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ABSTRACT 

Childhood trauma carries multiple implications that adversely impact children; not only 

does it negatively impact mental health and well-being, resulting in behavioral issues at home 

and in the classroom, but it also has lasting, negative consequences on an individual’s mental and 

physical health throughout their lifespan. Trauma-informed care (TIC) increases resilience and 

empowers children, and a trauma-informed school provides a safe and nurturing environment 

where all children have a chance to thrive. During this project a school-focused TIC intervention 

was identified, customized, and carried out for a rural Appalachian school district. The 

intervention was designed to guide educators in creating and supporting a TIC environment and 

to build on the self-care initiatives that already existed within the school district.  

The aim was to determine the change in perspectives and feelings of self-efficacy after a 

series of trauma-informed care training sessions for teachers and staff. The training was 

conducted in four one-hour sessions via ZoomÓ, and pre-, post-, and follow-up surveys were 

administered to participants to determine changes in perception and attitude as well as self-

efficacy, using the ARTIC10 and NGSE tools respectively. Participants' satisfaction with the 

training methodology and content was also evaluated in the post-survey. 
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          Participants in the study had statistically significant changes in their attitudes and 

perception in the post-survey (p = .003), as well as in their self-efficacy (p = .045). When asked 

about their satisfaction with the training sessions 29% (N=10) of the respondents were very 

satisfied and 44% (N=15) were satisfied with the material and sessions, and none of the 

participants indicated any level of dissatisfaction with the experience. This translational research 

project demonstrates that implementing an evidence-based TIC curriculum for educators 

improves attitudes, perception, and self-efficacy and results in high levels of satisfaction. Despite 

the challenges of an online forum in an area with limited broadband access attendees were able 

to participate in the training sessions and benefit from the material. The findings from this 

project imply that similar interventions could be beneficial in other school districts impacted by 

high levels of childhood trauma. 
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Chapter I 

Introduction 

 

Childhood trauma negatively impacts a person’s mental and physical health throughout 

their lifespan. Trauma also results in behavioral issues and disruption in the classroom that prove 

challenging to teachers and parental figures alike (Christian-Brandt et al, 2020; Cole et al., 2005; 

National Child Traumatic Stress Network [NCTSN], n.d.; Wolpow et al., 2016). Training in 

trauma-informed care (TIC), focuses on the results of the trauma rather than the root cause, and 

works to increase resilience, improve education, and empower children (Barnett et al., 2019; 

Bartlett et al., 2016; Levenson, 2017; Sullivan et al., 2016). A trauma-informed school is one 

where educators and staff provide a safe, nurturing environment with an understanding of the 

impact of trauma on learning and behavior (Cole et al., 2013; Plumb et al., 2016; Wolpow et al., 

2016).  

The location for the project is an isolated community in the Appalachian Mountains of 

West Virginia, with limited access to transportation, resources such as fresh food, and health care 

services such as pediatric mental health. During this project a school-focused TIC intervention 

that would meet the needs of the teachers and staff was identified and carried out for the school 

district. The intervention was designed to guide educators in creating and supporting a TIC 

environment and to build on existing self-care initiatives. The aim was to determine the change 

in perspectives and feelings of self-efficacy after a series of trauma-informed care training 

sessions for teachers and staff in these public schools. 
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Significance of the Problem 

According to the National Institute of Mental Health (NIMH) “A traumatic event is a 

shocking, scary, or dangerous experience that can affect someone emotionally and physically.” 

(NIMH, n.d., Overview section). Traumatic experiences include physical or psychological abuse 

or neglect, experiences of violence, serious accidents or illnesses, and family dysfunction 

(Fondaren, et al., 2020; NCTSN, n.d.). Children with a history of trauma often have physical and 

mental health issues that manifest throughout their lives. They have been found to be more likely 

to suffer from liver disease, chronic lung disease, cancer, heart disease, and auto-immune 

disorders (Burns et al., 2004; Evans and Coccoma, 2014). Additionally, survivors of childhood 

trauma are more likely to suffer from anxiety, depression, relationship issues, and to abuse drugs 

and alcohol (Evans and Coccoma, 2014; Felitti et al., 1998). Children who have experienced 

trauma are more likely to have learning disorders, mental health disorders, and decreased 

impulse control (Evans and Coccoma, 2014; Felitti et al., 1998). Furthermore, traumatic 

experiences in childhood have a negative impact on memory as well as on the development of 

language and writing skills, interfering with the ability to comprehend a basic school curriculum 

(Cole et al., 2013; Souers and Hall, 2016). The social isolation, disruption of the classroom, and 

challenges for families and educators that result from the behaviors exhibited by children 

suffering from trauma can have a profound impact on emotional and intellectual development 

(Christian-Brandt et al., 2020; NCTSN, n.d., Wolpow et al., 2016). 

In the seminal work on adverse childhood experiences (ACEs) Felitti et al. (1998) 

identified two categories of childhood exposure to trauma. The first, childhood abuse, includes 

physical, sexual, and psychological abuse. The second, household dysfunctions, includes family 

behaviors such as substance abuse, mental illness, mother being treated violently, and having a 
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member of the household incarcerated. Without conducting an evaluation on each child, the 

likelihood of children in a community having one or more ACE factors can be evaluated by 

considering the social demographics of the community.  

