fall of 2021, elementary 

students in the School District were afforded the opportunity to learn virtually if their parents so 

chose. This factor along with students being quarantined provided inconsistent numbers of 

students present in the buildings from one day to the next thus affecting the number of students 

available for discipline referrals. For these reasons, in addition to low overall numbers and 

unequal variance, the discipline data was not deemed suitable for inferential analyses but will be 

discussed and presented descriptively for visual analysis in chapter four. 

Chapter Summary 

 Chapter three outlines the mixed methods approach that was used to conduct my research 

study. The purpose and research questions provided the framework from which the research was 

conducted, and data collected. I described the sample of teachers that were surveyed and the 

process for identifying participants in the interview portion. Data was collected using three 

different formats, each with identified limitations. Chapter four presents the data analyses and 
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findings from the surveys, discipline data, and interviews. Conclusions and recommendations 

will be provided in chapter five. 
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CHAPTER 4: FINDINGS 

 

This chapter provides the results from collection of discipline data, teacher interviews 

and teacher surveys. My intention was to explore how teachers’ perceptions of student behaviors 

and classroom practices may have changed after receiving professional development in Applied 

Educational Neuroscience and trauma. Student discipline data was collected for exclusionary 

practices such as in-school and out-of-school suspensions for the fall semester of the 2020-2021 

school year and the fall semester of the 2021-2022 school year. Teacher pre-survey data were 

collected in the spring of 2021 and in August prior to the start of the 2021-22 school year before 

any Applied Educational Neuroscience and trauma professional development took place. 

Teacher post-survey data were then collected in December 2021 and January 2022 after teachers 

at all District elementary buildings received Applied Educational Neuroscience and trauma 

professional development. Interviews were conducted in December 2021 with fourteen 

elementary teachers across the District. 

This chapter begins with a review of the purpose statement and research questions. 

Demographics will be shared for those teachers who participated in the survey and the 

interviews. Results will be discussed as they provide insight into the respective research 

question(s). Both descriptive and inferential findings will be discussed as they relate to each 

research question. Descriptive data will be shared to represent the discipline data collected. 

Purpose of Study 

The purpose of this mixed methods study was to examine how providing professional 

development to teachers about Applied Neuroscience in education may change their classroom 

practices and facilitate the building of relationships with students, while potentially decreasing 

the number of student discipline referrals. Through surveys and interviews, I explored how 

professional development provided to classroom teachers may or may not have enabled them to 
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mitigate the impact of childhood trauma through instructional strategy choices, classroom culture 

building, and healthy relationships with students. In addition to the teacher interviews, potential 

changes in teachers’ practices were measured through administration of a pre- and post-surveys 

along with analyses of pre- and post- student behavior incident referrals. In summary, in this 

dissertation project I studied teachers’ reports of whether professional development influenced 

their instructional practices, their classroom cultures, and their disciplinary practices with respect 

to traumatized students. 

Research Questions 

1. After receiving professional development regarding Applied Educational Neuroscience and 

trauma, what changes do teachers report in their classroom practices?  

2. After receiving professional development regarding Applied Educational Neuroscience and 

trauma, where and to what extent do teachers report changes in their perceptions of 1) Support 

Staff Development, 2) Creating Safe and Supportive Environments, 3) Assessing Needs and 

Provide Support, 4) Building Social and Emotional Skills, 5) Collaboration with Students and 

Families, and 6) Adapting Policies and Procedures? 

3. After receiving professional development regarding Applied Educational Neuroscience and 

trauma, are there changes found in the number and nature of student discipline referrals resulting 

in exclusionary dispositions as generated by teachers?  

Survey Results 

The survey (see Appendix B) collected information regarding teachers’ knowledge base 

of six categories related to Applied Educational Neuroscience and trauma-informed practices, 

which were: 1) Support Staff Development, 2) Creating Safe and Supportive Environments, 3) 

Assessing Needs and Providing Support, 4) Building Social and Emotional Skills, 5) 
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Collaboration with Students and Families, and 6) Adapting Policies and Procedures. The survey 

was distributed electronically to all elementary teachers in the participating schools, which were 

ES1, ES2, ES3, ES4, ES5, and ES6. Approximately 147 teacher received the surveys during the 

administrations. For the pre-survey, which was administered in May and August of 2021, 54 

teachers completed, giving a response rate of 37%. For the post-survey, 57 teachers completed 

for a response rate of 38%. The post-survey was administered in early December 2021 and again 

in January 2022. For the pre-survey, the overall Cronbach alpha score was .970. For the post-

survey, the overall Cronbach alpha score was .948. Both of these scores are considered excellent 

and indicate high internal consistency and reliability for the surveys (Gay et al., 2006). Table 4 

below presents the demographics for the survey respondents. 
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Descriptive Survey Results 

Table 4 

Pre-Survey Participant Demographics 

Demographic Frequency Valid Percent 

Gender   

     Male 1 1.9 

     Female 52 96.3 

     Transgender 1 1.9 

   

Years of teaching experience   

     5 years or less 13 24.5 

     6-15 years 16 30.2 

     16-20 years 11 20.8 

     Over 21 years 13 24.5 

   

Grade level, I currently teach   

     Kindergarten 7 13.2 

     First Grade 9 17.0 

     Second Grade 3 5.7 

     Third Grade 8 15.1 

     Fourth Grade 6 11.3 

     Fifth Grade 9 9.8 

     Sixth Grade 11 20.8 

   

School I teach at   

     ES1 13 25.0 

     ES2 3 5.8 

     ES3a - - 

     ES4 10 19.2 

     ES5 8 15.4 

     ES6 18 34.6 

Note: Total N for survey participants was 54. aES3 did not have any teachers participate in the 

pre-survey.  
 

The majority of respondents in the pre-survey, as it appears in Table 4 were female (n = 

52). In terms of years of experience, the representation of respondents was fairly equal with the 

largest percentage (n = 16, 30.2%) occurring for those with 6-15 years of experience. All 

elementary grade levels were represented in the pre-survey with the fewest number (n = 3) of 

second grade teachers providing input. One elementary, ES3, did not have any teachers respond 
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to the pre-survey. I believe this might have been due to the school being made up of single 

classroom sections and the perception of ease of identification for those teachers. However, it 

should be noted that three teachers from ES3 did respond to the post-survey. ES6 teachers 

provided the highest number (n = 18) of pre-survey responses. 

Table 5 

Post-Survey Participant Demographics 

Demographic Frequency Valid Percent 

Gender   

     Male 4 7.0 

     Female 53 93.0 

     Transgender 0   0 

   

Years of teaching experience   

     5 years or less 15 26.3 

     6-15 years 10 17.5 

     16-20 years 11 19.3 

     Over 21 years 21 36.8 

   

Grade level, I currently teach   

     Kindergarten 8 14.5 

     First Grade 6 10.9 

     Second Grade 5 9.1 

     Third Grade 4 7.3 

     Fourth Grade 12 21.8 

     Fifth Grade 9 16.4 

     Sixth Grade 11 20 

   

School I teach at   

     ES1 8 14.0 

     ES2 9 15.8 

     ES3 3 5.3 

     ES4 10 17.5 

     ES5 12 21.1 

     ES6 15 26.3 

Note: Total N for survey participants was 57. 

As shown in Table 5 the post-survey had more total participants (n = 57) and more male 

participants (n = 4). The post-survey had 57 participants and again, the vast majority reported as 

females (n = 53). The largest percentage of respondents came from those teachers with over 
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twenty-one years of experience (n = 21, 36.8%). Again, all grade levels were represented.  

However, the smallest representation was from those teachers that teach third grade (n = 4). 

During the post-survey collection, teachers from all schools participated by providing responses. 

The respondents to the pre- and post-surveys provided a fairly accurate representation of 

the elementary teaching staff in the district. Elementary buildings were consistently represented 

with the exception of no respondents from ES3 in the pre-survey. In Table 4 and Table 5 there 

was a disproportionate representation of male teachers to female teachers, but this was indicative 

of the genders present in the elementary teaching staffs. The years of experience and the grade 

levels appeared to have consistent representation throughout. 

Table 6 below presents the means and standard deviations for each Likert-type survey 

questions and shows both the pre- and post- results. The Likert-type Scale that was utilized for 

this study was not yet (1), emerging (2), developing (3), and established (4).  
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Table 6 

Survey Results Pre- and Post- Professional Development 

Survey Question Pre-Survey Post-Survey 

 Mean SD Mean SD 

Support Staff Development 

1. All staff members receive training on different 

types of trauma and effects on students and staff. 

3.00 .824 3.14 .811 

2. Staff knowledge of trauma is assessed pre- and 

post- training. 

2.38 .814 2.65 .855 

3. Topics related to trauma are regularly 

addressed during professional development 

events. 

2.93 .949 3.33 .690 

4. The district supports ongoing learning related 

to trauma and trauma-sensitive practices. 

3.15 .899 3.40 .753 

5. District staff have a clear understanding of 

what it looks like to use a trauma-sensitive 

approach when working with students. 

2.76 .910 3.05 .718 

6. Discussions about trauma and trauma-sensitive 

practices are addressed in staff meetings. 

 

2.94 .899 3.46 .683 

Create Safe and Supportive Environments 

 Pre-Survey Post-Survey 

 Mean SD Mean SD 

1. The school’s physical environment (e.g., 

classroom and common areas) is safe for staff, 

students, and families. 

3.58 .690 3.54 .683 

2. The school crates a welcoming physical space. 3.61 .656 3.61 .590 

3. The school environment reflects the cultures of 

the students, families, and staff in the school 

community. 

3.43 .690 3.47 .684 

4. The school has policies around bullying and 

violence. 

3.50 .771 3.77 .464 

5. Antibullying and violence policies are 

consistently enforced. 

3.28 .834 3.49 .601 

6. The school minimizes potential trauma-related 

triggers (reminders) for students in the school 

environment. 

3.11 .769 3.44 .598 

7. Staff consider trauma and trauma-sensitive 

approaches when responding to a student in crisis. 

3.21 .817 3.40 .623 

8. Staff interactions with students communicate 

respect (e.g., approach, tone). 

3.32 .754 3.56 .627 

9. Staff interactions with parents communicate 

respect (e.g., approach, tone). 

3.49 .669 3.65 .612 

10. The school conveys respect for cultural 

differences. 

 

3.45 .695 3.67 .577 
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Assess needs and provide support 

 Pre-Survey Post-Survey 

 Mean SD Mean SD 

1. School-based assessments (e.g., 

psychosocial/behavioral) consider history of 

trauma. 

2.87 .891 3.12 .758 

2. Student assessments are conducted in a safe 

and respectful manner. 

3.62 .627 3.65 .612 

3. Students and families are active partners in 

setting goals for students. 

3.04 .854 3.09 .880 

4. Individual student plans (e.g., IEPs, behavior 

plans) consider trauma and trauma-related needs. 

3.19 .992 3.45 .829 

5. The school provides or refers students to 

trauma-specific mental health services when 

needed. 

 

3.57 .767 3.54 .762 

Build social and emotional skills 

 Pre-Survey Post-Survey 

 Mean SD Mean SD 

1. The school incorporates formal strategies or 

curriculum for building social and emotional 

skills. 

3.59 .858 3.64 .586 

2. The school educates students about stress and 

its effects. 

3.13 .953 3.43 .783 

3. The school educates parents about stress and its 

effects. 

2.50 .986 2.66 .920 

4. School staff teach students strategies (verbal 

and nonverbal) for coping with stress. 
 

3.52 .795 3.73 .646 

Collaboration with students and families 

 Pre-Survey Post-Survey 

 Mean SD Mean SD 

1. Staff is aware of how exposure to trauma may 

influence relationships with students and parents. 

3.49 .891 3.80 .644 

2. Staff are aware of cultural backgrounds of 

students and families in the school communities. 

3.34 .898 3.59 .826 

3. Staff supports student choice and control. 3.22 .816 3.30 .829 

4. Staff supports parent choice and control. 3.26 .782 3.38 .757 

5. Staff upholds student and family privacy and 

confidentiality. 

3.74 .620 3.71 .653 

6. Students and families are given a voice to 

express concerns and ideas. 

3.59 .659 3.73 .618 

7. Staff demonstrate respect for cultural 

differences in interactions with students and 

families. 

