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ABSTRACT

As trauma exposure is highly prevalent among children and adolescents, educators
are in a key position to deliver trauma-informed care (TIC) in school settings.
However, few undergraduate teacher education programs provide sufficient
education to emerging educators in trauma and its impact on child development and
in TIC. As a result, many pre-service educators feel unprepared to meet the needs of
students with trauma-related emotional and behavioral challenges. The current study
aims to explore a cohort of pre-service educators’ previous experiences with training
in trauma and TIC, as well as to examine the impact of a basic training curriculum on
their knowledge and attitudes related to trauma and TIC. Findings of the study show
that most pre-service educators received little to no previous training in trauma and
TIC. However, participating in a basic trauma training curriculum shows promise in
building foundational knowledge and positive attitudes towards integrating TIC in
the classroom
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Exposure to traumatic events is common among youth (i.e., children and adolescents)
and is increasingly recognized as a public health concern (Magruder et al., 2017;
National Child Traumatic Stress Network [NCTSN], 2017). Schools present an
opportune setting for the provision of trauma-informed care (TIC) to ameliorate the
negative effects of trauma exposure (Chafouleas et al., 2016; Jaycox et al., 2014;
Substance Abuse and Mental Health Services Administration [SAMHSA], 2014).
Effective TIC requires educators to be equipped with the knowledge and skills to
recognize signs and symptoms of trauma exposure and to respond in ways that
support resilience among affected students (Santiago et al., 2018). Yet, many in-
service teachers, or those already in the education workforce, report that they do not
receive adequate training to implement school-based TIC (Alisic, 2012; Baweja et
al., 2016; Goldenthal, et al., 2023; Hobbs et al., 2019; Koller et al., 2004; Phifer &
Hull, 2016; Reinke et al., 2011; Thomas et al., 2019). From this evidence we may
infer that pre-service teachers, or those training to become educators but not yet in
the education workforce, do not receive enough preparation in TIC, as others have
suggested (Brown et al., 2022; Hobbs et al., 2019; Reddig & VanLone, 2022; Reinke
etal., 2011). However, there is limited empirical work examining TIC training in pre-
service settings (Brown et al., 2022). Understanding the needs of pre-service
educators is critical, as new educators may be particularly challenged to adequately
support students with high needs. In this article, we report on findings from a study
that explored the following: (1) the degree to which pre-service educators have
received training about TIC during their undergraduate education; (2) changes in their
perceptions of their readiness to support youth exposed to trauma before and after a
formal training on TIC; and (3) the impact of such training on educators’ knowledge
and attitudes related to TIC.

The Impact of Childhood Trauma and Trauma-Informed Care

A traumatic event is an event experienced as seriously harmful or life-threatening
to an individual or their loved ones (SAMHSA, 2014). Chronic or repeated trauma
exposure can impair young youth’s ability to form attachment bonds with their
caregivers and their sense of safety (National Scientific Council on the Developing
Child, 2015), and can lead to subsequent neurobiological, psychological, and
physiological disruptions (Dye, 2018; Lieberman et al., 2011). Such disruptions may
include impairment of a normative stress response (Nemeroff, 2004), altered brain
architecture and development (Perry, 2006; Stark et al., 2015), a range of physical
(e.g., obesity, chronic disease; Dong et al., 2004; Ford, 2005; Oh et al., 2018) and
mental health (e.g., anxiety, depression, post-traumatic stress disorder) symptoms,
and delays in behavioral, emotional, and cognitive developmental processes (Enoch,
2011).

Although it is challenging to determine the exact prevalence of trauma exposure
among youth, estimates have remained relatively stable and high since the landmark
Adverse Childhood Experiences (ACE) study that first explored this question
(Copeland et al., 2007; Felitti et al., 1998; Finkelhor et al., 2015; McLaughlin et al.,
2013). Currently, the Substance Abuse and Mental Health Services Administration
(2024) estimates that at least two-thirds of youth experience a potentially traumatic
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event by the time they reach age sixteen. In a school-based setting, it is likely that at
least one student in every classroom has been exposed to one or more potentially
traumatic events (NCTSN, 2017), with students attending low-income schools and
students of color experiencing disproportionately higher rates (Brunzell et al., 2016;
Saleem et al., 2020). The effects of trauma exposure hold significant implications for
youth’s healthy development and well-being, with consequences that can persist into
adulthood (Edwards et al., 2003; Oh et al., 2018). Importantly, trauma exposure can
negatively impact school-related outcomes and success for youth (Borofsky et al.,
2013; Stempel et al., 2017). This can be due to their cognitive, social, emotional,
academic, and behavioral functioning (Anda et al., 2006; McLaughlin et al., 2020;
Mendelson et al., 2015; Perfect et al., 2016), ability to engage in typical learning
behaviors (DuPaul et al., 2014), and ability to develop relationships being disrupted
following such exposure (Dye, 2018). With around 50 million American youth
enrolled in public schools, there is a clear opportunity for school-based prevention
and intervention to address the consequences of trauma exposure among youth
(Chafouleas et al., 2016; Irwin et al., 2024; Thomas et al., 2019) and increase
equitable access to mental health support.