In the first ACE category, child abuse, 6% of the children in the county have documented 

cases of child abuse, the rate of child and teen deaths is 5%, 22% of the children are placed in 

foster care, and it is estimated that at least half of the children in the district live with relatives 

other than their parents but without the involvement of the Department of Health and Human 

Resources (DHHR) (Carney, 2016; K.B. Osborne, personal communication, October 26, 2020; 

K. Duffield, personal communication, July 30, 2021). It is estimated that the number of children 

in the county entering foster care every year is greater than the number that are graduating from 

the district high school, and that 34% of students are homeless (Carney, 2016; Ferrell Knisely, 

2019).  In the second ACE category, household dysfunctions, 12% of the adults report excessive 

drinking, 17% report frequent physical distress, and 17% report frequent mental distress (Robert 

Woods Johnson Foundation [RWJF], 2020). Within the school district 27% of parents are 

incarcerated and 60% are addicted to substances, primarily opioids, which contributes to the high 

rate of children experiencing homelessness or living with caregivers other than their parents. 

(K.B. Osborne, personal communication, October 26, 2020). In 2019 West Virginia had the 

highest rate of drug overdoses in the country, and data from 2017 showed that the population of 

the county was the 18th most vulnerable to all-drug overdose mortality within the state (Batdorf, 

n.d; Centers for Disease Control and Prevention [CDC], 2021). Children in the school district are 

exposed to and experience multiple ACE events, increasing the likelihood of behavioral and 

emotional issues in their daily interactions and increasing their risk of lifelong physical and 

mental health challenges.  
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Souers and Hall (2016) describe the mental state of children who have experienced 

trauma as being in survival mode; flight, fight, or freeze, rather than in a learning mode where 

they can absorb new information. TIC addresses the challenges of childhood trauma by focusing 

on viewing current problems in light of past traumatic experiences and increasing awareness, 

resilience, and education among patients and caregivers (Barnett et al., 2019; Bartlett et al., 

2016; Levenson, 2017). The key to providing TIC is to provide an environment where the child 

feels safe, secure, and empowered (National Council for Behavioral Health, n.d.). TIC education 

in schools has shown benefits to students and teachers with improvements in classroom behavior, 

discipline, grades, and graduation rates (Martin et al., 2017). When schools shift to a trauma-

informed approach they commit to recognizing the learning needs and challenges of children 

who have experienced childhood trauma and to positively impacting this vulnerable population 

(McInerney & McKlindon, 2014).  

Organizational Needs Assessment 

The county where the intervention took place is an isolated community within the 

Appalachian Mountains of West Virginia. Once reliant on the coal industry, it is estimated that 

over 25% of the people in the county are living in poverty, and 24.5% of those under 65 are 

living with a disability (United States Census Bureau, 2019). An evaluation of the adults in the 

county over the age of 25 shows significant resource and education disparities within the 

population; 75.5% have completed high school compared to 87.7% nationally, 9.5% have a 

bachelor’s degree or higher compared to 31.5% nationally, and less than 70% of the population 

has internet access where the national average is over 80% (United States Census Bureau, 2019). 

Currently education, healthcare, and social services jobs provide over 30% of the employment in 

the county (EnAct, 2018). Within the school district, 33% of the children live in poverty and an 
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equal number live in single-parent households, while 11% of the population are experiencing 

severe housing problems (RWJF, 2020).  

The challenging behaviors exhibited by traumatized children within the school district 

have led to the teachers feeling overwhelmed and struggling to cope (P. Carney, personal 

communication, February 17, 2020). Prior to the COVID-19 pandemic, during the 2018-2019 

school year, only 35% of the students were proficient in math, 46% were proficient in reading, 

and 33% were proficient in science (WV Zoom, 2020). Parents and other caregivers within the 

community are often resistant to children being evaluated for special education and have a hard 

time understanding the forms and evaluations that are sent home with the children (S. 

Christenson, personal communication, November 6, 2020). The only pediatric counseling 

services that are available in are through the counselors in the schools, and they are understaffed 

(A. Brown, personal communication, March 30, 2020). With an increasing population of 

homeless and transient families, as well as the highest percentage of children living in poverty in 

the state, this area is among the poorest of the poor and the school system is struggling 

accordingly (Carney, 2016).  It is not uncommon for young children with behavioral difficulties 

to be expelled from preschool, to then enter kindergarten with the same behaviors and challenges 

as they had in preschool (S. Christenson, personal communication, November 6, 2020). 

The community has been open to help from outside agencies in the past, particularly 

when coping with the challenges impacting the children in the region. West Virginia State 

University (WVSU) secured grants to provide additional teacher training focused on classroom 

and education skills to the educators in the county with a goal of improving standardized test 

scores, as well as running a Healthy Grandfamilies program that supports grandparents raising 

grandchildren. While WVSU intends to continue working with the county and surrounding areas, 
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their assistance is based on the availability of funding through grants, which have not been 

continuous. Despite all the challenges they face, the community remains resilient and 

determined, with grandparents and foster families stepping in to provide loving homes for 

children in need and with parents working to overcome addiction and other challenges (K. 

Duffield, personal communication, July 30, 2021). The most urgent unmet needs for the teachers 

include additional training and resources to teach reading, writing, and math (P. Carney, personal 

communication, February 17, 2020). Despite the challenges faced within the schools, teachers 

are enthusiastic about participating in training programs and they remain extremely committed to 

and connected with their students and the community (A. Smith, personal communication, 

February 17, 2020). The teachers and school personnel are generally very receptive to training in 

ways to identify children in traumatic situations and the resulting behavioral changes (A. Brown, 

personal communication, February 18, 2020). In addition to their desire to be trauma-informed, 

the teachers and staff have committed to teaching the children real world life skills “so that they 

can be confident in making the right decisions for themselves as they grow” (K. Duffield, 

personal communication, July 30, 2021).  

