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ABSTRACT
The purpose of this study was to assess teachers’ knowledge on trauma and trauma-
informed practices, the confidence teachers have in their actions with their students who have
experienced trauma, and training received and wanted by NC Pre-K teachers on trauma-informed
care. Quantitative data was collected utilizing a standardized Primary Early Childhood Educators
Trauma-Informed Care Survey for Knowledge, Confidence, and Relationship Building scale
(PECE-TICKCR, 2017). All participating NC Pre-K teachers (n=68) were females and had a 4-
year degree in early childhood or other related field. Teachers’ knowledge related to trauma and
their confidence in their own actions were highly correlated. However, teachers showcased they
were most knowledgeable about the impact trauma has on students behavior with a mean of
(3.93), compared to three other items on knowledge such as resources available to students and
families who have experienced trauma (M=3.15), steps to take once a student is identified as
experiencing trauma (M= 3.28), and steps to take if a student is suspected has experienced
trauma (M=3.32). Similarly, observed means on the confidence scale revealed that teachers felt
most confident in their ability to be positive with their students (M=4.31), compared to three

other items on confidence like taking appropriate steps if a student is suspected of experiencing



trauma (M=3.53), making behavioral observations when interacting with students (M=3.59), and
taking steps to support students who have experienced a traumatic event (M=3.59). Further
teachers who have experience working with children of trauma were more knowledgeable about
trauma-informed care and also more confident in their actions as they worked with students on a
daily basis compared to teachers who have never worked with children who are experiencing or
have experienced trauma. No differences were found between teachers’ knowledge and
confidence levels based on their age or ethnic identities. Teachers continue to express interest in
receiving more training on topics related to trauma-informed care. The study findings have
implications for both, teacher preparation programs and teacher professional development and
training, both at the pre-service and in-service training levels.
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CHAPTER 1: INTRODUCTION

Trauma can be defined as “an event, series of events, or set of circumstances experienced
by an individual as physically or emotionally harmful or life-threatening with lasting adverse
effects on the individual’s functioning and mental, physical, social, emotional, or spiritual well-
being” (SAMHSA, 2014, p. 7). As research has shown, there are many damaging effects that
occur for children with early trauma exposures and experiences. This includes negative
associations with the development of socioemotional skills, self-regulation, student teacher
relationships (Loomis & Mogro-Wilson, 2019) academic achievement, and behavioral problems
(Jimenez et al., 2016). Given that early childhood is a critical period of development, it is crucial
that necessary support is in place to aid in the social, emotional, behavioral, and academic
development of children. This includes the support of parents, guardians, and teachers who all
play a crucial role in nurturing and molding children at this age. In addition to the negative
outcomes associated with trauma exposure, there are many ways that children respond to trauma.
These responses can include, but are not limited to being emotionally upset, depression or
anxiety, changes in behavior, issues with self-regulation, difficulty forming attachments,
attention and academic difficulties, and manifestation of physical symptoms (Peterson, 2018).

In 2019, it was reported that approximately 26.4% of children in North Carolina had
experienced at least one adverse childhood experience (ACE) and 15.3% had experienced at least
2 ACE:s (Parks & Gitterman, 2022). However, with the COVID 19 pandemic, families were
spending more time together as a result of stay-at-home orders (Decker et al., 2020) resulting in
an increase in ACEs exposure (Parks & Gitterman, 2022). According to a North Carolina report
(Parks & Gitterman, 2022) approximately four in 10 children experienced at least one ACE in

2022, with one in five children experienced two or more ACEs. There was also an increase of



children who experience two or more ACEs (17-20%) between 2016 and 2022, and a 3%
increase of children who experienced three or more ACEs’ between 2016 and 2022. The data
also highlighted racial disparities among children. Black children were 1.7 times more likely
than White and Hispanic children to experience two or more ACEs exposure. The implications
of early childhood exposure to ACEs on development includes internalizing and externalizing
problem behaviors, social issues, as well as play and attention problems (Liming & Grube,
2018). This can be a cause for concern if left unattended, especially as children are transitioning
into new environments like school. The National Association for the Education of Young
Children (NAEYC) states:
Each and every child, birth through age 8, has the right to equitable learning
opportunities—in centers, family childcare homes, or schools—that fully support their
optimal development and learning across all domains and content areas. Children are
born eager to learn; they take delight exploring their world and making connections. The
degree to which early learning programs support children’s delight and wonder in
learning reflects the quality of that setting. Educators who engage in developmentally
appropriate practice foster young children’s joyful learning and maximize the
opportunities for each and every child to achieve their full potential. (NAEYC, 2020, p.
5)
The NAEYC position statement emphasizes the right that children have to equitable learning that
is conducive to a supporting learning environment. The learning environment is dependent on the
skills, knowledge, and training which teachers are provided to meet the emotional and behavioral
needs of each student (Kelly et al., 2024). For ECE teachers, being trained in trauma-informed