The implementation of TIC in schools and youth-serving community settings
holds promise for buffering the negative sequelae of exposure to trauma (Downey &
Greco, 2023; Fondren et al., 2020). TIC provides a framework that recognizes the
signs and effects of trauma and encourages the use of sensitive practices to support
those experiencing related symptoms (SAMHSA, 2014). The Substance Abuse and
Mental Health Services Administration (2014) identifies four practices that foster a
trauma-informed setting. These four practices, known as the “4 Rs,” include 1)
Realizing the potential impact of trauma, 2) Recognizing signs, symptoms or
manifestations of trauma, 3) effectively Responding to manifestations of trauma with
awareness and sensitivity, and 4) Resisting retraumatizing individuals where possible
(SAMHSA, 2014). Ideally, in educational settings, TIC is integrated throughout
teaching practices and school systems to create a trauma-informed environment that
is responsive to the behavioral and emotional manifestations of trauma among youth
(e.g., withdrawal or disruptive behavior in the classroom; Margolius et al., 2020).

The implementation of TIC in educational settings ensures opportunities for
healing from the impact of trauma through its core components that center around
creating a safe environment, helping students regulate and express emotions in
healthy ways, and establishing healthy relationships (Bath, 2008). The literature on
TIC has identified commonly used and recommended practices for school settings,
including building knowledge and awareness of trauma among all adults working
with students, adopting a “trauma lens” (understanding the impact of trauma on
student well-being and functioning), fostering a positive school climate, modeling
and teaching self-awareness, coping, and social skills, and supporting provider self-
care (Kataoka et al., 2018; Thomas et al., 2019). These practices create a culture that
emphasizes understanding, compassion, and safety as educators use a new
perspective that is sensitive to students’ personal experiences and challenges.
Emphasizing the centrality of educator self-care and wellness practices reduces the
risk of secondary traumatic stress and burnout (Thomas et al., 2019), reinforces a TIC
culture, and models self-regulation and coping skills for students.
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The Role of Educators in Supporting Students Exposed to Trauma

Youth spend the majority of their time outside of the home at school; therefore,
educators are often the first adults outside of a youth’s family to observe and respond
to the effects of traumatic experiences (Atkins & Rodger, 2016). Given the negative
impact of traumatic exposure on youth’s emotional, behavioral, and academic
functioning, educators may play an important role in recognizing early signs of
declining mental health among school-aged youth and are optimally situated to
connect students to appropriate services and supports (Johnson et al., 2011).
However, little is known about early career educators’ pre-service preparation
regarding trauma and TIC, or how teacher education programs can potentially
supplement knowledge gaps with additional resources and training opportunities.
Despite the prevalence of youth trauma and the commonality of classroom
manifestations of trauma, such as withdrawal, disruptive behavior, and poor academic
performance, educators often feel underprepared to identify and appropriately
respond to trauma in the classroom (Honsinger & Brown, 2019; Miller & Flint-Stipp,
2019). This lack of confidence in the existing educator workforce indicates a need
and an opportunity to better integrate these concepts into education and preparation
programs.

Previous research demonstrates that supplemental training resources focused on
trauma education can help to address knowledge gaps for in-service school staff and
improve outcomes for students. For example, the Healthy Environments and
Response to Trauma in Schools (HEARTS) program, developed at the University of
California, San Francisco, utilizes a multi-tiered approach to promote successful
outcomes for students impacted by trauma (Dorado et al., 2016). Results of this study
indicated that school personnel’s knowledge of trauma and trauma-informed
practices significantly increased after participation in the HEARTS program. Further
evidence for the effectiveness of supplemental training in trauma for educators comes
from The New Orleans Trauma-Informed Schools Learning Collaborative. These
researchers evaluated the impact of a 2-day foundational professional development
course on educators’ knowledge and perceived acceptability of trauma-informed
practices (Mclntyre et al., 2018). Participating educators demonstrated significant
knowledge gains following the training; furthermore, knowledge gains among
participants who perceived high fit of trauma-informed practices within their school
system were associated with greater acceptability of trauma-informed approaches to
education (Mclntyre et al., 2018). The results of these studies and others (e.g.,
Anderson et al., 2022) support the effectiveness of professional development
opportunities in improving in-service educators’ knowledge and attitudes towards
trauma-informed approaches and provide initial indications that similar results may
be accomplished by targeting these opportunities towards pre-service educators.