Aims 

The primary aims identified for the targeted intervention of providing trauma-informed 

care education to school personnel via an online platform were to (1) determine any changes in 

attitudes and perspectives of school personnel following the intervention and (2) determine 

changes in self-efficacy among school personnel immediately after the intervention and at a 

three-week follow-up. The secondary aim was to determine the participants’ satisfaction with the 

training materials and methodology.   
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Definition of Terms 

● Childhood trauma or child trauma: caused when a child feels threatened by an event that 

they witness or are involved in, and the feeling of threat does not end with the cessation 

of the event.  

● Traumatic event: “a shocking, scary, or dangerous experience that can affect someone 

emotionally and physically.” (NIMH, n.d., Overview section) 

● Trauma-informed care: methodology focused on viewing current issues in the light of 

past traumatic experiences and increasing awareness, resilience, and education of patients 

and caregivers. 

Summary 

Children in the community are at risk of a lifetime of physical and mental health issues 

due to their exposure to childhood trauma. Without sufficient pediatric mental health resources 

available there are few options to address the children’s mental health needs. TIC focuses on 

providing the tools that children who have experienced childhood trauma need to increase their 

resilience. During this project a group of stakeholders from the school district were interviewed 

to determine the TIC needs of the teachers and staff, and a program was identified and 

customized to address the identified needs in a way that complimented other initiatives being 

conducted within the school system. 
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Chapter II 

Review of the Literature 

 

A literature review was conducted to determine the strength of the body of evidence 

regarding trauma-informed care (TIC) interventions in the school setting. The review and 

subsequent critique of the literature showed that students and educators benefit from a school 

environment which embraces TIC principles and techniques. A secondary search was then 

conducted to identify an appropriate TIC intervention and scales to measure the impact of the 

intervention. This chapter contains a description of the search strategies used, a critique of the 

literature, and a discussion regarding the implications of a learning needs assessment of 

educators and the implementation of a TIC based environment within the schools.  

Narrative of Search Criteria 

 The literature search focused on trauma-informed care for educators teaching 

kindergarten through 12th grade. The professional databases PubMed, the Cumulative Index to 

Nursing and Allied Health Literature (CINAHL), and Education Full Text were searched using 

the Boolean search “trauma-informed care” AND “school” with a 5-year limit on the search 

results. The PubMed search returned 276 results, of which nine were saved for further analysis. 

CINAHL returned 2 results, one was a duplicate of the previous results and the other irrelevant 

to the topic. The search in Education Full Text resulted in 137 articles, of which 20 were marked 

for further analysis. Articles were excluded if they focused on sexual violence, violence in 

schools, training medical providers, residential treatment, social work, physical injuries from an 

accident, intellectual disabilities, or focused exclusively on minorities.  
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The remaining 29 articles were reviewed in further detail for applicability to the topic. Of 

those, five articles were retained, and four additional articles were found by ancestry using the 

references of the original articles. In total ten articles were retained; three systematic reviews 

(Berger, 2019; Fondren et al., 2020; Thomas et al., 2019), three quasi-experimental studies   

(Crosby et al., 2015; Day et al., 2015; McIntyre et al., 2019), one correlational descriptive design 

(Christian-Brandt et al., 2020), and two articles regarding the same randomized controlled trial 

(Herman & Whitaker, 2019; Whitaker et al., 2019).   

Critique and Synthesis of Previous Evidence 

 The comprehensive evidence evaluation system Let Evidence Guide Every New Decision 

(LEGEND) was used to critique the selected literature. This system provides the tools and 

methodology to assist clinicians in developing care recommendations based on available studies 

(Clark et al., 2009). The LEGEND system provides guidance for separating the literature into 

categories based on the research design and has tools to determine the quality of the studies. The 

studies are ranked by number (one indicating high quality, five indicating the lowest quality) 

according to study design and assigned a letter of “a” or “b” based on the type of study. The 

entire body of evidence is then graded according to the quality of the collected studies 

(Cincinnati Children's, 2012).   

Trauma-informed Care Programs 

 The research published regarding TIC programs in schools varies widely in its 

methodology and evaluations of the interventions (Berger, 2019; Fondren et al., 2020; Thomas et 

al., 2019).  Thomas et al. (2019) reviewed 33 articles and found that, 30 different interventions 

were utilized, and outcomes were inconsistently measured by evaluating school or student-level 

measures, student responses, or teacher responses. Two systematic reviews evaluated the 
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common theme of multi-tiered interventions for TIC and found that more research is needed to 

determine the effectiveness of the approach (Berger, 2019; Fondren et al., 2020).  

Generally, Tier 1 programs are broadly implemented and impact all students within a 

school, Tier 2 programs contain interventions targeted towards small groups of specific at-risk 

students, and Tier 3 interventions provide individualized therapies, including cognitive-

behavioral therapy, to students that have been severely impacted by trauma (Berger, 2019; 

Fondren et al., 2020). Effectively led by teachers, Tier 1 interventions result in improved social-

emotional skills and behaviors while simultaneously requiring few, if any, additional resources 

or demands (Berger, 2019; Fondren et al., 2020). The most effective Tier 1 interventions 

included all school staff, not just teachers (Berger, 2019). Fondren et al. (2020) found that none 

of the studies they evaluated effectively compared the programs that were implemented to 

control groups or other models. Berger (2019) found that only 7 of the 13 studies reviewed used 

validated assessment tools and many of the studies failed to evaluate the outcomes of the 

interventions. Additionally, Thomas et al. (2019) found that studies often did not have sufficient 

information about the demographics of the participants, the locations, or the environments in 

which the studies were conducted.  