3.68 .613 3.70 .570 

8. Staff work to foster a sense of partnership with 

students and families. 

3.69 .639 3.77 .539 
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9. Staff maintains regular two-way 

communication with parents about their child’s 

learning. 

 

3.61 .712 3.79 .456 

Adapt policies and procedures 

 Pre-Survey Post-Survey 

 Mean SD Mean SD 

1.School policies and procedures align with a 

trauma-sensitive approach 

3.37 .784 3.47 .710 

2. Discipline practices are informed by an 

understanding of trauma and are designed to 

avoid causing additional harm. 

3.40 .862 3.68 .686 

3. School safety and emergency procedures are 

conducted using a trauma-sensitive approach. 

3.41 .740 3.49 .759 

4. Policies and procedures are reviewed regularly 

for their alignment with a trauma-sensitive 

approach. 

3.13 .778 3.33 .690 

5. School staff are involved in reviewing and 

developing policies and procedures. 

3.13 1.047 3.35 .767 

6. Students are involved in reviewing and 

developing policies and procedures. 

2.50 1.077 2.88 .965 

7. Parents are involved in reviewing and 

developing policies and procedures. 

2.42 .949 2.77 .926 

Note: Total N for pre-survey was 54. Total N for post-survey was 57. 

     A visual inspection of these data presented in Table 6, which shows the individual pre- and 

post- survey results, shows that teachers reported that the development of staff knowledge of 

trauma has improved slightly (pre-survey, M = 2.38, SD = .814 and post-survey, M = 2.65, SD = 

.855) and is still developing. All other topics of support staff development appeared to show 

improvement from the pre- to post-survey with topics about trauma, ongoing learning, 

understanding what it looks like to use a trauma-sensitive approach, and discussions about 

practices moving from emerging to developing. The largest gains appeared to be found in 

discussions about trauma and trauma-sensitive practices being addressed in staff meetings (pre-

survey, M = 2.94, SD = .899 and post-survey, M = 3.46, SD = .683). 

 One question, “The school’s physical environment (e.g., classroom and common areas) is 

safe for staff, students, and families” in the area of creating safe and supportive environments 
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decreased in rating from the pre-survey to the post-survey (pre-survey M = 3.58, SD = .690 to 

post-survey M = 3.54, SD = .683). In total, all of the elements surveyed both before the 

professional development and after, appear to be developing for the elementary buildings. 

 Assessing needs and providing support is another area surveyed.  Results in Table 6 

indicated that all areas are currently perceived to be developing. As shown in Table 6, referrals to 

mental health services decreased slightly in rating (pre-survey M = 3.57, SD = .767 to post-

survey M = 3.54, SD = .762). School-based assessments and individual student plans considering 

a history of trauma and trauma related needs both demonstrated the most gain from before the 

professional development to after. They each showed one quarter of a point increase. Inferential 

analyses of these means were conducted to determine if these differences were statistically 

significant. These results will be presented in an upcoming section. 

 In Table 6 survey results indicate a weakness in educating parents about stress and its 

effects (pre-survey M = 2.50, SD = .986 to post-survey M = 2.66, SD = .920). However, teachers 

reported that the schools are improving by incorporating strategies into their curriculum to build 

social and emotional skills (pre-survey M = 3.59, SD = .858 to post-survey M = 3.64, SD = .586). 

Furthermore, Table 6 shows that teachers reported an increase in teaching students strategies for 

coping with stress (pre-survey M = 3.52, SD = .795 to post-survey M = 3.73, SD = .646). 

Teachers perceived that schools are continuing to develop and build social emotional skills in 

students. Table 6 indicates that school staff members have been helping students developing 

these skills and are continuing to develop students’ coping skills (pre-survey M = 3.19, SD = 

.714 to post-survey M = 3.37, SD = .552). 

 The data in Table 6 suggested that the largest increase (pre-survey M = 3.49, SD = .891 

and post-survey M = 3.80, SD = .644) in rating came as teachers became aware of how exposure 

to trauma may influence relationships with students and parents. Again, these data will be 
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inferentially examined for significant differences in an upcoming section. However, the practice 

of upholding student and family privacy and confidentiality dropped in rating from the pre-

survey (M = 3.74, SD = .620) to the post-survey (M = 3.71, SD = .653). 

 As shown in Table 6, teachers reported the involvement of students (pre-survey M = 2.50, 

SD = 1.077 to post-survey M = 2.88, SD = .965) and parents (pre-survey M = 2.42, SD = .949 to 

post-survey M = 2.77, SD = .926) was still emerging. Teachers’ ratings for their involvement and 

student involvement in reviewing and developing policies and procedures were the two areas 

with the largest range of ratings in the pre-survey (SD = 1.047 and SD 1.077) respectively. 

Next, the survey results were broken into six categories assessing respondents’ 

knowledge and perceptions related to Applied Educational Neuroscience and trauma-informed 

practices. The six categories were: 1) Support Staff Development, 2) Creating Safe and 

Supportive Environments, 3) Assessing Needs and Providing Support, 4) Building Social and 

Emotional Skills, 5) Collaboration with Students and Families, and 6) Adapting Policies and 

Procedures. Overall means for each of these six categories were computed for the pre- and post-

survey results and are presented in Table 7. 

Table 7 

Survey Categories Pre- and Post-Professional Development 

Survey Category Pre-Survey Post-Survey 

 Mean SD Mean SD 

Support staff development 2.86 .736 3.17 .535 

Create safe and supportive environments 3.39 .570 3.56 .442 

Assess needs and provide support 3.26 .624 3.37 .552 

Build social and emotional skills  3.19 .714 3.37 .568 

Collaboration with students and families 3.52 .527 3.64 .464 

Adapt policies and procedures 3.05 .689 3.28 .586 

 

Overall, as seen in Table 7 the biggest improvement in rating appeared to have occurred 

in support staff development (pre-survey M = 2.86, SD = .736 to post-survey M = 3.17, SD = 
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.535). Table 7 shows that teachers reported a developing level (pre-survey M = 3.39, SD = .570 

and post-survey M = 3.56, SD = .535) of safe and supportive environments both in the pre-survey 

and the post-survey. 

Within Table 7 under collaboration with students and families, teachers reported fairly 

strong practices going into the professional development with improvement after the professional 

development. The survey category of collaboration with students and families, as shown in Table 

7, had the highest rating going into the professional development (M = 3.52, SD = .527) and after 

the professional development (M = 3.64, SD = .464). 

In summary, the elementary teaching teachers reported overall knowledge and practice 

improvements in staff development, safe and supportive environments, assessment of needs and 

providing support, building social and emotional skills, collaboration with students and families, 

and adaptation of policies and procedures. The greatest area of gains came in supporting staff 

development in their knowledge of trauma and trauma informed practices. Teachers reported that 

all areas are developing as they continue to learn about Applied Educational Neuroscience and 

Trauma. 

Inferential Survey Results 

Independent Samples T-Tests were conducted to compare the pre-survey mean results 

with the post-survey mean results for each individual survey question and also using the overall 

means for each of the six categories.  

For the category of “Support Staff Development,” the pre- and post-surveys contained six 

questions. t-test analyses revealed non-statistical results (p > .05) for four of the six questions. 

However, two of the questions were found to be statistically different from pre- to post-survey 

administration. The first question from this category found to be statistically significant was, 

“Topics related to trauma are regularly addressed during professional development events.” 
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Levene’s Test for Equality of Variances confirmed that equal variances could be assumed for 

this question (F = 2.605, p = .109); and t-test revealed a significant difference between pre- and 

post-test scores t(109) = -2.597, p = .011. The mean on the pre-survey for this question was 2.93 

(SD = .949), while the post-survey mean was 3.33 (SD = .690). These results indicated that when 

comparing the results from the teachers who completed the pre-survey with those who completed 

the post-surveys, there was a significant increase reported in trauma-related topics being 

regularly addressed, which makes sense considering the professional development that had been 

provided during the school year on this topic.  

The second survey question in the category of “Support Staff Development” for which a 

significant difference was revealed was, “Discussions about trauma and trauma-sensitive 

practices are addressed in staff meetings.” Again, the Levene’s test confirmed equal variances (F 

= 1.781, p = .185); and the t-test revealed a significant difference (t(109) = -3.387, p = .001). The 

mean for the pre-survey on this question was 2.94 (SD = .899), and the post-survey was M = 

3.46, SD = .683. These results suggested that in addition to the professional development, there 

was an increase in discussions about trauma and trauma-sensitive practices at staff meetings. 

For the category of “Safe and Supportive Environments,” the pre- and post-surveys 

contained ten questions. T-test analyses revealed non-statistical results (p > .05) for eight of the 

ten questions. However, two of the questions were found to be statistically different from pre- to 

post-survey administration. The first question from this category found to be statistically 

significant was, “The school has policies around bullying and violence.” The Levene’s test did 

not confirm equal variances (F =14.900, p = .000); therefore, the Welch’s t-test was used. The 

Welch test revealed a significant difference (t(85.982) = -2.237, p = .028). The mean for the pre-

survey on this question was 3.50 (SD = .771), and the post-survey was M = 3.77, SD = .464. 
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These results indicated an increase in bullying and violence policies being in place to create a 

safe and supportive environment. 

Another question in the category of “Create Safe and Supportive Environments” for 

which a significance difference was shown was “The school minimizes potential trauma-related 

triggers (reminders) for student in the school environment.” The Levene’s test confirmed equal 

variances (F = .338, p = .562); and the t-test revealed a significant difference (t(109) = - 2.512, p 

= .013). The mean for the pre-survey on this question was 3.11 (SD = .769), and the post-survey 

mean was 3.44 (SD = .598). These results indicated an increase in purposeful practices to 

minimize trauma-related triggers in the learning environment. 

For the category of “Collaboration with students and families,” the pre- and post-surveys 

contained nine questions. The t-test analyses revealed non-statistical results (p > .05) for eight of 

the nine questions. However, one of the questions was found to be statistically different from 

pre- to post-survey administration. The question from this category found to be statistically 

significant was, “Staff are aware of how exposure to trauma may influence relationships with 

students and parents.” The Levene’s test did not confirm equal variances (F = 12.465, p = .001); 

and the Welch’s test revealed a significant difference (t(94.388) = -2.092, p = .039). The mean 

for the pre-survey on this question was 3.49 (SD = .891), and the post-survey was M = 3.80, SD 

= .644. These results suggested that teachers are now more aware of how trauma may influence 

their student and parent relationships. 

The final category of the survey, “Adapt Policies and Procedures” the pre- and post-

surveys contained seven questions. The t-test analyses revealed non-statistical results (p > .05) 

for six of the seven questions. However, one of the questions was found to be statistically 

different from pre- to post-survey administration. The question from this category found to be 

statistically significant was, “Parents are involved in reviewing and developing policies and 



CHILDHOOD TRAUMA: TEACHERS’ PERCEPTIONS & PRACTICE AFTER PD 89 

 

 

procedures.” The Levene’s test confirmed equal variances (F = .869, p = .353); and the t-test 

revealed a significant difference (t(108) = -1.995, p = .049). The mean for the pre-survey on this 

question was 2.77 (SD = .926), and the post-survey was M = 2.42, SD = .949. These results 

suggested that since the professional development, there was an increase in parent involvement 

with developing policies and procedures. 

 Following this, an Independent Samples T-Test was conducted that used the overall 

means for each of the six categories on the survey and compared pre- to post-survey results. The 

six survey categories that were compared were: 1) “Support Staff Development,” 2) “Create Safe 

and Supportive Environments,” 3) “Assess Needs and Provide Support,” 4) “Build Social and 

Emotional Skills,” 5) “Collaboration with Students and Families,” and 6) “Adapting Policies and 

Procedures.”  

Only one category, “Support Staff Development,” was found to be significantly different 

at the p < .05 level using the pre- to post-survey overall category means. A Levene’s Test did not 

confirm equal variance (F = 6.113, p = .015), and the Welch t-test revealed a significant 

difference (t(95.499) = -2.517, p = .013). The mean for the pre-survey on this question was 2.86 

(SD = .736), and the post-survey was M = 3.17, SD = .535. These results indicated that teachers 

reported increased knowledge and awareness regarding the overall category of support staff 

development in regard to Applied Educational Neuroscience and trauma informed practices. 