Research exploring differences in TIC training outcomes based on educators’
sociodemographic backgrounds is scarce. Cultural differences in perceptions of help-
seeking behavior and mental health (e.g., Chaudhry & Chen, 2019; Cheon & Chiao,
2012; Zolezzi et al., 2018), disproportionate exposure to trauma among educators
from historically marginalized populations, and differing responses to students’
trauma due to systemic inequities associated with educator race/ethnicity and
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socioeconomic class (Castro Schepers, 2023) may influence training acceptability
and effectiveness. Among educators from cultures in which mental health symptoms
and help-seeking behaviors are stigmatized, training in TIC may be viewed more
negatively and consequently have less of an impact on educator practice. Moreover,
dominant stereotypes (e.g., race, gender) may influence how educators perceive
training; for example, past research suggests that female educators are more accepting
of trauma-informed approaches relative to their male counterparts (MclIntyre et al.,
2018). Educators who have been exposed to trauma themselves may demonstrate
greater acceptance of TIC training given their personal experiences, but may also
require greater structural support to uphold their well-being and prevent exacerbation
of secondary traumatic stress. Exploring these differences is important for tailoring
TIC training to meet educators’ needs and to leverage their strengths.

The Importance of Training in Trauma and TIC for Pre-Service Educators

Educators may draw fulfillment and increased feelings of competence through
caring for students; however, inadequate preparation in how to identify and address
signs of trauma can have adverse effects on educators’ well-being and sense of
efficacy (Miller & Flint-Stipp, 2019). If educators do not develop adequate
knowledge about trauma and its manifestations, they might misinterpret students’
classroom behaviors (e.g., intentional defiance, ADHD-like symptoms) and
unknowingly contribute to negative student outcomes (Hobbs et al., 2019).
Additionally, insufficient preparation puts educators at increased risk of exposure to
secondary traumatic stress, which can be associated with negative physical, mental,
and emotional outcomes (Miller & Flint-Stipp, 2019).

Prior literature suggests that educators who receive insufficient pre-service
training in trauma report lower confidence in supporting the mental health and
emotional needs of students impacted by trauma (Oberg et al., 2023). Pre-service
educators can begin to carry the burden of addressing the needs of students exposed
to trauma while they are still in training, while juggling other academic
responsibilities. Consequently, burnout, or chronic work stress, resulting from
insufficient preparation and education in trauma and TIC may begin before educators
even begin their careers (Garcia-Carmona et al., 2018; Miller & Flint-Stipp, 2019).
Burnout is highly prevalent among educators and represents one of the largest drivers
of educator attrition, a problem that is growing nationally (Garcia-Carmona et al.,
2018; Zhang & Zeller, 2016). Educators with higher levels of burnout are more likely
to report intentions to leave the education field because of stress (Christian-Brandt et
al., 2020).

The likelihood of educator retention is also related to the preparation that
educators receive in their pre-service education (Zhang & Zeller, 2016). Prior
literature suggests that pre-service training focused on mental health literacy
development can increase educators’ mental health knowledge, reduce stigma, and
increase help-seeking intentions (Wei et al., 2020). Additionally, pre-service training
in classroom manifestations of trauma, such as disruptive student behavior—a
significant contributor to educator attrition—may help to promote educator retention
by increasing educators’ confidence in their ability to meet the needs of their students
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(Harris et al., 2019). Pre-service education in trauma and trauma-informed practices
may provide an avenue to improve educators’ feelings of preparedness to address
manifestations of trauma exposure encountered in the classroom, reduce burnout, and
increase educator retention.

THE CURRENT STUDY

Prior research on training opportunities in trauma and TIC for educators has focused
primarily on the current educator workforce; evidence is lacking about the
effectiveness of training opportunities in trauma and TIC for pre-service educators.
Results of previous studies with in-service educators suggest potential avenues for
addressing the needs of pre-service educators regarding preparation in TIC.

The current study explored experiences of pre-service educators related to their
training in trauma and TIC. We hypothesized that (1) educators receive insufficient
preparation and training regarding trauma and trauma-informed practices during their
undergraduate education and (2) participation in a basic training curriculum would
result in improved attitudes toward and increased knowledge of trauma and TIC
among emerging educators. We also conducted exploratory analyses to investigate
the impact of demographic factors on outcomes of this training given the paucity of
research in this area.