Despite the limitations of the studies reviewed by Thomas et al. (2019), 32 of the 33 

studies found the interventions to be effective. The Heart of Learning and Teaching (HLT), 

which offers material focused around six principles for compassionate instruction and discipline, 

was identified as an intervention that had been used, with modifications, in three of the studies 

reviewed and had resulted in improved understanding of trauma-associated behaviors and 

classroom dynamics (Thomas et al., 2019). The HLT curriculum is designed to be used in a 

variety of academic settings, including public schools, and is founded in research and theory and 
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based on social learning theories (Crosby et al., 2015; Day et al., 2015). Thomas et al., (2019) 

concluded that more research is needed to determine the effectiveness of TIC in schools, and that 

the relationship between successful trauma-informed practices and changed disciplinary policies 

needs to be scrutinized more closely. Berger (2019) and Fondren et al. (2020) found that the 

interventions they reviewed resulted in improvement in trauma outcomes or teacher-reported 

confidence and competence in working within a TIC system.  

Improving Self-Efficacy and Relationships  

 Another way to evaluate the effectiveness of a TIC training program is to determine 

what, if any, impact it had on teacher well-being, satisfaction, and relationships with students.  

In an evaluation of a two-day foundational professional development (FPD) training tool, 

McIntyre et al. (2019) found that the trauma-informed approach received more favorable 

acceptability ratings when it was perceived by the teachers to be a good fit for the current school 

culture than when the approach was not seen as a good match. Christian-Brandt et al. (2020) 

conducted a study surveying 163 teachers from low-income elementary schools to determine 

their perceptions of TIC, their intent to change careers, and their quality of life. Teachers with 

lower levels of burnout and higher levels of secondary traumatic stress (STS) and compassion 

satisfaction perceived TIC as more effective, implying that teacher wellbeing plays a part in the 

perception of TIC (Christian-Brandt et al., 2020).  

 In a randomized clinical trial Herman and Whitaker (2019) compared two groups of 

preschool teachers; one group participated in six sessions of a professional development course 

“Enhancing Trauma Awareness” (ETA) over a 12-week period while the other group did not 

receive any specific intervention. Pre- and post- course surveys were completed, and 15 

participants from the intervention group were included in an exploratory focus group five months 



 

12 
 

after the course ended. Although there was not a statistically significant difference in teacher-

student conflict scores between the control group and the intervention group on the post-survey, 

the focus group indicated that the teachers felt that they had improved their relationship with the 

children in their care, and that being aware of the effects of trauma on themselves and others was 

healing (Herman & Whitaker, 2019; Whitaker et al., 2019).  

Rationale for the Project 

 The literature found in this review supports the theory that providing TIC training to 

school personnel improves understanding of childhood trauma and increases knowledge of the 

effectiveness of a trauma-informed school environment with a LEGEND grade of moderate for 

the body of evidence (Cincinnati Children's, 2012). Teachers who participated in the 

interventions consistently had an improved outlook as well as increased knowledge and 

competence when working with children who experienced trauma (Berger, 2019; Fondren et al., 

2020; Herman & Whitaker, 2019; Thomas et al., 2019; Whitaker et al., 2019). Tier 1 

interventions, in particular, have positive impacts on the entire student body and can be inclusive 

of all school personnel (Berger, 2019). In a school district with limited resources and a number 

of children who are known or suspected of having experienced childhood trauma a Tier 1 

intervention is well suited to address the challenges that the educators and students face. 

Conclusion 

 A thorough review of the literature regarding TIC in the school setting was conducted to 

determine the strength of the body of evidence and the resulting LEGEND grade was moderate 

(Cincinnati Children’s, 2012). There are many inconsistencies in the methodologies for 

implementing a TIC intervention in schools, and vast differences in the tools and metrics used to 

determine the success of the interventions. Even with the differences in the programs 
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implemented and the tools used to evaluate their success, TIC interventions consistently resulted 

in improvements for the teachers and the students within the schools.   
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Chapter III  

Methods  

 

 During this translational research project, the TIC curriculum The Heart of Learning and 

Teaching (HLT) was tailored to the needs of the teachers and staff of the six schools within the 

school district. The intervention consisted of four classes over a one-month period utilizing the 

Zoom© web-based conferencing system. The Attitudes Related to Trauma-informed Care 

(ARTIC) scale was used to measure the primary aim of determining any change in attitudes or 

perspective of school personnel following the four training sessions. The New General Self-

efficacy (NGSE) scale was used to evaluate the secondary aim, determining changes in self-

efficacy among participants following the training sessions. These scales were distributed as pre-

, post-, and three-week follow-up surveys. Consent for participation and demographic 

information was collected prior to the first training session. The post-survey also included 

additional questions regarding participant satisfaction with the training style and content. All the 

surveys were distributed via email using the Qualtrics™ survey tool. The Georgetown University 

IRB reviewed this project and deemed it exempt, not requiring approval. 

Instruments 

The Heart of Learning and Teaching (HLT) 

 The Washington State Office of Superintendent of Public Instruction (OPSI), in 

conjunction with Western Washington University, developed the HLT curriculum as part of its 

Compassionate Schools Initiative (Anderson-Ketchmark & Alvarez, 2010; Walkley & Cox, 

2013). Recognized as a frontrunner in bringing a TIC perspective to schools, the HLT curriculum 
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and accompanying manual The Heart of Learning and Compassion: Compassion, Resiliency, 

and Academic Success by Wolpow et al. (2016) has been used as a guide for developing multiple 

TIC programs (Cole et al, 2013; McInerney & McKlindon, 2014; Thomas et al., 2019; Walkley 

& Cox, 2013). Taking a whole-school approach and involving all teachers and staff, HLT offers 

a change in perspective to all members of the school community with a Tier 1 approach to 

creating a trauma-informed environment (Dorado et al., 2016; Wolpow et al., 2016). 