In sum, there was one overall category and six individual survey questions where t-tests 

revealed significant differences (p < .05) when comparing means from pre- and post-survey 

results. The overall category that was significantly different from pre- to post-survey was 

“Support Staff Development.” The six survey questions in which statistically significant 

differences were found from pre- to post-survey were: 1) Topics related to trauma are regularly 

addressed during professional development events. 2) Discussions about trauma and trauma-
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sensitive practices are addressed in staff meetings. 3) The school has policies around bullying 

and violence. 4) The school minimizes potential trauma-related triggers (reminders) for students 

in the school environment. 5) Staff are aware of how exposure to trauma may influence 

relationships with students and parents. 6) Parents are involved in reviewing and developing 

policies and procedures. Potential implications of these significant results will be discussed 

further in chapter 5. 

ANOVAs Controlling For Demographics 

Next, ANOVA analyses were conducted controlling for each demographic area on the 

survey and comparing with responses on the pre- and post-survey by the six categories. There 

were four demographic questions, which included gender, years of teaching experience, grade 

level(s) currently teaching, and the respondent’s school. However, for gender, it was decided that 

inferential comparisons were not suitable due to a large unequal variance and no suitable way to 

compress groups because the vast majority of respondents on both the pre- and post-surveys 

were females. For the pre-survey, only one male responded, and for the post-survey there were 

only four male respondents. 

For the demographic category of years of teaching experience, to create comparable 

group sizes, the two groups of 6-10 and 11-15 were compressed into one group of 6-15 years of 

experience. This created four groups that were fairly equal in terms of numbers (5 years or less, n 

= 28; 6-15 years, n = 26; 16-20 years, n = 22; over 21 years, n = 34), and a Tests of Homogeneity 

of Variances (Levene’s) revealed no significant differences at p < .05 for the six categories, 

confirming equal variances.  ANOVA analyses were then conducted. However, no significant 

differences were found for the Likert-type mean scores controlling for years of experience for 

any of the six survey categories, which were “Support Staff Development” (F(3, 106) = 1.453, p 

= .232); “Assess Needs and Provide Support” (F(3, 106) = 1.383, p = .252); “Create Safe and 
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Supportive Environments” (F(3, 106) = 1.028, p = .383); “Build Social and Emotional Skills” 

(F(3, 105) = .382, p = .766); “Collaboration with Students and Families” (F(3, 105) = .527, p = 

.665) and “Adapting Policies and Procedures” (F(3, 106) = 1.021, p = .386). 

The next demographic question asked for the grade level that respondents taught. Again, 

to create somewhat equal groups in terms of numbers, the grade levels were compressed into two 

groups, which were “Primary” (grades K-3) and “Intermediate” (grades 4-6). Employing these 

two grade levels, Tests of Homogeneity of Variances were conducted and Levene’s statistics 

revealed no significant differences at p < .05 for any of the six categories, so equal variances 

were assumed. ANOVA tests were then conducted, but no significant differences were found for 

either of the two grade levels pre- and post-survey for any of the six categories, which were 

“Support Staff Development” (F(1, 106) = .236, p = .628); “Create Safe and Supportive 

Environments” (F(1, 106) = 2.928, p = .090); “Assess Needs and Provide Support” (F(1, 106) = 

1.245, p = .267); “Build Social and Emotional Skills” (F(1, 105) = .415, p = .521); 

“Collaboration with Students and Families” (F(1, 105) = 3.005, p = .086) and “Adapting Policies 

and Procedures” (F(1, 106) = .312, p = .577). 

The final demographic question on the pre- and post-surveys asked teachers to report the 

school building where they worked. There were variations in the numbers of respondents from 

the different schools (from 0 to 18 on the pre-survey, and 3 to 15 on the post-survey) and low 

overall numbers of responses from some of the individual schools. Therefore, to compare results 

inferentially, the pre- and post-survey results were combined and an overall mean determined for 

each school for each of the six categories (see Tables 8 and 9). Using the combined means, the 

Levene’s Test for Homogeneity of Variances was utilized, and results were non-significant for 

each of the six category at the p < .05 level. ANOVA tests were then conducted and one 

significant difference was found for the category of “Support Staff Development” (F(5, 103) = 
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2.691, p = .025). The non-significant results for the other categories were: “Create Safe and 

Supportive Environments” (F(5, 103) = .637, p = .672); “Assess Needs and Provide Support” 

(F(5, 103) = 1.335, p = .255); “Build Social and Emotional Skills” (F(5, 102) = 2.044, p = .079); 

“Collaboration with Students and Families” (F(5, 102) = .575, p = .719) and “Adapting Policies 

and Procedures” (F(5, 102) = 1.775, p = .124).  

Post hoc analyses using Tukey HSD revealed that the significant difference that was 

found in the category of “Support Staff Development” was between the school ES6 and school 

ES2, with school ES6 showing a significantly higher combined pre- and post-survey mean (M = 

3.251, SD = .659), than ES2 (M = 2.583, SD = .805). These results suggested that the survey 

participants at ES6 had responded in a much more positive manner to the survey items than had 

the participants at school ES2. More research would be needed to determine why this 

significance in response existed between the two elementary schools but might include such 

variables as differences in school climates, differences in those who conducted the training, or 

varying levels of administrative support and leadership. 

Tables 8 and 9 illustrate the change in mean Likert responses from the pre-survey to the 

post-survey, in each survey category; “Support Staff Development,” “Create Safe and Supportive 

Environments,” “Assess Needs and Provide Support,” “Build Social and Emotional Skills,” 

“Collaboration with Students and Families,” and “Adapt Policies and Procedures,” for each 

group of elementary teachers by their schools.  
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Table 8 

Pre-, Post-, & Combined Survey Category Results by School (ES1, ES2, ES3, & ES4) 
  ES1 ES2 ES3 ES4 

Support Staff 

Development 

Pre-Survey M = 2.81 

SD = .720 

n = 13 

M = 2.00 

SD = 1.093 

n = 3 

- 

- 

n = 0 

M = 2.78 

SD = .685 

n = 10 

Post-Survey M = 3.04 

SD = .425 

n = 8 

M = 3.66 

SD = .651 

n = 9 

M = 2.83 

SD = .289 

n = 3 

M = 3.00 

SD = .393 

n = 10 

Combined M = 2.90 

SD = .622 

n = 21 

M = 2.58 

SD = .806 

n = 12 

M = 2.83 

SD = .289 

n = 3 

M = 2.89 

SD = .555 

n = 20 

      

Create Safe and 

Supportive 

Environments 

Pre-Survey M = 3.44 

SD = .484 

n = 13 

M = 2.93 

SD = .839 

n = 3 

- 

- 

n = 0 

M = 3.22 

SD = .863 

n = 10 

Post-Survey M = 3.73 

SD = .296 

n = 8 

M = 3.66 

SD = .251 

n = 9 

M = 3.50 

SD = .608 

n = 3 

M = 3.40 

SD = .350 

n = 10 

Combined M = 3.55 

SD = .437 

n = 21 

M = 3.48 

SD = .529 

n= 12 

M = 3.50 

SD = .608 

n = 3 

M = 3.31 

SD = .647 

n = 20 

      

Assess Needs and 

Provide Support 

Pre-Survey M = 3.09 

SD = .620 

n = 13 

M = 2.93 

SD = 1.007 

n = 3 

- 

- 

n = 0 

M = 3.33 

SD = .856 

n = 10 

Post-Survey M = 3.00 

SD = .668 

n = 8 

M = 3.38 

SD = .406 

n = 9 

M = 3.20 

SD = .693 

n = 3 

M = 3.50 

SD = .421 

n = 10 

Combined M = 3.06 

SD = .517 

n = 21 

M = 3.27 

SD = .587 

n = 12 

M = 3.20 

SD = .693 

n = 3 

M = 3.42 

SD = .662 

n = 20 

      

Build Social and 

Emotional Skills 

Pre-Survey M = 3.23 

SD = .732 

n = 13 

M = 2.17 

SD = 1.258 

n = 3 

- 

- 

n = 0 

M = 3.17 

SD = .866 

n = 10 

Post-Survey M = 3.47 

SD = .411 

n = 8 

M = 2.94 

SD = .682 

n = 9 

M = 3.58 

SD = .382 

n = 3 

M = 3.33 

SD = .646 

n = 10 

Combined M = 3.32 

SD = .628 

n= 21 

M = 2.75 

SD = .866 

n = 12 

M = 3.58 

SD = .382 

n = 3 

M = 3.25 

SD = .748 

n = 20 

      

Collaboration with 

Students and 

Families 

Pre-Survey M = 3.66 

SD = .356 

n = 13 

M = 3.11 

SD = .889 

n = 3 

- 

- 

n = 0 

M = 3.34 

SD = .880 

n = 10 

Post-Survey M = 3.67 

SD = .394 

n = 8 

M = 3.46 

SD = .470 

n = 9 

M = 3.44 

SD = .484 

n = 3 

M = 3.84 

SD = .150 

n = 10 

Combined M = 3.66 

SD = .361 

n = 21 

M = 3.37 

SD = .573 

n = 12 

M = 3.44 

SD = .484 

n = 3 

M = 3.59 

SD = .666 

N = 20 

      

Adapt Policies and 

Procedures 

Pre-Survey M = 3.05 

SD = .549 

n = 13 

M = 3.05 

SD = .549 

n = 3 

- 

- 

n = 0 

M = 3.15 

SD = .861 

n = 1 

Post Survey M = 3.41 

SD = .583 

n = 8 

M = 2.81 

SD = .651 

n = 9 

M = 2.95 

SD = .787 

n = 3 

M = 3.50 

SD =.271 

n = 10 

Combined M = 3.19 

SD = .576 

n = 21 

M = 2.70 

SD = .740 

n = 12 

M = 2.95 

SD = .787 

n = 3 

M = 3.33 

SD = .646 

n = 20 
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Table 9 

Pre-, Post-, & Combined Survey Category Results by School (ES5, ES6, & Total) 

  ES5 ES6 Total 

Support Staff Development 

Pre-Survey 

M = 2.94 

SD = .761 

n = 8 

M = 3.04 

SD = .692 

n = 18 

M = 2.86 

SD = .740 

n = 54 

Post-Survey 

M = 3.36 

SD = .382 

n = 12 

M = 3.51 

SD = .529 

n = 15 

M = 3.17 

SD = .535 

n = 57 

Combined 

M = 3.19 

SD = .586 

n = 20 

M = 3.25 

SD = .696 

n = 33 

M = 3.02 

SD = .658 

n = 109 

     

Create Safe and Supportive 

Environments 

Pre-Survey 

M = 3.63 

SD = .495 

n = 8 

M = 3.39 

SD = .419 

n = 18 

M = 3.38 

SD = .577 

n = 54 

Post-Survey 

M = 3.54  

SD = .748 

n = 12 

M = 3.55 

SD = .302 

n = 15 

M = 3.56 

SD = .442 

n = 57 

Combined 

M = 3.58 

SD = .645 

n = 20 

M = 3.46 

SD = .374 

n = 33 

M = 3.48 

SD = .517 

N = 109  

     

Assess Needs and Provide Support 

Pre-Survey 

M = 3.48 

SD = .534 

n = 8 

M = 3.31 

SD = .496 

n = 18 

M = 3.26 

SD = .635 

n = 54 

Post-Survey 

M = 3.23 

SD = .775 

n = 12 

M = 3.63 

SD = .249 

n = 15 

M = 3.37 

SD = .552 

n = 57 

Combined 

M = 3.33 

SD = .684 

n = 20 

M = 3.45 

SD = .374 

n = 33 

M = 3.32 

SD = .592 

n = 109 

     

Build Social and Emotional Skills 

Pre-Survey 

M = 3.25 

SD = .567 

n =8 

M = 3.24 

SD = .518 

n = 18 

M = 3.16 

SD =.719 

n = 54 

Post-Survey 

M = 3.32 

SD = .708 

n = 12 

M = 3.58 

SD = .294 

n = 15 

M = 3.37 

SD = .568 

n = 57 

Combined 

M = 3.29 

SD = .636 

n = 20 

M = 3.39 

SD = .459 

n = 33 

M = 3.27 

SD = .650 

n = 108 

     