METHODS

The current study is part of a larger, long-standing collaboration between an academic
partner at a pediatric teaching hospital and a non-profit foundation that supports
educator recruitment, preparation, and retention in the Midwestern United States. The
teacher preparation program enrolls high school seniors and first- and second-year
college students with aspirations to become educators in under-resourced schools.
Recruitment efforts target students who are first-generation college students, students
of color, and students who belong to other historically marginalized groups. The
program provides students with tuition assistance, opportunities for classroom
teaching experience, academic and social-emotional support, assistance with job
placement, enrichment training through intensive summer institutes, and mentorship
during their first two years of teaching. Through provision of these supports, the
program aims to expand the pipeline of effective educators, increase diversity in the
educator workforce, reduce turnover, and combat the national teaching shortage
(Sutcher et al., 2016).

The foundation requested that the academic partner design and deliver training
in trauma and TIC via intensive two-day sessions during the summer immediately
prior to program participants’ first year of teaching. Masters and doctoral-level
clinicians (social workers and clinical psychologists) affiliated with the teaching
hospital delivered the training, which was developed by the academic partner with
input from collaborators within the foundation.

Participants

Participants for the current study included 174 pre-service educators enrolled in
the teacher preparation program who completed questionnaires both before and after
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participation in a two-day training consisting of a series of summer workshops on
trauma and TIC. Sociodemographic information was gathered for all participants (see
Table 1). The sample was predominantly female (78.2%), White (63.8%) and non-
Hispanic/Latinx (71.3%). Notably, demographic characteristics of our sample reflect
the demographic characteristics of public school teachers in the United States
(Schaeffer, 2024).

Table 1: Demographic Characteristics of Survey Respondents

n %

Gender

Female 136 78.2

Male 29 16.7

Other 1 0.6

No Response 8 4.6
Ethnicity

Hispanic/Latinx 50 28.7

Non-Hispanic/non-Latinx 124 71.3
Race

American Indian/Alaskan Native 2 1.1

Asian/Pacific Islander 8 4.6

Black or African American 13 7.5

White 111 63.8

Multiracial 19 10.9

Other 19 10.9

No Response 2 1.1
First-Generation College Student

Yes 39 224

No 130 74.7

Unknown 5 2.9

Training and Implementation

Training was provided to two cohorts over two consecutive years, through
summer institutes that were an existing component of the teacher preparation
program. Participants in both cohorts received eight hours of training over the course
of two days. The training content was divided into five modules, each emphasizing a
core component of TIC: Creating a Safe Environment, Building Relationships and
Connectedness, Supporting and Teaching Emotion Regulation, Cultural
Responsiveness and Equity, and Educator Self-Care. Collectively, the training
modules were designed to support pre-service educators to (1) develop a “trauma
lens,” or understanding of how trauma can impact students’ well-being and
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functioning; (2) identify common symptoms of trauma exposure; (3) learn culturally
attuned trauma-responsive strategies to create safe classroom environments, promote
supportive relationships and connectedness, and encourage healthy emotion
regulation and expression; (4) understand how secondary traumatic stress can impact
their own well-being; and (5) recognize the importance of engaging in self-care to
ameliorate the impacts of secondary traumatic stress. Each session included a didactic
component, as well as opportunities for small-group discussion, role play or practice
activities, and reflection.

Data Collection

This study was approved by the Institutional Review Boards at the pediatric
teaching hospital and the university with which the academic partner is affiliated.
Data were collected via online surveys using Qualtrics Survey Software from
participating pre-service educators. Each cohort of participants completed one pre-
intervention survey immediately prior to the two-day training and one post-
intervention survey immediately after the training. Informed consent was obtained
from participants prior to survey administration.

Measures
Previous Training on Trauma

Participants reported on trauma training they received during their undergraduate
program via four study-developed questions on the pre-intervention survey. Two
questions measured the amount of training on trauma students received, and the other
two questions measured students' feelings of preparedness based on their training and
their satisfaction with the training. These items were rated on five-point Likert scales
(Table 2).