 Divided into four customizable training modules available in PowerPoint the HLT 

training tool was designed to be adapted to the needs of various communities (OSPI, n.d.). The 

manual The Heart of Learning and Compassion: Compassion, Resiliency, and Academic Success 

is offered for intense study of the material, and each PowerPoint has an accompanying script 

which includes guidance on adapting the slides to different audiences (OPSI, n.d.; Wolpow et al., 

2016). Module 1 covers the background and definitions of trauma and related concepts, Module 

2 focuses on self-care, Module 3 focuses on strategies for compassionate classrooms, and 

Module 4 investigates strategies for community partnerships; these same concepts are covered in 

depth in chapters one through four of the manual (OSPI, n.d.; Wolpow et al., 2016). 

Attitudes Related to Trauma-informed Care Scale 

 The ARTIC scale was developed to address the lack of a tool to measure attitudes related 

to TIC (Baker et al., 2015). The ARCTIC-10 version, which takes 2 to 3 minutes to complete, 

was selected for this study. The ARCTIC scale is considered the only tool available that has 

shown psychometric reliability and validity in measuring attitudes towards TIC (Baker et al., 

2015; Baker et al., 2020; Browne-Kealey, 2019; Huffington, 2020; Parker et al., 2019; Schafer, 

2019). Baker, et al., (2020) found the Cronbach’s alpha for the ARCTIC-10 to be .85, and the 

internal consistency reliability was very good at ⍺ = .81. Developed to be administered easily in 
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a variety of settings, the ARTIC scales use a 7-point Likert scale and are written at a 6th grade 

reading level (Baker et al., 2015; Browne-Kealey, 2019). Schafer (2019) and Parker et al. (2019) 

successfully used the ARTIC scale to measure the effectiveness of a Compassionate Schools 

training. In August 2021 the ARTIC scale was added to the California Evidence-Based 

Clearinghouse for Child Welfare’s list of evidence-based measurement tools for child welfare 

with an ‘A’ - Psychometrics Well-Demonstrated rating (Brown, 2021). 

New General Self-Efficacy Scale 

 General self-efficacy is a measure of a person’s perception of their own competency in 

given situations (Scherbaum et al., 2006). The NGSE scale, while shorter than other general self-

efficacy scales, has been shown to have a higher level of validity and to be more efficient than 

other scales, including the standard General Self-Efficacy (GSE) scale (Chen et al., 2001; 

Scherbaum et al., 2006). The NGSE consists of eight questions using a 5-point Likert scale with 

answers ranging from strongly disagree to strongly agree (Chen et al., 2001; Scherbaum et al., 

2006). The NGSE was used to measure participants' feeling of self-efficacy before and after the 

intervention.  

Population 

 There are six schools in the public-school district with one high school, one middle 

school, and four elementary schools. The school district employs 270 individuals:141 teachers, 

four psychologists, and three counselors (National Center for Education Statistics [NCES], 2020; 

S. Christenson, personal communication, November 6, 2020). The average student/teacher ratio 

for the district is 13:1 (NCES, 2020). Nearly 20% of the teachers and 88% of the principals have 

three or fewer years of experience, and 12% of the teachers have provisional credentials (West 

Virginia Department of Education [WVDOE], n.d.). The inclusion criteria required that 
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intervention participants be an employee of the school district and able to participate in distance 

education classes. Exclusion criteria consisted of any employees under 18 or that could not 

participate in a distance education program. 

Implementation Plan 

 This project had two phases. Phase I consisted of pre-implementation interviews with 

stakeholders, customization of the HLT curriculum, and recruitment of participants. Phase II was 

the intervention itself, during which the HLT curriculum was presented, along with a pre- and 

post- survey. To complete Phase II a follow-up survey was distributed three weeks after the 

completion of the program. Due to the challenges around the COVID pandemic and public 

health emergency, it was necessary for course content to be delivered using an online 

conferencing platform.  

Phase I: Preparation 

 Three stakeholders from the team of school counselors and psychologists were identified 

and asked to provide more information about the culture and needs within the school district in 

order to customize the intervention for the county. These stakeholders worked in multiple 

schools within the district and were able to provide insight into the culture of each school 

individually and the school district as a whole. The information provided was used to adjust the 

content in each of the HLT modules to address the needs of the community. Stakeholders were 

also asked for their opinions regarding the best way to conduct a distance education program for 

the teachers and staff within the district; where one option was to have pre-recorded 

presentations of the modules that could be reviewed prior to group discussions and the other 

option was to start each learning session with a lecture before moving on to the discussion 
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portion. The consensus was that requiring online activity between or before classes would be a 

deterrent to participation due to the technology and cultural restrictions within the county, but 

that optional recordings would be well-received by those with the ability to access them. 

Participants were recruited with the assistance of the stakeholders via the school district email 

system, fliers in internal mailboxes, and word of mouth.  