Collaboration with Students and 

Families 

Pre-Survey 

M = 3.68 

SD = .288 

n = 8  

M = 3.47 

SD = .390 

n = 18 

M = 3.51 

SD = .534 

n = 54 

Post-Survey 

M = 3.53 

SD = .786 

n = 12 

M = 3.75 

SD = .166 

n = 15 

M = 3.64 

SD = .464 

n = 57 

Combined 

M = 3.59 

SD = .628 

n = 20 

M = 3.59 

SD = .338 

n = 33 

M = 3.58 

SD = .501 

N = 108 

     

Adapt Policies and Procedures 
Pre-Survey 

M = 3.09 

SD = .782 

n = 8 

M = 3.04 

SD = .614 

n = 18 

M = 3.04 

SD = .695 

n = 54 

Post-Survey 

M = 3.14 

SD = .734 

n = 12 

M = 3.53 

SD = .331 

n = 15 

M = 3.28 

SD = .586 

n = 57 
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Combined 

M = 3.12 

SD = .733 

n = 20 

M = 3.26 

SD = .557 

n = 33 

M = 3.17 

SD = .649 

n = 109 

 

 

In summary, overall survey results indicated that teachers perceived the elementary 

schools to be at a level of “developing” in terms of the six categories, which were :1) Support 

Staff Development, 2) Creating Safe and Supportive Environments, 3) Assessing Needs and 

Providing Support, 4) Building Social and Emotional Skills, 5) Collaborating with Students and 

Families, and 6) Adapting Policies and Procedures. Due to low numbers as well as substantial 

variations in the numbers of responses from the individual schools (0 to 18 on the pre-survey, 

and 3 to 15 on the post-survey), a combined pre- and pre-survey mean was calculated for each 

school for inferential survey result examination, which uncovered one statistically significant 

difference between two schools, ES6 and ES2, in the category of “Support Staff Development.” 

However, it was worth noting the ES2 teachers did report large mean rating gains from the pre- 

to post-training in “Support Staff Development” (pre-survey M = 2.00 to post-survey M = 3.66), 

“Creating Safe and Supportive Environments” (pre-survey M = 2.93 to post-survey M = 3.66), 

“Assessing Needs and Provide Support” (pre-survey M = 2.93 to post-survey M = 3.38), and 

“Building Social and Emotional Skills” (pre-survey M = 2.17 to post-survey M = 2.94). ES2 is 

still in the “emerging” level with “Building Social and Emotional Skills” but they have had 

notable growth in this area as well.  

Upon further visual inspection of the pre- and post-means, it was found that teachers 

reported mean increases from pre- to post-survey in the categories at every school except for 

three incidences of declines. These declines were at ES2 in “Adapting Policies and Procedures” 

(pre-survey M = 3.05 to post-survey M = 2.81). The other declines were at school ES5 in 

“Creating Safe and Supportive Environments” (pre-survey M = 3.63 to post-survey M = 3.54), 

and in Assessing Needs and Providing Support (pre-survey M = 3.48 to post-survey M = 3.23). 
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Other than these three areas, all other pre- to post-survey results showed increased means. 

Notable examples included ES4 teachers reporting a rating gain for “Collaboration with Students 

and Families” (pre-survey M = 3.34 to post-survey M = 3.84) and teachers at ES6 reporting a 

gain for “Adapting Policies and Procedures” (pre-survey M = 3.04 to post-survey M = 3.28). 

Overall, the largest increase in mean rating across the schools appeared in the category of 

“Supporting Staff Development” (pre-survey M = 2.86 to post-survey M = 3.17). The increased 

mean ratings from pre- to post-survey across the schools in the vast majority of categories 

seemed to suggest that the professional development, which focused on building teachers’ 

knowledge of Applied Educational Neuroscience and trauma, had been successful.

Interview Results 

 Fourteen teachers were interviewed using the semi-structured interview protocol. The 

teachers interviewed represented each of the seven grade levels; kindergarten (n = 2), first grade 

(n = 3), second grade (n = 1), third grade (n = 1), fourth grade (n = 2), fifth grade (n = 1), and 

sixth (n = 1) included in the elementary setting. Also included were special education teacher (n 

= 1), guidance counselor (n = 1), and instructional coach (n = 1). The teachers interviewed 

ranged in years of experience from zero years to thirty-five years. The participating teachers 

maintained a range of zero years to twenty-three years in their current positions. Interviews 

ranged in time from thirty-five minutes to seventy-five minutes. The interviews were recorded 

using Otter.ai and transcribe through this program. Transcriptions were edited for clarity and 

then reviewed by the interviewee for accuracy. Responses were coded in Excel and initial codes 

assigned. From these codes, categories were constructed (Merriam & Tisdell, 2016). Four of the 

six elementary buildings in the District were represented in the interview portion of the study. 

Table 10 below presents the demographic information of the interview participants. 
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Table 10 

Demographic Information of Interview Participants 

Participant 

Years in 

Education Current Position 

Years in 

Current 

Position 

ES5.K 15 Kindergarten 13 

ES1.1 15 First Grade 7 

ES5.GC 7 Counselor 7 

ES5.1 6 First Grade 6 

ES4.K 35 Kindergarten 4 

ES2.6 7 Sixth Grade 1 

ES5.SE 27 Special Ed 9 

ES2.2 27 Second Grade 10 

ES5.1 15 First Grade 8 

ES1.DC 18 Instructional Coach 7 

ES4.4 25 Fourth Grade 8 

ES4.4 24 Fourth Grade 23 

ES2.3 0 Third Grade 0 

ES1.5 0 Fifth Grade 0 

Note. N = 14 participants 

In the interviews, teachers were asked a series of questions about the professional 

development they had received and whether they felt they had gained new knowledge or had 

changed any classroom practices as a result of the professional development. The full interview 

protocol and question set can be found as Appendix A. Table 11 below provides a summary of 

the initial codes from the teacher interviews. 
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Table 11 

Initial Codes in Interview Questions 
Interview Question Codes to Responses 

New knowledge gained from professional 

development 

Reframing behavior, brain states, proactive 

discipline, regulation/focused attention practices, 

amygdala controls emotion, relationships, and brain 

state determine behavior 

Define trauma Parents separated/divorced, lack of control, 

arrest/incarceration, continues through life, brain is 

altered, abuse/neglect, poverty, negative influence, 

not able to learn, loss of job, drug use, 

community/environmental, death, homelessness, and 

DCS involvement 

How trauma appears in the classroom Physical marks, vocal aggression, physical 

aggression, elopement/shut down, easily triggered, 

poor hygiene, and attention seeking/control seeking 

Trauma from COVID Loss of academics, loss of social skills, death, lack 

of support, behavior/shut down, and decrease school 

stamina 

Understanding student behavior Calming strategies, emotional contagion, regulation, 

trauma influences the brain & behavior, proactive 

discipline, and relationships 

Examples of student behavior rooted in trauma Screaming/crying, frustrated/hysterical, 

concentration/attention issues, attendance issues, 

immaturity, anger, attitude, doesn’t want to go 

home, shut down, easily triggered, physical 

aggression, and elopement 

Teacher perspective when dealing with trauma 

rooted behavior 

Take it personally, continued worry, 

depressing/emotionally draining, physically sick, 

frustrated, and exhausted 

Classroom actions changed since professional 

development 

Breathing, compassion, giving students voice, 

change in mindset, understanding why, 

sensory/regulation items or activities, use of 

vocabulary, change discipline strategies, 

relationships, provide 

structure/expectations/predictability, and purposeful 

in actions 

New classroom practices Included sensory items or activities, 

schedules/predictability, use of focused attention 

practices, regulation strategies, being proactive, 

providing breaks, and Leader in Me activities 

How do teacher emotions impact the classroom Emotional contagion 

Operationalizing Applied Educational Neuroscience 

in the classroom 

Building relationships, talking about the brain, co-

regulation, physical touch, proactive language, 

predictability/schedules, breathing, breaks, 

modeling, talking about emotions, and focused 

attention practices 

Changes in the district and/or building Tools to help, relationships with students, sensory 

areas, attention to mental, and proactive language 
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The first interview question asked teachers if they had gained new knowledge from the 

Applied Educational Neuroscience and trauma professional development. The teachers 

interviewed described new knowledge learned about the brain and how the impact of childhood 

trauma affects the brain (n = 3) and therefore subsequent behavior (n = 5). Teachers also shared 

that they learned building relationships (n = 2) along with proactive discipline (n = 1) can 

improve student behavior. Multiple teachers shared that they now understand that focused 

attention practices can help students become regulated and ready to learn (n = 5). A teacher 

shared with me, “Neuroplasticity gives us hope that the brain can be rewired, every interaction, 

every touchpoint, every connection, every experience matters.” Another teacher shared the 

importance of building relationships with all students. “Just because they are a good kid in the 

back of the room doesn’t mean they haven’t experienced trauma.”  

 Teachers were next asked how they would define childhood trauma or adversity. Through 

the Applied Educational Neuroscience and trauma training, it appeared that teachers were now 

better able to define trauma. Many teachers mentioned actual incidents that had occurred to 

children as being traumatic events.  These include separated parents/divorced (n = 4), 

incarcerated/arrested parents (n = 2), abuse/neglect (n = 4), living in poverty (n = 3), parent or 

guardian losing a job (n = 1), drug use in the home (n = 2), death of a loved one (n = 1), 

homelessness (n = 1), and Department of Child Services involvement (n = 1). Several teachers 

also defined how trauma could affect the individual with a perceived lack of control (n = 2) that 

continues through life (n = 3). Teachers reported that trauma is a negative influence (n = 3) that 

alters brain development (n = 1) causing an inability to learn (n = 2). 

 When asked how trauma manifests in the classroom, a number of teachers reported that 

students who suffer from childhood trauma demonstrate verbal aggression (n = 4) and physical 
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aggression (n = 4). Teachers shared students are often easily triggered (n = 2) and will elope or 

shut down (n = 3). Teachers also discussed how students will demonstrate attention or control 

seeking behaviors (n = 3). One teacher shared an observation, “Trauma students connect with 

other students who have suffered trauma.” Teachers shared specific behaviors they had 

experienced when working with students who had suffered from some form of childhood trauma. 

The behaviors ranged from verbal and physical aggression (n = 7) to bathroom accidents (n = 4) 

to shutting down (n = 5) and not wanting to go home (n = 2).  

Teachers were asked to share how working with children who demonstrated these types 

of behaviors made them feel. One teacher confided that the anticipation of student behavior 

influences her emotions. Others shared that student behavioral incidents had caused them to have 

physical issues such as sickness (n = 3), exhaustion (n = 2), and being emotionally drained (n = 

4). Teachers reported their own dysregulation when handling these situations. Some shared that 

they took the actions personally (n = 2), became frustrated (n = 7), and continued to worry about 

the student(s) (n = 5). When asked how her emotions impact the classroom a teacher responded, 

“My worst days in the classroom are my fault.” All fourteen teachers shared that they recognized 

that their emotions drove the climate in the classroom and that emotions are contagious.  

 Teachers were also asked how their beliefs about student behavior have changed and how 

their practices in the classroom have been modified since receiving the Applied Educational 

Neuroscience and trauma professional development. Teachers reported an appreciation of 

understanding why behaviors occur in students who have suffered from trauma (n = 7) and that 

they have even had a change in their mindset (n = 2), as well as a change in discipline practices 

in the classroom (n = 5). One particular teacher shared how her perspective of discipline has 
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changed, “It has changed my thinking that everything has to be punished. Discipline doesn’t 

have to hurt but they do have to learn.”  

Next, teachers were asked if and/or how the new information they had learned had 

changed their understanding of student behavior. Teachers reported that having the new 

knowledge was allowing them to give students a voice to their emotions and behavior (n = 5). 

Teachers reported an increase in the importance of relationships (n = 3) and in co-regulation with 

students (n = 6). A teacher interviewed shared, “Kids are going to work for those teachers that 

they know care about them.” Within their classrooms, teachers reported that they have pulled 

strategies from the professional development and added these strategies to the operations 

throughout the school day. 