Table 2: Study Variables and Measures

Variable Measure Example Item Response Options a
"During your
undergraduate
teacher training, how  1="None at All";

Survey  much training on the 2="4 Little";

Pr.e vious designed  impact of childhood 3="4 Moderate
Training on " -
Trauma by study  trauma Amount",
team on development and 4="4 Lot";
learning did you 5="4 Great Deal"
receive?"
Perceptions Survey "My knowledge about 1i f’oo.r”;
of designed trauma-sensitive 2="Fair"; 0.94
Knowledge g 3="Good";
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about
Trauma and
TIC

Factual
Knowledge
about
Trauma and
TIC

Attitudes
Toward
Trauma-

Informed

Care

by study  practices I can use to
support children is:"

team

Survey
designed
by study

team

ARTIC

(Baker et
al., 2016)

"Which of the

following is a false

statement about how
trauma affects the
brain?"

"[ believe that..."

4="Very Good";
5="Excellent"

A: "Trauma can
cause distortions in
interpreting social
information like
facial expressions";
B: "Trauma causes
the fight and flight
reaction to be
triggered easier and
last longer",

C: "Trauma
exposure will cause
irreversible brain
damage";

D: "Trauma can
impact brain
growth/size as well
as
connectivity/density"

1=" Students need to
experience real life
consequences in
order to function in
the real world" to
7=" Students need to
experience healing
relationships in
order to function in
the real world"

0.94

Note. Internal consistency reliability was not calculated for the Previous Training on
Trauma variable because the four items in this were examined individually.
Additionally, internal consistency reliability was not calculated for the Factual
Knowledge About Trauma and TIC variable because this measure was intended to
assess participants' knowledge about a variety of topics related to trauma and TIC

Perceptions of Knowledge About Trauma and TIC

Students’ perceptions of their knowledge about trauma were assessed using four
study-developed questions (Table 2). Participants were asked to rate their knowledge
about trauma's effects on youth's development and behavior, trauma-sensitive
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practices that can be used to support youth, adverse childhood events (ACEs), and
compassion fatigue and self-care strategies. Participants self-rated their own
knowledge about trauma on a five-point Likert scale. The four items were averaged
to create a composite score. Self-perception of knowledge about trauma was assessed
before and following the intervention. The internal consistency of this composite
score was excellent (Table 2).

Factual Knowledge about Trauma and TIC

Students’ factual knowledge about trauma and TIC was assessed with eight
multiple choice questions developed for the study based on information covered
during the training (Table 2). Four items were excluded from the present analyses
because wording was changed across cohorts to minimize ceiling effects. Percentages
of items answered correctly were calculated for each participant; higher percentage
scores indicate greater knowledge. Knowledge of facts about trauma and TIC was
assessed before and following the intervention.

Attitudes Towards Trauma-Informed Care

The Attitudes Related to Trauma Informed Care (ARTIC; Baker et al., 2016)
scale is a self-report questionnaire assessing attitudes towards trauma and TIC. It is a
commonly used scale for staff in human service and educational settings and has
demonstrated good reliability and validity in previous work (Baker et al., 2016). The
scale includes five subscales, including Underlying Causes of Problem Behavior and
Symptoms (i.e., perceiving behaviors and symptoms as adaptable), Responses to
Problem Behavior and Symptoms (i.e., promoting relationships, flexibility, kindness,
and safety as drivers of change), On-The-Job Behavior (i.e., promoting empathy-
based action from staff), Self-Efficacy at Work (i.e., ability to fulfill the
responsibilities required in working with students exposed to trauma), and Reactions
to the Work (i.e., promoting seeking support and utilizing coping tools to address
effects of secondary trauma). The ARTIC uses a 7-point bipolar Likert scale anchored
by favorable or unfavorable statements about TIC. Participants report the strength of
their beliefs across this continuum. For example, the statement “Students could act
better if they really wanted to” reflects a strong, negative attitude (score of 1). On the
other end of the scale, the statement “Students are doing the best they can with the
skills they have,” reflects a strong, positive attitude (score of 7). A score of 4 would
suggest a neutral stance between the two statements. Participants answered 35
questions, with greater average scores indicating more positive attitudes towards TIC.
The internal consistency for this 35-item scale was excellent (Table 2).

Analytic Strategy

The sample’s sociodemographic characteristics and previous training on trauma
were described using percentage values. Data from both cohorts were used to describe
the sample. To describe previous training in trauma and TIC, percentages were
calculated. To examine differences in perceptual knowledge of trauma, measured
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knowledge of trauma, and attitudes towards TIC pre- and post-intervention,
dependent t-test analyses were conducted in RStudio (RStudio Team, 2020). Finally,
two-way repeated measures ANOV A analyses were conducted in RStudio to examine
interactions between demographic variables and time points on outcome variables of
interest. Post-hoc t-tests were conducted to assess pairwise differences associated
with significant interaction effects.