care can equip them to better handle challenging behaviors as well as foster a positive



environment to support the emotional, and academic development of children (Mortensen &
Barnett, 2016). Implementing a trauma-informed approach in early childhood can create an
opportunity to foster a strong partnership between educators and families. Families may be able
to engage in a collaborative process with educators, which can benefit both families and children.
By addressing trauma early, ECE teachers can create a ripple effect that positively influences
children, families, and educators. Hence, it is essential to equip NC Pre-K teachers with trauma-
informed lens so they can provide young learners with the best schooling experience.

To be a lead teacher in North Carolina’s state funded Pre-K program, teachers’ must
possess a bachelor’s degree and have a state licensure in birth through kindergarten (BK) or be
working towards having one (Hegde et al., 2022). Having these credentials demonstrate that
educators have the necessary background knowledge to work with children from birth through
age five. A study done in North Carolina by Clotfelter et al. (2011) found that board certified
teachers, which is distinct from licensure, who had strong academic and teaching preparation, in
addition to longer teaching experience, saw higher achievements in their students. These findings
indicate how important it is for teachers to not only be qualified to teach but also possess the
skills and experience that comes from long term teaching.

In addition to understanding how well-trained teachers can support students who
experience poverty, we must also consider the support needed to address child poverty and
insecurity in NC. In North Carolina, at least one in five children are food insecure and almost
10% of children are living in extreme poverty (Nichol & Hunt, 2021). Specifically in Eastern
North Carolina, there is a higher prevalence of rural areas that are associated with poverty and
lower employment rates with a report of 17.3% of children living below the federal poverty

threshold (Hertz et al., 2023; Nichol & Hunt, 2021). With there being an increase in the



prevalence of children living in neighborhoods with higher poverty rates it is important to assess
how this influences their development. The neighborhoods in which they live determine the
schools they attend, the resources available within their communities, their sense of safety and
security, and overall health and wellness. Schools located in areas of higher poverty face unique
challenges such as having higher rates of new teachers, who may not yet have the skills and
experiences of working alongside children in such communities (Nichol & Hunt, 2021). These
schools are also faced with high teacher turnover rates, which creates further instability and
continues a cycle of unprepared teachers instructing students with the greatest needs (Nichol &
Hunt, 2021).

Since NC Pre-K teachers engage with some of the most vulnerable groups, including
low-income and at-risk children, this makes them an excellent group to survey on a critical issue
like trauma. A practical way of addressing this issue is to build on community resiliency, that
includes training early childhood teachers with the hope that their learned skills can be passed
along to other teachers, staff, and parents (Grabbe et al., 2023). The Community Resiliency
Model (CRM) is a self-care technique that promotes well-being by helping individuals
understand their sensory awareness and emotion regulation in response to stress and trauma
(Grabbe et al., 2023). For teachers, CRM can be a valuable tool to recognize their own stress
responses, providing insights into their students' trauma responses and enabling better support for
student needs. However, there is not prior research from the specific population of NC Pre-K
teachers to provide information on how to address this issue. To get an understanding of what
support is needed to address the issue of poverty in Eastern NC and assist NC Pre-K teachers in
implementing trauma-informed care, a baseline must be established. Thus, the main purpose of

this study is to assess teachers’ knowledge of trauma and trauma-informed practices, confidence



that teachers have in their actions to support students who have experienced trauma, and training

received and required by NC Pre-K teachers on trauma-informed care.



CHAPTER 2: LITERATURE REVIEW

Adverse Childhood Experience and Impact in Early Childhood

Adverse childhood experiences (ACEs) were first looked at by Felitti et al. (1998) where
they sought to examine whether ACEs exposure in early childhood would be related to negative
health outcomes in adulthood. The researchers surveyed about 17,000 adults asking questions
across different categories of negative childhood experiences such as abuse (psychological,
physical, and sexual abuse) and household dysfunction (substance abuse, mental illness). Results
from this study indicated that more than half of participants indicated they had experienced at
least one adverse childhood experience. This study also revealed that ACEs exposure increased
the likelihood of experiencing negative health outcomes in adulthood. This study laid the
foundation for decades of research focusing on different outcomes related to ACEs exposure.