 When asked if their practices in the classroom had changed after the training, several 

teachers reported that they were now making purposeful attempts to talk with students about 

emotions (n = 5) and the brain (n = 4), along with purposeful attempts at building relationships 

(n = 5) with their students. Teachers reported that they were now including schedules and 

developing a more predictable (n = 5) environment in the classroom for all students. Several 

teachers shared that they had added scheduled breaks (n = 3), sensory items (n = 2), and focused 

attention practices (n = 5) throughout the school day. As students exhibited behaviors, teachers 

shared that they were working to implement co-regulation strategies (n = 4) so as to be proactive 

(n = 3).  

Teachers were asked if they had seen any changes in their buildings and within the 

district since the training. Multiple teachers reported that they have noticed proactive language 

being used with both staff members and students (n = 11). Several teachers mentioned that staff 

members now appeared to be working to build relationships with students (n = 5) and with 
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attention given to mental health (n = 2). Teachers also shared that their buildings are now 

offering sensory areas for students and staff (n = 4). 

In sum, scripted interviews were conducted with 14 teachers who had received the 

professional development on Applied Educational Neuroscience and trauma. It appeared from 

these interviews that overall teachers felt positive about the professional development with 

several prominent themes emerging, which were categorized as “new learnings for teachers” and 

“changes in practices.”  Under “new learnings,” subthemes included the idea that student 

behavior can be rooted in traumatic experiences from earlier childhood. Also, student behavior 

that occurs can take many forms from physical and verbal aggression to shutting down. An 

additional subtheme that appeared under “new learnings” was the idea that student behavior does 

not just affect student learning, but also appears to affect teacher wellbeing. Finally, the 

subtheme of adult emotions impacting student emotions was evident with all teachers 

interviewed. 

Under the theme of “changes in practices,” a subtheme that emerged was that the teachers 

interviewed now seemed to have a better understanding of student behaviors and were more 

likely to demonstrate empathy toward students as opposed to harsh discipline. Another subtheme 

that emerged in regard to teachers’ changes in practices was that teachers reported providing 

more opportunities for student regulation and a more predictable classroom structure and 

schedule. Finally, multiple teachers mentioned that they were now making purposeful attempts to 

build stronger relationships with students through various strategies, such as personal 

conversations and discussing emotions. 
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Discipline Results 

 Discipline data was collected for exclusionary practices including in-school suspension 

(ISS) and out-of-school suspension (OSS) for the fall semester of the 2020-2021 school year and 

the fall semester of the 2021-2022 school year.  Discipline data from the fall semester of the 

2020-2021 school year is considered the pre-discipline data, occurring prior to Applied 

Educational Neuroscience and trauma professional development. Post-discipline data was 

collected for the fall semester of the 2021-2022 school year, after teachers had participated in the 

Applied Educational Neuroscience and trauma professional development. Tables follow for each 

individual school. 

 As Table12 depicts, ES1 did not have any in-school suspensions (ISS) prior to the 

professional development and reported five (n = 5) ISS incidents after the training. Two (n = 2) 

out-of-school suspensions (OSS) were reported before the professional development took place, 

and thirteen (n = 13) incidents of OSS were documented after the professional development. All 

suspensions (n = 20) taking place at ES1 involved students with a Title I designation. Title I 

designate students living in poverty. The majority of suspensions (n = 14) occurred with students 

in intermediate (i.e., grades 4, 5, and 6) grades. 
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Table 12 

ES1 Exclusionary Discipline Data 

Demographics ISS OSS 

 Pre Post Pre Post 

Male 0 3 0 9 

Female 0 2 2 4 

Special Ed 0 1 0 3 

Learning Disabled 0 1 0 3 

Emotionally Disabled 0 0 0 0 

Autism 0 0 0 0 

Developmental Delay 0 0 0 0 

Speech 0 0 0 0 

Non-Special Ed 0 4 2 10 

Title 1 0 5 2 13 

Non-Title 1 0 0 0 0 

Kdg 0 0 2 0 

First Grade 0 0 0 0 

Second Grade 0 2 0 0 

Third Grade 0 1 0 3 

Fourth Grade 0 0 0 1 

Fifth Grade 0 0 0 5 

Sixth Grade 0 2 0 6 

ES1 Totals: 0 5 2 13 

Note. Individual students may be counted in multiple categories. 

 Table 13 below shows ES2 having reduced the number of ISS incidents from pre (n = 6) 

to post (n = 5) professional development. The number of OSS incidents (n = 1) remained the 

same before and after the professional development. Suspensions were spread across students of 

poverty (n = 9) and non-impoverished students (n = 4). Incidents of suspensions occurred in both 

primary (i.e., grades K, 1, 2, and 3) (n = 7) and intermediate (n = 6) grades. 
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Table 13 

ES2 Exclusionary Discipline Data 

Demographics ISS OSS 

 Pre Post Pre Post 

Male 6 5 1 1 

Female 0 0 0 0 

Special Ed 0 1 0 0 

Learning Disabled 0 0 0 0 

Emotionally Disabled 0 0 0 0 

Autism 0 1 0 0 

Developmental Delay 0 0 0 0 

Speech 0 0 0 0 

Non-Special Ed 6 4 1 1 

Title 1 4 3 1 1 

Non-Title 1 2 2 0 0 

Kdg 2 0 0 0 

First Grade 3 1 1 0 

Second Grade 0 0 0 0 

Third Grade 0 0 0 0 

Fourth Grade 0 0 0 0 

Fifth Grade 1 2 0 0 

Sixth Grade 0 2 0 1 

ES2 Totals 6 5 1 1 

Note. Individual students may be counted in multiple categories. 

 As Table 14 below depicts, ES2 reported four (n = 4) ISS incidents before the 

professional development and no (n = 0) ISS incidents after. ES2 did not have any OSS incidents 

before or after the professional development. The ISS incidents were spread across both 

impoverished (n = 1) and non-impoverished (n = 3) students. All suspension incidents (n = 4) 

involved primary grade students. 
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Table 14 

ES3 Exclusionary Discipline Data 

Demographics ISS OSS 

 Pre Post Pre Post 

Male 3 0 0 0 

Female 1 0 0 0 

Special Ed 2 0 0 0 

Learning Disabled 1 0 0 0 

Emotionally Disabled 0 0 0 0 

Autism 0 0 0 0 

Developmental Delay 1 0 0 0 

Speech 0 0 0 0 

Non-Special Ed 2 0 0 0 

Title 1 1 0 0 0 

Non-Title 1 3 0 0 0 

Kdg 2 0 0 0 

First Grade 2 0 0 0 

Second Grade 0 0 0 0 

Third Grade 0 0 0 0 

Fourth Grade 0 0 0 0 

Fifth Grade 0 0 0 0 

Sixth Grade 0 0 0 0 

ES3 Totals 4 0 0 0 

Note. Individual students may be counted in multiple categories. 

 Table 15, which is shown below, displays a total of twenty-seven (n = 27) incidents of 

suspension for ES4. In-school suspensions increased from before (n = 1) the professional 

development to after (n = 10) the professional development. Incidents of OSS also increased 

from before (n = 3) to after (n = 13) professional development. All incidents of suspension 

involved students who are not identified as living in poverty. Suspensions occurred in first 

through sixth grades with the majority (n = 13) occurring in sixth grade. 
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Table 15 

ES4 Exclusionary Discipline Data 

Demographics ISS OSS 

 Pre Post Pre Post 

Male 1 7 3 8 

Female 0 3 0 5 

Special Ed 0 2 2 1 

Learning Disabled 0 1 0 0 

Emotionally Disabled 0 0 2 0 

Autism 0 0 0 0 

Developmental Delay 0 0 0 0 

Speech 0 1 0 1 

Non-Special Ed 1 8 1 12 

Title 1 0 0 0 0 

Non-Title 1 1 10 3 13 

Kdg 0 0 0 0 

First Grade 0 1 0 0 

Second Grade 0 1 0 6 

Third Grade 0 2 0 0 

Fourth Grade 0 2 0 1 

Fifth Grade 0 0 1 0 

Sixth Grade 1 4 2 6 

ES4 Totals 1 10 3 13 

Note. Individual students may be counted in multiple categories. 

 Table 16 below depicts incidents of suspension for ES5. ES5 reduced the number of in-

school suspensions from before (n = 1) the professional development to after (n = 0) the 

professional development. However, incidents of out-of-school suspension increased. There were 

five (n = 5) OSS incidents before the professional development and six (n = 6) incidents after. 

All incidents of suspension (n = 13) involved students of poverty and in the fifth (n = 4) and 

sixth (n = 7) grades. 
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Table 16 

ES5 Exclusionary Discipline Data 

Demographics ISS OSS 

 Pre Post Pre Post 

Male 1 0 2 5 

Female 0 0 3 1 

Special Ed 0 0 1 5 

Learning Disabled 0 0 1 4 

Emotionally Disabled 0 0 0 1 

Autism 0 0 0 0 

Developmental Delay 0 0 0 0 

Speech 0 0 0 0 

Non-Special Ed 1 0 4 1 

Title 1 1 0 5 6 

Non-Title 1 0 0 0 0 

Kdg 0 0 0 0 

First Grade 0 0 0 0 

Second Grade 0 0 0 0 

Third Grade 0 0 0 0 

Fourth Grade 0 0 0 1 

Fifth Grade 1 0 3 0 

Sixth Grade 0 0 2 5 

ES5 Totals 1 0 5 6 

Note. Individual students may be counted in multiple categories. 

 Table 17 below displays suspensions that occurred in ES6. ES6 reported the largest total 

number of suspensions (n = 36) over the two collection periods. ES6 saw increases in both ISS 

and OSS from before to after the professional development. ISS incidents before (n = 5) the 

professional development to after (n = 14) increased by nine. OSS incidents increased by five 

with (n = 6) before and (n = 11) after. All incidents of suspension (n = 36) before and after the 

professional development occurred with impoverished students. The majority of incidents (n = 

35) involved students in fifth (n = 11) and sixth (n = 24) grades. 
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Table 17 

ES6 Exclusionary Discipline Data 

Demographics ISS OSS 

 Pre Post Pre Post 

Male 4 7 6 9 

Female 1 7 0 2 

Special Ed 2 9 4 7 

Learning Disabled 1 7 0 2 

Emotionally Disabled 1 2 4 5 

Autism 0 0 0 0 

Developmental Delay 0 0 0 0 

Speech 0 0 0 0 

Non-Special Ed 3 5 2 4 

Title 1 3 14 6 11 

Non-Title 1 0 0 0 0 

Kdg 0 0 0 0 

First Grade 0 0 0 0 

Second Grade 0 0 0 0 

Third Grade 0 0 1 0 

Fourth Grade 0 0 0 0 

Fifth Grade 1 5 3 2 

Sixth Grade 4 9 2 9 

ES6 Totals 5 14 6 11 

Note. Individual students may be counted in multiple categories. 

Table 18 below depicts the differences in the total number of exclusionary incidents, ISS 

and OSS, in the District before and after the professional development. 
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Table 18 

Summary of Exclusionary Discipline Data for all Elementary Schools 

 Demographics ISS OSS 

  Pre Post Pre Post 

Male 15 22 12 32 

Female 2 12 5 12 

Special Ed 4 13 7 16 

Learning Disabled 2 9 1 9 

Emotionally Disabled 1 2 6 6 

Autism 0 1 0 0 

Developmental Delay 1 0 0 0 

Speech 0 1 0 1 

Non-Special Ed 13 21 10 28 

Title 1 9 22 14 31 

Non-Title 1 8 12 3 13 

Kindergarten 4 0 2 0 

First Grade 5 2 1 0 

Second Grade 0 3 0 6 

Third Grade 0 3 1 3 

Fourth Grade 0 2 0 3 

Fifth Grade 3 7 7 7 

Sixth Grade 5 17 6 27 

 Total 17 34 17   44 

Note. Individual students may be counted in multiple categories. 

 In the fall of 2020, there were seventeen (n = 17) in-school suspension (ISS) incidents 

and seventeen (n = 17) out-of-school suspension incidents (OSS) for a total of thirty-four (n = 

34) exclusionary incidents in the School District elementary buildings. During the fall of 2021, 

there were thirty-four (n = 34) ISS and forty-four (n = 44) OSS incidents, for a total of seventy-

seven (n = 77) exclusionary incidents in the School District elementary buildings.  