RESULTS
Previous Training in Trauma and TIC

When asked how much training they had received on the impact of childhood
trauma on development and learning, only 3.4% of participants reported that they had
received a great deal of training or a lot of training. In contrast, over 20% of the
sample reported receiving no training at all (see Table 3). On average, participants
reported that they had received no training at all on the impact of childhood trauma
on development and learning (M= 1.94, SD= 0.82). Results were similar with regard
to the amount of training received on supporting students experiencing child
traumatic stress, with only 3.4% of participants reporting that they had received a
great deal of training or a lot of training and over a quarter of participants reporting
receiving no training at all (see Table 3). On average, participants reported that they
had received no training at all in supporting students experiencing child traumatic
stress during their undergraduate teacher training (M= 1.82, SD= 0.78).

On average, participants reported feeling that their undergraduate training made
them not at all prepared to support students with child traumatic stress (M= 1.77,
SD=0.82). Only 3.5% of participants reported feeling extremely adequately prepared
or very adequately prepared, while 32.2% reported feeling not at all prepared to
support these students (Table 3).

On average, participants reported feeling extremely dissatisfied with the
undergraduate training they received on supporting students with child traumatic
stress (M= 1.88, SD= 0.97). Only 10.9% of participants reported feeling extremely
satisfied or somewhat satisfied, whereas 29.3% of participants reported feeling
extremely dissatisfied with their undergraduate training in this area (Table 3).

Table 3: Respondents’ baseline reports of previous training and preparation in
trauma and TIC

M SD (%)

Previous training on the impact of childhood trauma

on development and learning 1.94 082
A great deal 3(1.7)
A lot 3(1.7)
A moderate amount 40 (23.0)
A little 90 (51.7)
No training at all 38 (21.8)
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Undergraduate training in supporting students

experiencing child traumatic stress 182078
A great deal 2(1.1)
A lot 4(2.3)
A moderate amount 26 (14.9)
A little 97 (55.7)
No training at all 45 (25.9)

Undergraduate preparedness to support students with

child traumatic stress L770.82
Extremely adequately 1(0.6)
Very adequately 522.9)
Somewhat adequately 33 (19.0)
A little adequately 79 (45.4)
Not at all adequately 56 (32.2)

Satisfactiop with undergrad.uate training in supporting 188 097

students with child traumatic stress
Extremely satisfied 2 (1.1)
Somewhat satisfied 17 (9.8)
Neither satisfied nor dissatisfied 26 (14.9)
Somewhat dissatisfied 78 (44.8)
Extremely dissatisfied 51(29.3)

Note. Range = 1 (lowest) to 5 (highest). For example, 1 = No training at all and 5 =
A great deal.

Perceptions of Knowledge About Trauma and TIC

To compare participants’ perceptions of their knowledge about trauma and TIC
before and after participation in the training, a Wilcoxon signed rank test was
conducted because the data violated the assumptions of the dependent t-test. Results
indicate that participants perceived that they had greater knowledge about trauma and
TIC after participation in the training (M= 3.99, SD= 0.54) than before participation
in the training (M= 1.96, SD= 0.66, V= 7, p< 0.001). These results suggest that
participants’ perceptions of their knowledge about trauma and TIC significantly
increased as a result of participation in the training. No significant interactions
emerged between demographic variables and time on perceptions of knowledge about
trauma and TIC.

Factual Knowledge about Trauma and TIC

To compare participants’ knowledge of facts about trauma and TIC before and
after participation in the training, a dependent t-test was conducted. Results indicate
that participants’ scores were significantly greater after participation in the training
(M= 0.79, SD= 0.21) than before participation in the training (M= 0.48, SD= 0.22,

115



Journal of Trauma Studies in Education

t(172)=-16.351, p< 0.001). These results suggest that participants’ average scores on
the knowledge quiz increased from 48% to nearly 80% as a result of participation in
the training. No significant interactions emerged between demographic variables and
time on factual knowledge about trauma and TIC.

Attitudes Towards Trauma-Informed Care

To compare participants’ attitudes towards TIC before and after participation in
the training, Wilcoxon signed rank tests were conducted for each subscale of the
ARTIC-35 because the data violated the assumptions of the dependent t-test. Results
indicate that participants’ attitudes towards TIC increased in all domains after
participation in the training (see Table 4). Additionally, two-way repeated measures
ANOVA revealed a significant interaction effect between time and ethnicity on the
ARTIC domain of attitudes regarding reactions to the work, p= 0.012. Therefore, pre-
post differences in attitudes regarding reactions to the work were analyzed for each
ethnic group. Two-sample t-tests revealed significantly more favorable attitudes
regarding reactions to the work after the training (M= 5.03, SD= 1.32) than before
the training (M= 4.72, SD= 1.05) among non-Hispanic/Latinx participants (p=
0.047), but not among Hispanic/Latinx participants (M;=4.71,58D;= 0.99; M>=4.73,
SD;=1.29; p=0.96).