Phase II: Intervention 

During Phase II the modified HLT curriculum was presented in a series of four weekly 

training sessions. Prior to the first session the participants received links to a consent form, a 

demographic survey, and the ARTIC and NGSE pre-assessment surveys via email. Each module 

had pre-recorded asynchronous material, between one and 10 minutes long, for the participants 

to review at their convenience. The class sessions themselves lasted for one hour via Zoom© 

conferencing, with the first 45 minutes being prepared content and discussions and the final 15 

minutes as an open forum for any questions and additional discussion. After the first class it was 

determined that, without a moderator for each group, breakout sessions did not stimulate 

discussions as hoped and other methods for interactivity such as utilizing the chat functionality 

were used instead. Other functionality via a Mentimeter website such as real-time polls, word 

clouds, and open-ended questions with the answers immediately displaying on screen were met 

with much greater success and encouraged participation from all attendees. Each class opened 

with a fun poll to encourage participants to join via the interactive site, then moved to a question 

where participants rated their level of expertise regarding the main topics for the day. The 

compiled responses, ranging from “Never heard of it” to “I’m an expert” guided the focus of the 

day’s session. At the conclusion of the final session the participants received a link to the ARTIC 

and NGSE post-assessment surveys as well as a satisfaction survey via email. Three weeks after 
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the conclusion of the curriculum the participants received a link to the final ARTIC and NGSE 

assessment surveys via email to evaluate the longer-term impact of the intervention.  

Data Protection and Analysis 

 The Qualtrics™ survey tool was used to de-identify all demographic and survey 

responses collected as part of this project. The author of the study did not have access to the data 

before it was de-identified. Only the author and research team had access to the password-

protected drop-box maintained by Georgetown University where the de-identified responses 

were stored. Participation in this intervention was completely voluntary and participants had the 

right to withdraw at any time.  

 During the data analysis phase, the responses to the demographic questionnaire were 

compared to the demographics of the district educators and staff to determine whether the 

representation in the study was reflective of the population. Pre-, post-, and follow-up surveys 

were compared to evaluate any changes in attitude or self-efficacy among participants. The pre- 

and post-intervention scores were compared using paired t tests. Post hoc testing using 

Bonferroni correction was used to compare the change that occurred between the pre- and post-

intervention surveys and the changes between pre- and follow-up surveys as well as between the 

post- and follow-up surveys. A summary of the findings, without any identifying data, was 

shared with the appropriate stakeholders within the school district.  

Timeline 

 Discussions with stakeholders regarding the best approach for TIC training, the resources 

and limitations of the school district, and the timing of the training started in September of 2020 

and continued through April of 2021. The customization of the curriculum and the recruitment of 

participants started in March of 2021 and continued into April, with training sessions scheduled 
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in April and May of 2021. Follow-up surveys were sent three weeks after the conclusion of the 

courses. The school district had spring break from April 5th – 9th, and the final day of school was 

June 3rd, those dates and the state-wide standardized testing efforts were considered as the 

interventions were scheduled.  
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Chapter IV 

Results 

 

A total of 60 out of 270 employees from the school district registered for the training 

sessions and completed all or part of the demographic survey. The sessions contained 

representatives from all six schools in the district, as well as the district office. The average age 

of the participants was 44, with an average of 12 years of employment with the school district 

and nearly 13 years teaching experience (Table 1). The largest elementary school also had the 

highest number of participants (N=38), while the other schools had between one and eight 

participants join the training. Representatives from preschools associated with the elementary 

schools also attended the training series. As shown in Table 2, the majority of the participants 

were teachers (N=29) or teacher’s assistants (N=13) and had a minimum of an undergraduate 

college education, and 11% (N=6) were healthcare workers. The majority of participants (N=54) 

were female, and all but one participant identified as white. Over half of the participants (N=31) 

indicated that they had some previous trauma-informed care training.  

Table 1  

Participant Demographics 

  M SD Min-Max Median 

Age in years (n = 56) 44.1 12.4 23-67 44.0 

Years employed in the school district (n = 58) 12.0 10.6 1-50 8.5 

Total years teaching (n = 45) 12.7 12.6 1-50 8.0 
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Table 2  

Characteristics of Survey Respondents (n = 59) 

  n %  n % 

Gender     School     

Male 3 5.3 Elementary School 1 4 6.8 

Female 54 94.7 Elementary School 2 38 64.4 

Race/Ethnicity     Elementary School 3 1 1.7 

American Indian 1 1.7 Middle School 8 13.6 

White 57 98.3 High School 3 5.1 

Job Title     District Office/All Schools 5 8.5 

Administrative/Office 3 5.3 Level of Education     

Cafeteria Worker 3 5.3 Completed HS/GED 9 15.3 

Healthcare 6 10.5 Some College 10 16.9 

Janitorial 1 1.8 Completed College 8 13.6 

Teacher 29 50.9 Some Graduate School 14 23.7 

Teacher’s Assistant 13 22.8 Completed Graduate School 18 30.5 

Other 2 3.5 Had previous trauma-informed 

care training 

31 52.5 

      

 

While participation in the classes remained relatively consistent for all four education 

sessions, survey completion decreased dramatically over time, with 60 individuals completing 

the pre survey and attending most classes, 35 completing the post survey, and 14 completing the 

follow-up survey. Additionally, some of the surveys returned did not contain complete 

information; however, all the information that was obtained was included in the final analysis. 