Therefore, the overall number of exclusionary incidents increased from the pre-professional 

development semester to the post-professional development semester in nearly all recorded 

categories.  Exceptions were found where the number of incidents decreased with students 
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identified as having a developmental delay receiving ISS (n = 1 to n = 0) and kindergarten and 

first grade students having received either type of discipline. Kindergarten students initially 

received more ISS (n = 4) and fewer ISS (n = 0) after the Applied Educational Neuroscience and 

trauma professional development. The same is true for kindergarten students having received 

OSS, initially (n = 2) and post-professional development (n = 0). First grade students in the fall 

of 2020 received five (n = 5) ISS, the number was reduced to two (n = 2) after the training in the 

fall of 2021. A similar trend was noticed with the OSS data, there was one (n = 1) incident of 

OSS in 2020 and no (n = 0) incidents of OSS in 2021. 

 Students living in poverty (Title 1 students) accounted for more instances of exclusionary 

discipline during both the pre-professional development semester (n = 23) and the post-

professional development semester (n = 53) than their un-impoverished peers; pre-professional 

development (n = 11) and post-professional development (n = 25).  

 In summary, these data do not indicate that the Applied Educational Neuroscience and 

trauma professional development played a positive role in reducing exclusionary discipline 

punishments. However, it is difficult to draw conclusions on any impacts of the Applied 

Educational Neuroscience and trauma professional development on student discipline practices 

due to several variables and differences present during the two data collection cycles. For 

example, the teaching staff may have been different from the fall of 2020 to the fall of 2021 due 

to attrition and/or enrollment needs. The student body was different across the elementary 

buildings. Sixth grade students moved to the middle school for seventh grade and a new class of 

kindergarten students enrolled. In addition, it is important to note the differences that were 

previously discussed between the individual school buildings, as three schools showed increases 

in exclusionary discipline, while three did not. Another important variable was the COVID-19 
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Pandemic. The Pandemic caused schools to modify their delivery of instruction and afforded the 

opportunity for students to learn virtually, out of the building, due to quarantine requirements or 

by personal choice. This impacted the daily in-building attendance for each of the data collection 

semesters. Due to the differences in the student population and the small numbers, plus the 

situation with the pandemic, the Ball State statistician and I did not feel that valid inferential 

analyses could be conducted on these data. Therefore, I only presented these data descriptively 

for visual analyses. 

     Summary 

 In summary, my survey and interview results indicated that teachers reported changes in 

their classroom practices and that their knowledge of Applied Educational Neuroscience and 

trauma had improved since the professional development. In the interviews, teachers reported 

changing their practices after learning that student behavior can be rooted in traumatic 

experiences from earlier childhood. Teachers also reported new knowledge of how their 

emotions impact their students and vice versa. This new knowledge appears to have translated 

into a change in classroom practices for teachers in some areas. Teachers shared that they had 

increasingly approached student behavioral situations with empathy rather than harsh discipline, 

and they had provided their students more opportunities for self-regulation. Teachers reported 

being purposeful in creating a more structured and predictable learning environment for their 

students while reaching out through various strategies, such as personal conversations and 

discussing emotions, to build stronger relationships with students. 

 Survey results indicated statistically significant changes within the category of “Support 

Staff Development” with the specific topic of trauma being regularly addressed during 

professional development events. In addition, survey results indicated a statistically significant 
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increase in discussions about trauma and trauma-sensitive practices being addressed in staff 

meetings. Another category where statistically significant results were found was “Safe and 

Supportive Environments.” Survey results demonstrated significant increases in the schools 

having policies around bullying and violence, and also increases in attempts to minimizing 

potential trauma-related triggers. The category of “Adapting Policies and Procedures” also 

showed a statistically significant increase in involving parents in reviewing and developing 

policies and procedures. Results for the “Support Staff Development” category as a whole 

improved as indicated by a statistical significance increase in the overall category mean from the 

pre- to post-survey. 

 The collection of pre- to post-student discipline data did not indicate professional 

development in Applied Educational Neuroscience and trauma made a positive impact on 

reducing exclusionary discipline practices, especially for three of the schools. However, there 

were several variables and situations that occurred during the data collection cycles that may 

have affected these results.  
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CHAPTER FIVE: CONCLUSIONS 

 Chapter 5 presents: (a) a summary of the study, (b) major findings of the study organized 

by research question, (c) findings related to the literature, (d) implications for educational 

practitioners, and (e) recommendations for further research. 

Purpose of the Study 

The purpose of this mixed methods study was to examine how providing professional 

development to teachers about Applied Educational Neuroscience and trauma may change their 

perceptions and practices, which may result in changes to their classroom cultures and facilitate 

the building of relationships with students, while potentially decreasing the number of student 

discipline referrals. Through surveys and interviews, I explored how professional development 

provided to classroom teachers may or may not have enabled them to mitigate the impact of 

childhood trauma through instructional strategy choices, classroom culture building, and 

development of healthy relationships with students. In addition to teacher interviews, potential 

changes in teachers’ perceptions and practices were measured through administration and 

analyses of a pre- and post-survey along with collection of pre- and post- student behavior 

incident referrals for in- and out-of-school suspensions. In summary, in this dissertation project I 

studied teachers’ reports of whether professional development influenced their instructional 

practices, their classroom cultures, and their disciplinary practices with respect to traumatized 

students. 

Research Questions: 

 Quantitative and qualitative data were collected in order to respond to the following 

research questions: 
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1. After receiving professional development regarding Applied Educational Neuroscience and 

trauma, what changes do teachers report in their classroom practices?  

2. After receiving professional development regarding Applied Educational Neuroscience and 

trauma, where and to what extent do teachers report changes in their perceptions of 1) Support 

Staff Development, 2) Creating Safe and Supportive Environments, 3) Assessing Needs and 

Provide Support, 4) Building Social and Emotional Skills, 5) Collaboration with Students and 

Families, and 6) Adapting Policies and Procedures? 

3. After receiving professional development regarding Applied Educational Neuroscience and 

trauma, are there changes found in the number and nature of student discipline referrals resulting 

in exclusionary dispositions as generated by teachers?  

Review of Research Methods 

This study utilized three methods for collecting data. These methods were a teacher 

survey that was administered before and after the professional development, teacher interviews 

that took place after the professional development, and the collection of student discipline 

referrals that took place both before and after the professional development. This study took 

place at six elementary schools in one school district in Indiana during the 2020-2021 and 2021-

2022 school years. 

The teacher pre-survey gathered quantitative data on teachers’ current perceptions and 

practices regarding six categories, which were Support Staff Development, Creating Safe and 

Supportive Environments, Assessing Needs and Providing Support, Building Social and 

Emotional Skills, Collaboration with Student Families, and the Adaptation of Policies and 

Procedures. The survey was confidential and employed a four-point Likert scale of 1 = not yet, 2 

= emerging, 3 = developing, and 4 = established. Respondents were asked to complete the 48-
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item survey instrument online via Qualtrics. The pre-survey was administered in May of 2021 

and August 2021 to all elementary teachers and instructional coaches, prior to the professional 

development in the buildings. There were 54 respondents. The same survey was then 

administered to the teachers again in December of 2021 and January 2022 after the Applied 

Educational Neuroscience and trauma professional development had been conducted. The post-

survey had 57 respondents. These pre- and post- survey results were analyzed and compared 

both descriptively and inferentially by whole group and by demographic sub-groups but were not 

compared by matching individual teacher respondents. 

 Interviews were conducted with 14 teachers and instructional coaches during late 

November and December 2021. These 14 teachers were identified because each had expressed a 

willingness to be interviewed through a question on the pre-survey. Transcripts from the 

interviews were coded and subthemes identified, and subsequent themes were linked and 

presented.  

Student exclusionary discipline referrals, which were the numbers of referrals resulting in 

in- or out-of-school suspension, were collected from all six elementary schools from the fall 

semester of 2020 and the fall semester of 2021. Due to changes in student populations and 

pandemic-related issues, these data were not suitable for inferential examination, but were 

presented and discussed descriptively.  

Major Findings by Research Question and Connections to the Literature  

Research Question 1 

 Research question one asked if after receiving professional development regarding 

Applied Educational Neuroscience and trauma, what changes do teachers report in their 

classroom practices? I relied heavily on the results of the 14 teacher interviews to address this 
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research questions and I was able to make multiple links between prior research in the field and 

teachers’ interview responses. In fact, one of the major themes that emerged from my interviews 

was that since the professional development, teachers were attempting “changes in practices,” 

with thirty overall comments related directly to this theme. Teachers reported that they have 

developed a better understanding of student behaviors and as a result, demonstrate empathy 

toward students as opposed to harsh discipline, provide more opportunities for self-regulation, 

and have created more predictable and structured classroom environments. Teachers also 

indicated that they were making purposeful attempts to develop relationships with students. An 

additional theme that emerged and also aligned, although not directly, to this research question 

was “new learnings for teachers,” with seven teacher comments related to this theme. Subthemes 

under these themes included; reframing behavior, understanding brain states, proactive 

discipline, and regulation/focused attention practices, the amygdala controls emotion, 

relationships, and how brain state determines behavior. The relationship of the teacher interview 

subthemes with the prior literature on trauma-informed practices and Applied Educational 

Neuroscience will be discussed next. 

Maintaining a trauma-informed approach in the school setting requires change at many 

levels, including mindsets, policies, and classroom practices (Phifer & Hull, 2016). During the 

interview portion of the study, teachers reported changes in their classroom practices that 

stemmed from changes in their beliefs about student behavior. They now accepted that student 

behavior can be rooted in traumatic experiences from earlier childhood. Teachers shared a new 

appreciation for understanding why students might display dysregulated behavior and therefore 

were offering opportunities for student regulation along with structured and predictable 

classroom environments. Teaching students self-regulation for calming them physically, socially, 
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and emotionally is a key component of Applied Educational Neuroscience (Desautels & 

McKnight, 2019).  This is important because research has found that positive and predictable 

adults can provide the structure needed for students to develop self-competence and positive 

attachment (Gregorowski & Seedat, 2013). Furthermore, teachers in my study reported 

approaching dysregulated students with increased empathy as opposed to harsh discipline 

creating opportunity for a more positive relationship/attachment. This type of approach can lead 

to restoring safety or a more tolerable level of arousal (Craig, 2016a; Kline, 2016). In addition, 

teachers in my study implemented strategies after the training that provided more structure and 

predictability to the classroom environment and increased opportunities for students to self-

regulate. Sciaraffa et al (2018) identified the importance of providing predictable classroom 

routines along with a structured environment that also includes developmentally appropriate 

expectations. 

Educators that provide a protective ecological system that builds upon the child’s 

personal characteristics of self-efficacy and self-regulation, support their learners (Sciaraffa et 

al., 2018). Multiple teachers in my study reported a change in mindset as they dealt with student 

behaviors. Some teachers even reported they had changed how they disciplined students by using 

a more empathic lens. This shift is reinforced by prior research finding that educators who learn 

about and understand the impact trauma has on students are more attuned to the underlying 

reasons for a child’s disruptive behavior and recognize the behavior as communication instead of 

actions needing harsh punishment (Honsinger & Brown, n.d.). During the interview portion 

teachers were asked about their own emotional states impacting the classroom. Teachers reported 

that they recognized now that their personal level of emotional regulation can positively or 

negatively affect the students’ level of emotional regulation. Desautels (2020b) reported that 
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when teachers demonstrate an understanding that emotions are contagious (e.g., when they 

model a calm presence through their tone, facial expressions, and posture), students are less 

likely to react defensively when being redirected. Teachers should attempt to create a safe and 

secure classroom environment because students who have suffered from adverse experiences 

often view their world as unsafe and lacking security (Dombo & Sabation, 2019).  

As noted in the interview results, the teachers in my study have also been working to 

build relationships with their students through meaningful conversations and through teaching 

students terms for emotions. Several teachers reported that they have included intentional 

conversations with students to build relationships, they have also talked with students about how 

the brain works, used proactive language, provided modeling, talked about, and named their own 

emotions, and utilized focused attention practices. Desautels (2020b) supported the processes of 

building relationships with students so that they learn to reframe their beliefs and thoughts about 

adults and begin to accept the classroom as a safe and trusting environment full of connection. 