Table 4: Wilcoxon Signed Rank Test Results Comparing Pre-Post Change in
ARTIC Subscale Scores

Domain Pre-M (SD)  Pre-M (SD) Vv p
Underlying Causes of 5.08(0.69) 5.35(0.86) 2333.0 <0.001**
Problem Behavior and
Symptoms
Responses to Problem 4.47(1.40) 4.58(1.67) 4201.0 0.01*
Behavior and Symptoms
On-the-Job Behavior 4.60(1.19) 4.87(1.32) 2489.0  <0.001**
Self-Efficacy at Work 4.64(1.07) 4.81(1.34) 3838.0 0.01%*
Reactions to the Work 4.71(1.01) 4.94(1.32) 3283.0 <0.001**
Overall ARTIC 4.70(0.95) 4.91(1.23) 33955 <0.001**

Note. p<.05%*, p<.001**

DISCUSSION

The current study examined pre-service educators’ experiences before and after
participation in a training on TIC. Participants were asked to report on their previous
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training in TIC, perceptions of their knowledge and preparedness, factual knowledge
about the impact of trauma on development and learning, and attitudes towards TIC.
Across baseline reports, as we hypothesized, findings show that a majority of pre-
service educators receive little to no training in these topics, including how trauma
may impact child development and learning, or how to effectively support youth
exposed to trauma. In fact, few participants reported feeling prepared by their
undergraduate education to support students struggling with traumatic stress. Not
only do these findings suggest a major lack of preparation in TIC across new
generations of educators, but they also suggest that new educators may not be
equipped to effectively meet the social and emotional needs of students exposed to
trauma. Given the high rates of trauma exposure among school-aged youth, it is
critical to address this gap early to better develop early career educators’ skills as they
step into this new role. Several states in the United States have policies in place to
require regular training in mental health, substance use, TIC, and suicide prevention
for educators already in the workforce (Hopeful Futures Campaign, 2022). However,
teacher preparation programs provide an opportune setting within which to lay the
foundation for future educators by incorporating TIC and other mental health
awareness topics into their curricula.

In addition to exploring baseline reports of previous training and preparation, this
study examined participants’ change in knowledge of, and attitudes towards, trauma
and/or TIC after participation in a 2-day intensive training. As hypothesized, our
findings show increases in these domains, indicating that some education can better
prepare early career educators to integrate a trauma-informed framework into their
teaching practices. Increases in foundational knowledge were also observed, the
implications of which may suggest that formal training in TIC may prepare early
career educators in developing awareness about the influence of traumatic stress on
students’ success in the classroom. This may consequently help shift educators’
interactions with students to more sensitively meet their unique needs (Anderson et
al., 2022). It is also important to note the broad applicability of TIC; practices such
as fostering safe relationships, building trust, and promoting student empowerment
benefit all students, not just those exposed to potentially traumatic events.

The findings of this study show the applicability of training in trauma and TIC
to more novice educators. Just as other training programs have shown increases in
knowledge of trauma and/or TIC among in-service educators (Dorado et al, 2016;
Mclntyre et al. 2018), our study demonstrates that these gains are feasible among pre-
service educators as well. This is important, as it is known that pre-service and newer
educators experience some of the highest levels of burnout, often due to chronic or
secondary traumatic stress (Carver-Thomas & Darling-Hammond, 2019; Kelly &
Northrop, 2015; Miller & Flint-Stipp, 2019). As such, an area of opportunity to curb
burnout rates among new educators is to integrate comprehensive training on trauma,
its impacts, and importantly, how to practice provider self-care in the face of educator
stress. Although our study did not evaluate self-care among this sample, as a core
tenet of TIC, provider self-care is a critical factor to integrate into professional
training with pre-service educators.