Since so few people took the follow-up survey, the pre- and post- survey scores were compared 

using paired samples t-tests.  
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There was a statistically significant increase in positive perceptions and attitudes 

regarding TIC as measured by the ARTIC-10 scores from pre-intervention to post-intervention 

(t(33) = 3.21, p = .003, d = .49) as shown in Table 3. Of note is the medium effect size of .49, 

indicating that there was nearly a one-half SD increase in ARTIC-10 scores, a substantial 

increase for an educational intervention. At pre-intervention, the eight self-efficacy items had a 

Cronbach’s alpha of .93, indicating good internal reliability of the tool. The eight items were 

averaged to get a mean self-efficacy score. There was a statistically significant increase in self-

efficacy scores from pre- to post-intervention, t(35) = 2.08, p = .045, d = 0.30 as shown in Table 

3. The effect size was medium, which is considered strong for an educational intervention. 

Table 3  

ARTIC-10 and Self-efficacy Survey Results 

 ARTIC-10  Self-efficacy 

  M SD  M SD 

Full Sample at Each Time        

  Pre-Intervention  5.19 0.95  3.94 0.56 

  Post-Intervention  5.60 1.05  4.12 0.53 

  Follow-up  5.69 0.94  4.05 0.44 

Longitudinal Sample Pre to Post           

  Pre-Intervention 5.12 1.01  3.98 0.42 

  Post-Intervention 5.63 1.05  4.12 0.53 

Longitudinal Sample Pre to Final           

  Pre-Intervention 5.45 0.82  4.09 0.37 

  Post-Intervention 5.93 0.92  4.05 0.30 

  Follow-up 5.72 0.94  4.07 0.39 
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A repeated measures ANOVA was run to compare those who had results at all three 

survey intervals. There was a significant effect of time on the ARTIC-10 scores F(2, 22) = 4.23, 

p = 0.028, η2 = 0.38, indicating a large effect size. Post hoc testing using Bonferroni correction 

indicated that the significant change occurred between pre- and post-intervention with no 

significant difference between pre-intervention and follow-up surveys or between post-

intervention and follow-up surveys. For the 11 people who had scores at all three times, there 

were no differences in self-efficacy score by time (F(2, 20) = .18, p = .837, η2 = .02) indicating a 

small effect size. 

As a secondary outcome measure, shown in Table 4, participants were asked for their 

feedback regarding the training sessions. Participants indicated that, of all the trainings, the first 

one, Trauma, Compassion, and Resiliency, taught them the most (N=10; 27.8%) and changed 

their beliefs the most (N=11; 31.4%). The third training, Strategies for Compassionate 

Classrooms, was rated by 42% (N=15) as the most interesting and by 37% (N=13) as helping the 

most when working with children. None of the trainings were ranked as the most surprising or 

stood out as the least helpful.  

During the post-survey the participants were asked to rate their satisfaction with the 

training sessions and the recorded modules presented. When asked about their satisfaction with 

the training sessions 29% (N=10) of the respondents were very satisfied, 44% (N=15) were 

satisfied, 27% (N=9) were neither satisfied nor dissatisfied, and none of the participants 

indicated that they were dissatisfied or very dissatisfied with the training sessions.  When asked 

about the frequency with which participants accessed the recorded modules between classes 6% 

(N=2) said they accessed the modules a lot, 39% (N=14) reported that they accessed the modules 

some or a moderate amount, and 56% (N=20) accessed them a little or not at all. Written 
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feedback from participants indicated that they would have preferred that the courses be taught in 

person but understood that was not possible due to COVID. 

Table 4  

Participant Evaluation of Individual Training Sessions 

 1st  2nd  3rd  4th  None 

Which session… n %  n %  n %  n %  n % 

Was most interesting?  5 13.9  5 13.9  15 41.7  8 22.2  3 8.3 

Surprised you the most? 7 20.6  7 20.6  7 20.6  2 5.9  11 32.4 

Taught you the most?  10 27.8  4 11.1  9 25  8 22.2  5 13.9 

Changed your belief the most?  11 31.4  6 17.1  6 17.1  2 5.7  10 28.6 

Was the least helpful to you? 2 5.6  2 5.6  2 5.6  2 5.6  28 77.8 

Helped you most when working 
with children?  

11 31.4  3 8.6  13 37.1  4 11.4  4 11.4 

Note. 1st session: Trauma, Compassion, and Resiliency; 2nd session: Self-care; 3rd session: 
Strategies for Compassionate Classrooms; 4th session: Building Compassionate School-
community Partnerships 
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Chapter V 

Discussion 

 

Delivering an evidence-based TIC curriculum adapted to the needs of the employees of 

the school district resulted in teachers and staff reporting a higher level of confidence, increased 

feelings of self-efficacy, a greater understanding of trauma-informed care, and a change in 

attitudes. The classes were entirely voluntary, so the consistent number of attendees showed a 

high level of acceptance, engagement, and satisfaction with the material and presentation. 

Additionally, the online instruction techniques were sufficient to convey the material in such a 

way as to be effective and encourage participants to interact with each other and the instructor 

during and between the classes.   

When developing the curriculum and training materials, input of three project champions 

was elicited and integrated into the development of the intervention. The insight they provided 

helped tailor the training to topics most relevant to the population, which may explain the effect 

size, which was higher than typical for an educational intervention. These champions provided 

feedback during the planning process and after individual classes, and subsequent classes were 

modified based on the previous class content, flow, and feedback. The recorded materials, 

available to participants between classes, were designed to supplement the curriculum with 

topics that the champions felt would be relevant based on their observations within the schools. 

A total of nine recordings were provided, ranging from one to 10 minutes in length, and covering 

topics such as the lifetime impact of ACEs, effects of trauma on the brain, and common mental 

health diagnosis.  
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The first training session may have had the greatest impact on the participants because it 

was the introductory module and established the groundwork for the other sessions to build on. 