Research on Adverse Childhood Exposure (ACE) exposure in early childhood has
revealed many associations between ACEs and academic outcomes, behavioral problems, and
attendance issues. A longitudinal study conducted by Choi et al. (2019) studied the implications
of early exposure to ACEs on behavioral problems of children ages three, five, nine, and 15
while controlling for the mothers SES status. The sample for this study consisted of (n=2750)
children and parents from the Fragile Families and Child Wellbeing study. Children’s exposure
to ACEs were obtained from reports provided by both the mother and father at ages one through
three. Findings from this study demonstrate that ACEs exposure in early childhood led to an
increased risk for children exhibiting behavioral problems in the future.

Jimenez et al. (2016) examined the associations between experiences of ACE in early
childhood and its impact on behavioral and academic problems of kindergarten students. A

secondary data analysis was conducted using data from the Fragile Families and Child Wellbeing



Study (n=1007). Data was obtained from reports given by primary caregivers and teachers.
Teachers were asked to provide reported outcomes on academic skills, classroom behavior, while
ACE measures were obtained through maternal reports at 5 years. It is important to note that
over half of the children in the sample identified as African American, which is a large
demographic that makes up inner-city schools and often require additional resources. According
to teacher reports, children with exposure to 1 ACE had attention problems and aggressive
behaviors. The results indicated there is an association between childhood exposure to ACE and
academic and behavioral problems. Specifically, the more exposure to ACEs there is, the more
likely that the child has below-average academic skills, including literacy skills. In comparison
to children with no ACE exposure, those with at least one exposure are at a higher risk for
behavioral issues, and as exposure increases it can lead to academic issues and behavioral
problems that can interfere with children’s developmental trajectories.

A study conducted by Blodgett and Lanigan (2018) assessed the effects of ACE exposure
on academic risk, behavioral and attendance problems in elementary school children utilizing
educators as reporters. The sample of this study (n=2101) consisted of 10 randomly selected
classrooms across four school districts. Student risk was measured using an adapted version of
the original ACE survey, resulting in a 10-item questionnaire (Felitti et al., 1998). Academic
status in this study consisted of academic failure, attendance concerns, as well as behavioral
problems. Academic concerns were gathered from students’ most recent report card, while
attendance concerns and behavioral problems were collected from staff reporting on these issues.
The results of this study show that ACE exposure was associated with higher rates of academic
failure, attendance problems, and school behavioral problems. These results demonstrate the

negative impact ACE exposure can have on students’ ability to successfully navigate academic



space and engage in meaningful learning. This information informs teachers of the risks of ACE
exposure on their students and urge them to take steps towards advocacy and implementation of
services to best support student needs. Thus, the findings from this study indicate that educators
can benefit from the knowledge and skills necessary to be equipped to support the developmental
challenges associated with student exposure to ACE (Blodgett & Lanigan, 2018).

A study by McKelvey et al. (2018) examined the longitudinal impact of ACEs exposure
in infancy and toddlerhood with academic and behavioral outcomes. Data collection primarily
occurred within family homes, utilizing structured interviews, video observations of parent-child
interactions, and assessments of child outcomes given by the researchers. This longitudinal study
resulted in data being collected at ages 1, 2, 3, and 11 resulting in a sample (n=1632) for the
Early Head Start Research and Evaluation Project. Measures of this study included adverse
childhood experiences which included emotional abuse, physical abuse, sexual abuse, emotional
neglect, physical neglect, parental separation, domestic violence, substance abuse, household
mental illness, household incarceration, academic status, and adaptive behavior. Results indicate
that there was an association between ACEs and school outcomes, whereby children exposed to
three or more ACEs before the age of three are more likely to have an IEP. Exposure to ACEs
also was associated with being retained in school. Additionally, the results show that ACEs are
associated with children’s behavior, in areas such as internalizing problems as well as attention
issues. The findings from this study highlight the outcomes that children experience who have
been exposed to ACEs from a young age. It demonstrates the least desirable outcomes that can
occur, which can lead to damaging effects on a child’s academic and behavioral outcomes. In the
following section we discuss ways in which teachers may act as a buffer between students and

ACE:s.