As expected, our study found overall increases in positive attitudes towards TIC
after formal training in these topics. However, demographic differences were
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identified for one subscale of the ARTIC, specifically Reactions to the Work. More
specifically, pre-service educators in the non-Hispanic/Latinx group showed
significantly more favorable reports of their reactions to TIC practices compared to
their Hispanic/Latinx counterparts. Less favorable statements on this subscale
illustrate a tendency to persevere through vicarious stress instead of practicing self-
care or using effective coping skills. For example, participants in this group were
more likely to endorse, “the best way to deal with feeling burnt out is not to dwell on
it and it will pass,” as opposed to seeking support from colleagues or other
professionals. Although Western society puts great value on overworking and
powering through stress—as well as the stigma associated with mental health
support— it is important to consider possible cultural or social influences associated
with these findings. These results confirm previous research that has identified strong
mental health stigma or low levels of support seeking among Hispanic/Latinx groups
(Cabassa et al., 2006; Mendoza et al., 2015). Some interventions aimed at increasing
mental health literacy and stigma reduction among the Hispanic/Latinx community
have shown some promise, but they are early in their development, and the findings
are mixed (Pérez-Flores & Cabassa, 2021). As such, our findings point to the
importance of normalizing seeking support for targeted groups in future rollouts of
trauma-informed training programs for pre-service educators, whether in their
personal lives or in professional settings such as their schools.

The observed increases in trauma knowledge and positive attitudes towards TIC
in the current study, in the context of a collaboration between an academic partner
and a non-profit organization, show promise for research-practice partnerships (RPP)
at the intersection of mental health and education for improving pre-service educator
preparation. The use of RPPs spans many fields (e.g., public health) and has
demonstrated positive outcomes in education, such as improved teaching practices
and learning outcomes among youth (Coburn & Penuel, 2016). As such, these
partnerships may be a useful tool to address the need to prepare educators working
with vulnerable students with a wide range of traumatic experiences, as well as to
prepare educators to promote the social emotional wellbeing of all students using TIC
practices. However, teacher preparation programs such as the one mentioned in this
study may not be accessible to all future educators. Furthermore, RPPs require
significant coordination, and it can be time-intensive to create and deliver such
training programs. A challenge for future work, therefore, includes identifying ways
to leverage RPPs to make training in trauma and TIC more accessible or generalizable
to a wider audience of educators and/or school personnel, particularly as a means of
supporting teacher preparation programs

Limitations and Future Directions

While this study provides promising initial evidence that pre-service education
on trauma improves knowledge, attitudes, and perceptions of preparedness to support
students exposed to trauma for educators entering the profession, there are several
limitations that should be noted. Perhaps the most significant limitation is the short
assessment time frame. Without longer-term follow-up, the sustained effects of the
training cannot be evaluated. In addition, this study relied on self-report measures,
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with several questionnaires that had not been validated in prior work. Finally,
although representative of the field of education nationally, the sample for this study
was largely Caucasian and largely female. Exploratory demographic analyses yielded
only one significant result, but it is likely that small sample sizes may have limited
the ability to detect small effects.

Future research with longer-term follow-up should explore whether initial gains
in knowledge and attitudes persist as early career educators transition to the
classroom. Larger and more diverse samples would allow for further exploration of
the relationship between race/ethnicity, cultural beliefs and attitudes, and the impact
of training on TIC beliefs and attitudes. The finding that foundational training
improved attitudes towards TIC are promising; however, attitudes do not always
translate to behavioral change. Therefore, future research that examines whether
changes in attitude translate to increased use of TIC strategies is needed. Given the
strong relationship between secondary traumatic stress and educator burnout and
educator turnover, future research should also examine whether TIC training for pre-
service educators results in improved educator retention. Importantly, future research
should include measurement of student outcomes to examine whether or not changes
in educator practice translate to improvements in students’ learning ability, social-
emotional skills, and/or behavioral regulation in the classroom. Finally, while
intensive training workshops such as the one described in this study demonstrate
potential to prepare educators to better meet the needs of their students in comparison
to receiving little or no such training, sustained support for the practical application
of knowledge and skills as well as greater access to such training for all pre-service
educators is needed. Integration of these concepts into supervision provided during
field placements and mentoring programs for all early-career educators is likely to
enhance these effects and should be considered as a future direction for this work.

CONCLUSION

The findings of the current study highlight that many pre-service educators receive
insufficient preparation in trauma and TIC at the undergraduate level, despite the
critical role educators play in recognizing and responding to symptoms of trauma
among students in educational settings. Our results also suggest that training pre-
service educators in trauma and TIC improves knowledge, attitudes, and perceptions
of preparedness to support youth exposed to trauma. Although these improvements
were achieved through a supplemental training curriculum, these findings emphasize
the importance of incorporating mandatory pre-service training in trauma and TIC in
all universities and training organizations, as a means of supporting emerging
educators and the large proportion of youth exposed to childhood trauma.
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