The fact that none of the training sessions were ranked as the most surprising may be reflective 

of the lived experience and prior training of the participants. None of the four trainings stood out 

as the least helpful, which indicates that the training material was relevant to most or all the 

participants in each session. 

The challenges of implementing the intervention via an online conferencing forum were 

compounded because the geographic location has limited broadband connectivity. Not all 

participants had access to internet resources outside of the school buildings, which may have 

impacted the utilization of the recorded modules and the completion of the surveys. Not 

everyone was comfortable with or able to switch between screens to participate in polling and 

question and answer activities, although all participants were able to view the material presented. 

Several participants gathered in small groups to log in, so each participant did not always have 

their own computer or an individual login to the class to participate in the activities. Participants 

provided verbal feedback indicating that they appreciated the opportunity to participate and 

contribute to the direction of the class using the interactive approaches that were incorporated 

into the classes.  

The literature reviewed regarding TIC interventions in the classroom indicated that 

educators benefit from a school environment which embraces TIC principles and techniques, but 

there were inconsistencies in the tools and metrics used to determine the success of the 

interventions. This project used tools with proven reliability and validity – the ARTIC-10 and 

NGSE scales – to establish the fact that there was a significant impact on the participants 

attitudes, feelings of confidence and self-efficacy, and understanding of TIC after the completion 
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of the intervention. This confirms previous findings that TIC interventions result in 

improvements in teacher-reported confidence and competence (Berger, 2019; Fondren et al., 

2020). The project also proved that the HLT curriculum, adapted to the needs of this school 

district, could be successfully implemented using an online platform as opposed to in-person 

training sessions. These results indicate that a customized, evidence-based curriculum could 

feasibly be implemented in other rural school districts that are experiencing increasing numbers 

of children exhibiting trauma induces behaviors.  

Limitations 

The COVID pandemic and public health emergency required that the intervention be 

implemented utilizing remote capabilities, both for interviews and conversations with the county 

stakeholders and for the classes themselves. In a county with limited access to technology and 

poor internet access this posed additional challenges for participants. The same limited access 

prevented establishing a requirement to review the supplemental recorded material between 

classes, so the class material had to accommodate for that instead of relying on a familiarity with 

the content. The nature of the pandemic and the additional challenges that resulted for educators 

also made recruitment more difficult as everyone was on an unusual schedule, coping with the 

intricacies of hybrid learning within the school district, and some schools had other training 

initiatives in place. 

The necessity of scheduling the class series for the gap between the school district’s 

spring break and the statewide end-of-year testing meant that the participants had multiple 

competing priorities when the post- and follow-up surveys were distributed. This resulted in 

challenges when promoting survey completion, particularly since the school year ended shortly 

after the final survey was released. Results are limited in their ability to be generalized due to 
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study design and the number of participants. The decline in responses, from 60 participants 

completing the pre-survey to 14 completing all or part of the final survey, meant that the results 

of the final survey could not be meaningfully compared to previous responses. The participants 

made up a representative selection of the employees of the school district, but there may not have 

been sufficient representation from each school to meaningfully impact the culture throughout 

the schools and school district. Finally, the short timespan allotted to the intervention did not 

allow for a comparison of students’ grades, disciplinary issues, and graduation rates to determine 

if there was a long-term impact throughout the school district from the TIC education. 

Despite the limitations, the implementation of this evidence-based TIC curriculum had a 

significant impact on the participants' attitudes and perspectives regarding TIC and improved 

their feelings of self-efficacy and resulted in a high level of satisfaction. This provides a starting 

point which the schools plan to use to continue developing TIC initiatives and trainings to 

provide support for employees and students alike.  

Implications for Practice 

Traumatic experiences and ACEs have a lifelong impact on an individual's health in 

many ways. Providing a trauma-informed environment for children, where they can feel safe and 

secure, has been shown to help counter the effect of trauma and ACEs. By creating a trauma-

informed curriculum, and helping teachers understand the source of the students’ challenges as 

well as ways to address complex issues, some of the impact of ACEs can be mitigated. In 

providing TIC training for educators and other school employees the tools are provided to create 

a space where most children can thrive. Not only does this help most children, but it frees up the 

specialized resources to help the children with deeper challenges that need more advanced 

interventions. Expanding this model of intervention, which involves customizing the HLT 
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curriculum to meet the needs of the school district, could carry significant implications for 

communities where mental health resources are limited and help teachers to find new ways to 

help all their students.  

When mental health resources are strained or not available, such as at the project site, 

providing educators with the training to create a trauma-informed environment can help 

supplement existing resources and address multiple public-health needs at once. In practice, 

clinicians need to look to schools for partnership opportunities in creating a safe space for 

children to thrive. The school district is the recipient of a Project AWARE grant, which is a five-

year grant from the Substance Abuse and Mental Health Services Administration (SAMHSA) 

providing funds to grow mental health services and behavioral health education within the school 

district. The school district is leveraging the TIC trainings done in this project as a launching 

point for the initiatives supported by the grant, sustaining the initiative and carrying it to the next 

level.  

Recommendations 

This pilot intervention should be followed by a larger intervention in which all employees 

of the school district are required to participate. The same ARTIC-10 and NGSE scales should be 

used to evaluate attitudes related to TIC and feelings of self-efficacy, and longer-term metrics 

such as the frequency of disciplinary issues, graduation rates, and grades should be added as 

well. This school district is not alone in having a high percentage of students suffering from 

traumatic experiences, and sustainable, scalable solutions such as this intervention are needed on 

a broader scale. Future efforts, in any school district, should include not only stakeholders from 

within the schools, as this intervention did, but also stakeholders from within the community and 

the school administration.  
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