Research has found that children learn best in environments characterized by safe and caring 

relationships (Craig, 2016a, p. 65; Mortensen & Barnett, 2016; Sciaraffa et al., 2018). 

In summary, through the interview portion of my study, I was able to identify themes and 

subthemes that directly aligned with research question one and indicated that the teachers 

interviewed had in fact made changes to their classroom practices based on the professional 

development that was provided. These changes included practices such as direct instruction of 

regulation strategies, providing a structured and predictable learning environment, building 

relationships with students, approaching dysregulated students with empathy, providing breaks, 

and opportunities for self-regulation. 
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Research Question 2 

 Research question two asked if after receiving professional development regarding 

Applied Educational Neuroscience and trauma, where and to what extent do teachers report 

changes in their perceptions of 1) Support Staff Development, 2) Creating Safe and Supportive 

Environments, 3) Assessing Needs and Provide Support, 4) Building Social and Emotional 

Skills, 5) Collaboration with Students and Families, and 6) Adapting Policies and Procedures? A 

pre- and post- survey provided data to answer research question two. Elementary teachers were 

surveyed about the perceptions in the six categories listed within research question two. Fifty-

four teachers participated in the pre-survey and fifty-seven teachers responded to the post-

survey. 

Implementing professional development and building teacher capacity are needed so that 

teachers know how to respond to children who have suffered abuse or neglect and to ensure that 

teachers know how to read and respond to the signs of an overstressed child (Berardi, & Morton, 

n.d.; McConnico et al., 2016). In my study, the greatest area of improvement was reported in the 

category of “Support Staff Development,” as the overall mean rating was significantly different 

at p < .05 and had the largest increase from pre- to post-professional development (pre-survey M 

= 2.86, SD .736 to post-survey M = 3.17, SD = .535). Researchers have suggested that classroom 

teachers need to reach out to appropriate community resources and systems to help improve 

students’ well-being; at the same time, leaders also must encourage collaboration between school 

staff, school social-workers, universities, health systems, and/or community mental health 

agencies to problem solve student concerns (Crosby, 2015; Phifer & Hull, 2016). In my study, 

surveyed teachers responded that discussions about trauma and trauma-sensitive practices in staff 

meetings had increased. Increased discussion at staff meetings is supported by Crosby et al. 
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(2018), who found that success in schools has been generated by buy-in and leadership from 

school principals and administrators regarding trauma responsive practices. Another interesting 

finding in my study’s teacher survey responses were that the rating for staff upholding student 

and family privacy and confidentiality decreased from the pre- to post-survey (pre-survey M = 

3.74, SD = .620 to post-survey M = 3.71, SD = .653). I believe this decrease was likely the result 

of increase in staff collaboration within the schools and with outside agencies to provide 

additional support for students. 

 Within the category of “Creating Safe and Supportive Environments” for students, my 

survey respondents reported an increase in policies centered on bullying. Having such policies in 

place may build trust and a sense of safety for students. Children who have experienced 

childhood trauma may be unable to trust their environment and the people in it and subsequently 

have difficulty forming relationships (Jennings, 2019; Terrasi & deGalarce, 2017). Through the 

implementation of bullying policies, students can feel more assured that their learning 

environment is safe and supportive. Sciaraffa et al. (2018) identified basic principles for 

supporting traumatized children, these included: ensuring physical and emotional safety, 

developing dependable, consistent, and safe “go-to” adults, recognizing, and preventing triggers 

in the environment, and providing predictable classroom routines along with a structured 

environment, which includes developmentally appropriate expectations. Unless individuals feel 

safe, individuals cannot move forward with connecting and developing the relationships they 

need to regulate, learn, and thrive (Desautels, 2020a). 

 Teacher respondents in my study indicated a notable increase in staff members teaching 

students strategies (verbal and nonverbal) for coping with stress to build social and emotional 

skills. The goal of a trauma responsive schools is to develop resiliency in students. Researchers 
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have found that teaching students to reflect on their emotions, identify when they need to 

regulate and choose regulatory strategies that correspond with their unique neurobiological 

states, is one way to obtain this goal (Desautels & McKnight, 2019). CASEL (2020) identified 

self-awareness and self-management as two of the five key components of social emotional 

wellbeing. 

Research has demonstrated that the most important protective factor for children exposed 

to adversity is the availability of a safe, nurturing, and dependable relationship with an adult 

caregiver (Mortensen & Barnett, 2016; Sciaraffa et al., 2018). Teacher responses in my study 

indicated an increase in understanding of how exposure to trauma may influence relationships 

with students and parents. Dombo and Sabation (2019) found that students look for someone in 

their environment to attach to, who is consistent and predictable, who will follow through with 

what they say they are going to do, and who remains calm even when the child is demonstrating 

dysregulated or out of control behavior. Teachers building capacity in their own understanding of 

the impact made in a child’s life from trauma and supporting them in building positive 

relationships can improve learning opportunities. 

 Furthermore, teachers in my study reported changing discipline practices to avoid causing 

more harm. Research has shown that some current classroom practices may unintentionally 

trigger past traumatic experiences or re-traumatize students (Minahan, 2019). Minahan (2019) 

explained that ignoring students, seating students by themselves, and sending students to the 

office can send the wrong message to troubled students. This type of change is supported by 

Desautels (2020a), who reported that discipline should be viewed as something we need to instill 

in students and not something we do to them.  
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 To conclude, the teachers in my study noted a change in how they approach students with 

traumatic childhood experiences due to a new understanding of how trauma affects relationships. 

Teachers have increased their professional conversations to seek support for students who have 

had prior adversities. In my interviews, teachers reported that their discipline practices have been 

modified to ensure students are not additionally traumatized. Teachers also reported that students 

are now learning, through direct instruction, strategies to cope with stress. 

Research Question 3 

 Research question three asked if after teachers received professional development 

regarding applied educational neuroscience and trauma, were there changes found in the number 

and nature of student discipline referrals resulting in exclusionary discipline as generated by 

these teachers. These data that I collected from fall 2020 and fall 2021 did not indicate a positive 

trend, which would have been seen in lower numbers of referrals, in the exclusionary discipline 

numbers due to the Applied Educational Neuroscience and trauma professional development. 

Overall, exclusionary discipline incidents increased in three schools while decreasing in only one 

building and staying the same in another from the pre-professional development to the post-

professional development collection. 

These findings were somewhat disappointing and not what I expected. The discipline 

results suggested that the professional development that was provided to teachers might not have 

adequately addressed changes needed in current discipline practices. However, it is also 

important to note that the shifting student and teacher populations in the buildings between the 

two school years made direct statistical comparisons unfeasible, and the timing of my study was 

difficult, as it was conducted during the Covid-19 pandemic.  
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Therefore, the elementary teachers in all buildings will be continuing their work with Dr. 

Desautels with the goal of revising some current practices as they learn more about the negative 

impact that exclusionary discipline often poses to students suffering from childhood trauma 

(Craig, 2016a; Desautels, 2020a; Smith et al., 2015). Other researchers have supported the idea 

that classroom management and school-wide discipline begin to take on a new mindset when 

viewed through a trauma-responsive lens (Smith et al., 2015). As the results of the interviews 

and surveys shared earlier depict, the teachers who participated in my study appear to have 

gained a strong foundation in their understanding of how trauma is displayed through student 

behavior. Honsinger & Brown (n.d.) explained that the teacher who practices with an 

understanding that behavior is a form of communication and students suffering from trauma 

demonstrate behavior with underlying reasons, recognize that misbehavior should not be 

countered with harsh punishment. 

In sum, the results from the collection of discipline data did not suggest a positive trend 

toward reduced exclusionary (in and out of school suspension) referrals. Nevertheless, I feel 

hopeful that ongoing professional development that is focused directly on discipline may result 

in revised expectations and practices among teachers and administrators, eventually leading to a 

lowering of exclusionary disciplinary practices and also new methods of providing interventions 

for students at-risk of suspension. 

Implications  

 Teachers are tasked with educating all types of learners from all walks of life. Students 

who have suffered from childhood trauma have demonstrated social, emotional, and cognitive 

impairment, increased health risk behaviors, disease, disability, social problems (Afolabi, 2015; 

Desautels, 2020a; Paiva, 2019; Sciaraffa et al., 2018), and even early death (Bethell et.al, 2014). 
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Teachers need to understand the implications childhood trauma has on the learning brain. In my 

study, teachers expressed through interviews and the survey that their perceptions and practices 

had changed due to new knowledge gained from professional development in Applied 

Educational Neuroscience and trauma. Supporting staff development provides a positive impact 

on student learning. In addition, creating safe and supportive environments provides trust and 

safety for students who have been affected by childhood trauma. Assessing student needs and 

providing appropriate support, along with building social and emotional skills develops 

resiliency in childhood trauma victims. Finally, collaborating with students and families as well 

as adapting policies and procedures ensures dysregulated students are met where they are and 

guided toward improved citizenry (Desautels & McKnight, 2019). Providing teachers training in 

Applied Educational Neuroscience and trauma has improved teacher understanding of how 

trauma impacts their students’ brains, relationships, and ability to learn. Teachers have used this 

new knowledge to improve classroom environments and build relationships with students to 

alleviate trauma’s impact in the classroom. Therefore, for educational leaders, the most 

important implication for practice that emerged from my study is the need to provide research-

based professional development on trauma for teachers and other staff members in order to 

create and foster learning environments that maximize the potential of every child. An additional 

implication for educational practice includes the idea of training on this topic being implemented 

at the university level as part of teacher preparation programs. 

Recommendations for Practice and Further Research 

 At the time of the study, the world was experiencing a global pandemic with increased 

isolation for individuals, which reportedly increased mental health needs and community-based 

trauma for young and old. This limitation impacted teacher participants’ brain and body states as 
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well as the brain and body states of student populations. Future research could be conducted 

outside of a global pandemic using the same research questions and methods to determine how 

much of an impact the pandemic had on participant implementation of Applied Educational 

Neuroscience and trauma information. 

It is recommended that further research be conducted outside of a global pandemic to 

afford a more consistent student population for discipline data collection. Multiple years and/or 

school districts could be included as training opportunities in Applied Educational Neuroscience 

and trauma grows. Researchers could also add training for staff in restorative discipline 

practices.  

 Additionally, this study was conducted after training in only the first pillar of the Applied 

Educational Neuroscience Framework, Educator Brain and Body State. Future research could 

analyze teacher perception and practice changes after training in the entire Applied Educational 

Neuroscience Framework once the three remaining pillars had been provided. Teachers will 

continue their learning in Applied Education Neuroscience in co-regulation, touch points, and 

teaching students and staff about their brain and body states. The framework in its entirety will 

provide teachers will additional strategies and understandings. 

Conclusions 

 The purpose of this study was to examine how professional development in Applied 

Educational Neuroscience and trauma might change teacher perceptions and practices in the 

classroom to facilitate building relationships and possibly reducing the number of exclusionary 

discipline practices. Findings indicated teachers changed their practices to include new 

knowledge from their training. Teachers included regulation opportunities for students and were 

more intentional with building relationships while approaching discipline with empathy in a 
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more structured and predictable learning environments. Furthermore, new knowledge gained 

from the professional development translated into a better understanding of how childhood 

trauma impacts student behavior and relationships between students, parents, and teachers. No 

discernible conclusions could be drawn from the student discipline data. 

 Ultimately the author hopes that these research findings will serve as a basis to provide 

Applied Educational Neuroscience and trauma training to both current and future teachers. 

Students will be better served when they are met where they are, with their adversities being 

embraced, and learning environments adjusted to meet their needs. 
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Appendix A 

Interview Protocol 

 As I begin my research study with a pre-training survey, I will seek interest from the 

district staff to participate in the interview process. I will seek a sample size of seven certified, 

elementary staff (licensed teachers) across the district with an equal representation of teachers in 

the five other buildings (ES1, ES2, ES3, ES4, and ES5) excluding ES6. On the pre-survey, the 

following language will be included: 

 “Please indicate your interest in learning more about participating in a short (~60 

minutes) in-person interview toward the end of the first semester next school year. Your 

participation is voluntary, your identity will be kept confidential, and you may end your 

involvement at any time without penalty. If you are interested, please print your name below.  

You will be contacted via school email with additional information.”  

Interviews will be scheduled during November and December 2021. 

 Once teachers have been identified, I will send the following message to them via email 

to schedule their interview, 

 “Thank you for your willingness to participate in my dissertation study regarding the 

impact teacher training may have on teachers as they are receiving training on working with 

students who may be suffering from childhood trauma. I would like to schedule your interview 

for ________________________ (provide date and beginning and ending time). Would this time 

and date work for you to have an uninterrupted, in-person session to conduct the interview? If 

this conflicts with other obligations you have, could you please provide me with two other 

options for our uninterrupted, hour of interview time?” 

 An hour will be set aside to interview the teacher in their respective classroom. I will 

utilize the following script and record the interview with the use my cell phone, recording the 
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audio of the interview. Upon conclusion, the interview will be transcribed and sent to the teacher 

for a member check. In addition, notes may be made on the transcription of any body language 

or physical actions caught during the interview in the video recording. The interviews will be 

coded to construct categories and themes (Merriam & Tisdell, 2016).  

Interview Script 

Thank you once again for your willingness to participate in my doctoral research study. I  

am interested in how training regarding childhood trauma and Applied Educational Neuroscience 

impacts teacher practice and building relationships with students. I am working on my EdD 

(Doctorate in Education) through Ball State’s Educational Leadership Program and hope to 

finish up in May of 2022. I have the fortunate opportunity to work with Dr. Lori Desautels from 

Butler University and research the impact her new Applied Educational Neuroscience 

Framework has on classroom teachers. I feel childhood trauma and adversity is one of the 

biggest hurdles in educating children and the more teachers can understand this issue and 

develop strategies to lessen the impact by building relationships with our students, the culture 

found in the learning environment will improve for student achievement. 

 I have developed some questions that will provide me with a baseline understanding of 

teacher’s perceptions and practices as we discuss the training with Dr. Desautels. Please know 

that your name will be held confidential, and my hope is that you will feel comfortable sharing 

your thoughts and experiences with me. This study is not evaluative of teachers, only of the 

training provided. 
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1. Name:  

2. Years in education: 

3. Current position: 

4. Years in current position: 

5. What new knowledge do you have from your training of the Applied Educational 

Neuroscience Framework? 

● How would you define childhood trauma or adversity? 

● Do you know about the ACEs study?  What do you know? 

● Why is this learning about Applied Educational Neuroscience so important to our 

goal of educating children? 

● How is the brain impacted by trauma? 

● Have you learned any new terms? 

● Tell me about how has childhood trauma appears in your classroom? 

i. behaviors,  

ii. learning and achievement, 

iii. emotional needs,  

iv. physical illness needs 

6. Approximately what percentage of your students suffer from childhood trauma? 

● ACEs? 

● Community based trauma? 

7. What personal trauma experiences have you had these past two & a half years with the 

COVID Pandemic? 

● Personal? Professional? 
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● Student related?  

● Can you connect any of these experiences with your childhood? If so, how do 

they relate? 

● What about these experiences cause them to rise to the level of “trauma” for you? 

8. Do you feel the training you have received regarding Applied Educational Neuroscience 

and Trauma has been helpful to you in understanding student behavior?   

● If yes, how? 

● If not, why not? 

● What behaviors do you see in your classroom? 

● What connections can you make to this behavior to adversities these individual 

children have suffered? 

9. Tell me about a time when you had to deal with a student behavior incident where you 

believe the child suffered from childhood trauma. 

● Child’s actions 

● Teacher reaction 

● Communication during the S-T exchange 

● Body language 

● Resolution 

● Relationship after 

10. What was it like for you when you had to handle this student’s behavior? 

● Emotionally 

● Physiologically 

● In the moment 
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● After the incident was concluded 

11. Please describe how you feel your actions have changed in the classroom since receiving 

the professional development on Applied Educational Neuroscience and trauma. 

● What did you do/practice before? 

● Instructional strategies 

● Cultural decisions 

● Discipline 

● Communication 

12. Please describe if your thoughts about students have changed since receiving the 

professional development on Applied Educational Neuroscience and trauma. 

● What do you feel causes student behavior? 

● How does the brain and nervous system play a role in student behavior?  

● How can a student’s childhood adversities impact their classroom behavior and 

ability to learn? 

● What part does/can regulation play in the classroom?  In your behavior?  In your 

students’ behavior? 

13. How can our stress response systems dampen down this stress response while preparing 

and priming the brain for emotional ease and cognition. 

● What practices could you include in your day and in the routines and procedures 

for your students to prime their brains for learning? 

14.  How can your brain and body states impact the classroom?  

● What is emotional contagion that exists in a living system?  
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● Have you used brain-aligned strategies and practices that focus on educator self-

reflection, wellness, and the regulation of brain and body?  

● If yes, what have you noticed when implementing these strategies?  

15. How have you used Applied Educational Neuroscience to operationalize and actively 

inform your work to deepen connection and regulation, opening pathways to executive 

and cortical function to build a safe and trusting learning environment?  

16. What changes have you noticed in the building and within the district that are supported 

by the Applied Educational Neuroscience framework? 

● Building wide/district wide practices? Or policies? 

● Environmental? Cultural? 

● Interactions with students to students, staff to students, and/or staff to staff? 

● Resiliency teamwork? 

17. Do you have any artifacts that you would share with me that demonstrate a change in 

your mindset and/or practice in the classroom since your Applied Educational 

Neuroscience and trauma training this semester? 

● Stations, centers, student seating, procedures, practices, anchor charts, pictures, 

etc. 

Once again, I greatly appreciate your time and your willingness to share your thoughts and 

perspectives with me.  You can reach out to me if you have any additional thoughts or questions 

regarding our time together today.  The best way to reach me is via email; lwilson@ncweb.me or 

on my cell; 765-524-4878.  I will transcribe our interview today and would like your permission 

to send you that transcription to help verify its contents and give you the opportunity to provide 

clarification to your responses.  Would that be, ok? 

mailto:lwilson@ncweb.me
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Appendix B 

PRE-AND POST-SURVEY 

Part 1: Demographic Questions 

Please mark the appropriate line: 

1. Gender 

___ Male  _____ Female   _____ Other 

 

2. Years of teaching experience 

_____ 5 or less  _____ 6-10   _____ 11-15  _____ 16-20 

  

_____ Over 21 

 

3. Grade level, I currently teach 

__ K __ 1 __ 2 __ 3 __ 4 __ 5 __ 6 

 

4. School I teach at 

__ ES1    __ ES2   __ ES3 __ ES4 __ ES5    __ ES6  

 

5. Are you or will you be a participant on your school’s Resiliency Team? 

___ Yes ___ No 
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Part 2: Teacher Training Questions 

Pre- and Post-Survey Questions 

Questions have been selected from the Trauma-Sensitive Schools Training Package created by 

the National Center on Safe Supportive Learning Environments 

ASSESSING CURRENT PRACTICE 

Staff Survey for Assessing Current Practice 
Please rate on a scale of 1-4 (1=strongly disagree, 4=strongly agree) 

the extent to which you agree with the following statements. 

A. Support staff development Strongly 

Disagree 

1 

Disagree 

 

2 

Agree 

 

3 

Strongly 

Agree 

4 

1. All staff members receive training on different 

types of trauma and effects on students and 

staff. 

    

2. Staff knowledge of trauma is assessed pre- and 

post- training. 

    

3. Topics related to trauma are regularly 

addressed during professional development 

events. 

    

4. The district supports ongoing learning related 

to trauma and trauma-sensitive practices. 

    

5. District staff have a clear understanding of 

what it looks like to use a trauma-sensitive 

approach when working with students. 

    

6. Discussions about trauma and trauma-sensitive 

practices are addressed in staff meetings. 

    

7. The district addresses the effects of trauma on 

staff (e.g., secondary traumatic stress, 

vicarious trauma). 

    

B. Create safe and supportive 

environments 

Strongly 

Disagree 

1 

Disagree 

 

2 

Agree 

 

3 

Strongly 

Agree 

4 

1. The school’s physical environment (e.g., 

classroom and common areas) is safe for staff, 

students, and families 
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Staff Survey for Assessing Current Practice 
Please rate on a scale of 1-4 (1=strongly disagree, 4=strongly agree) 

the extent to which you agree with the following statements. 

B. Create safe and supportive 

environments 

Strongly 

Disagree 

1 

Disagree 

 

2 

Agree 

 

3 

Strongly 

Agree 

4 

2. The school creates a welcoming physical 

space. 

    

3. The school environment reflects the cultures of 

the students, families, and staff in the school 

community. 

    

4. The school has policies around bullying and 

violence 

    

5. Antibullying and violence policies are 

consistently enforced. 

    

6. The school minimizes potential trauma-related 

triggers (reminders) for students in the school 

environment. 

    

7. Staff consider trauma and trauma-sensitive 

approaches when responding to student crises. 

    

8. Staff interactions with students communicate 

respect (e.g., approach, tone). 

    

9. Staff interactions with parents communicate 

respect (e.g., approach, tone). 

    

10. The school conveys respect for cultural 

differences. 

    

C. Assess needs and provide support Strongly 

Disagree 

1 

Disagree 

 

2 

Agree 

 

3 

Strongly 

Agree 

4 

1. School-based assessments (e.g., 

psychosocial/behavioral) consider history of 

trauma. 

    

2. Student assessments are conducted in a safe 

and respectful manner. 

    

3. Students and families are active partners in 

setting goals for students. 
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4. Individual student plans (e.g., IEPs, behavioral 

plans) consider trauma and trauma-related 

needs. 

    

5. The school provides or refers students to 

trauma-specific mental health services when 

needed. 
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Staff Survey for Assessing Current Practice 
Please rate on a scale of 1-4 (1=strongly disagree, 4=strongly agree) 

the extent to which you agree with the following statements. 

D. Build social and emotional skills Strongly 

Disagree 

1 

Disagree 

 

2 

Agree 

 

3 

Strongly 

Agree 

4 

1. The school incorporates formal strategies or 

curriculum for building social and emotional 

skills. 

    

2. The school educates students about stress and 

its effects. 

    

3. The school educates parents about stress and 

its effects. 

    

4. School staff teach students strategies (verbal 

and nonverbal) for coping with stress. 

    

E. Collaboration with students and 

families 

Strongly 

Disagree 

1 

Disagree 

 

2 

Agree 

 

3 

Strongly 

Agree 

4 

1. Staff is aware of how exposure to trauma may 

influence relationships with students and 

parents. 

    

2. Staff are aware of cultural backgrounds of 

students and families in the school community. 

    

3. Staff supports student choice and control.     

4. Staff supports parent choice and control.     

5. Staff upholds student and family privacy and 

confidentiality. 

    

6. Students and families are given a voice to 

express concerns and ideas. 

    

7. Staff demonstrate respect for cultural 

differences in interactions with students and 

families. 

    

8. Staff work to foster a sense of partnership with 

students and families. 
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9. Staff maintains regular two-way 

communication with parents about their child’s 

learning. 

    

F. Adapt policies and procedures Strongly 

Disagree 

1 

Disagree 

 

2 

Agree 

 

3 

Strongly 

Agree 

4 

1. School policies and procedures align with a 

trauma-sensitive approach. 

    

2. Discipline practices are informed by an 

understanding of trauma and are designed to 

avoid causing additional harm 

    

3. School safety and emergency procedures are 

conducted using a trauma-sensitive approach. 

    

4. Policies and procedures are reviewed regularly 

for their alignment with a trauma-sensitive 

approach. 

    

5. School staff are involved in reviewing and 

developing policies and procedures. 

    

6. Students are involved in reviewing and 

developing policies and procedures. 

    

7. Parents are involved in reviewing and 

developing policies and procedures. 

    

 

 

Please indicate your interest in learning more about participation in a short (~40 minutes) 

interview toward the end of the first semester next school year. Your participation is voluntary, 

all information will be kept confidential, and you may end your involvement at any time without 

penalty. If you are interested, please print your name below.  You will be contacted via school 

email. 

 

___________________________________________ 

(Print name if interested in participating in interview) 

 