Overall, these studies provide an in depth understanding of the different outcomes
associated with early ACEs exposure. Specifically, ACEs exposure increases the likelihood of a
child having behavioral and academic struggles, it puts them at risk for attendance issues, and it
can negatively impact learning in an academic setting. Knowing the potential negative effects
ACE:s has on a child’s outcome, it strengthens the need to equip teachers with the knowledge and
skills to be aware of these outcomes. It also ensures that students are able to have their needs met

so they can thrive and be successful in their environment.

Teachers as Buffers Against Effects of Adverse Childhood Experiences (ACEs)

It is important to discuss this study in the context of teacher student relationships and the
importance they have in shaping children’s development. Further, teacher student interactions
are important for student development, however research suggests that the quality of those
relationships vary across the country (Pianta et al., 2005). In one instance, Kuhfeld et al. (2019)
found that children from low-income backgrounds and who identified as African American were
likely to encounter fewer effective interactions in early childhood programming meaning that
their socioeconomic status and racial identity played a role in how they were perceived and
treated. To negate potential experiences like this from happening in the future, it is worth
ensuring that ECE teachers are informed and trained to respond to the needs of all students.
Thus, both teacher and student ethnicity are an important variable to be considered in a study
where we examine teachers knowledge and confidence levels with trauma-informed care.

Research suggests that positive relationships built between students and teachers can
potentially buffer the negative effects of ACEs experienced by children (Murphy & Sacks,
2019). This includes areas like student achievement (Hu et al., 2016), student motivation, and

positive behavioral and social outcome (Wang et al., 2020). CLASS, which has been used to



study teacher-student interactions classified these interactions in the domains of Emotional
Support, Classroom Organization, and Instructional Support (Hofkens et al., 2023). Within the
domain of Emotional Support falls positive climate which reflects the student-teacher connection
and teacher sensitivity. Teachers knowledgeable about trauma and how trauma manifests in
student behaviors, equips them to respond appropriately to children’s needs.

According to Wang et al. (2021) children spend much of their time in the school
environment. In NC Pre-K, children can spend up to 6-1/2 hours in a regular school day with
some programs offering extended day programs to accommodate the needs of the families (NC
Pre-K for Parents, 2018; North Carolina Pre-K Program - Childcare Network, 2023). With
children spending so much time at school, they tend to form many meaningful relationships with
their peers and teachers. Not only do students learn and develop their socioemotional skills in
this environment, but their teachers also often play a vital role in recognizing and addressing
students’ social and emotional needs. According to Murphy and Sacks (2019), the stable and
supportive relationships built with their caregivers, including teachers, may act as a buffer to the
effects of ACEs. There is additional research to suggest that positive school experiences may act
as a protective factor against adversities and promote positive outcomes among children (Crouch
etal., 2019).

A study conducted by Rebicova et al. (2021) assessed the effects of schoolmate and
teacher support on the emotional and behavioral problems among adolescents with experiences
of ACEs. Data for this study came from the Health and Behavior in School-aged Children study
that was conducted in Slovakia in 2018. Measures included emotional and behavioral problems,
adverse childhood experiences, schoolmate support and teacher support. Findings from this study

indicate that while teacher support did not directly buffer the association of ACEs with emotional
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behavioral problems, it did decrease the likelihood of students displaying emotional and
behavioral problems. Hence there is some indication that teacher support decreases the chances
of students engaging in behavioral and emotional distress. This finding demonstrates the impact
teachers have on students healthy emotional development.

A cross-sectional study by Vinh et al. (2024) examined the role that parent, friend, and
teacher relationships had in mediating the associations between ACEs and mental disorders in
Vietnamese students. Participants in this study included students from 6% to 12 grade at a
selected school (N=1275). Researchers found that the rate of depression among students was at
44.0%, the rate of anxiety was 35.6%, and the rate of stress was 30.6%. They also found that
19.7% experienced one mental disorder, 15.2% experienced two disorders, and 20.0%
experiences three or more disorders. The results of the mediating effects of student-teacher
relationships revealed a partial mediation. That is, student-teacher relationships accounted for
5.8% of the total effect, while the parent child relationship accounted for 15% and the friend
relationship accounted for 4.4%. While researchers found a partial mediation with the student-
teacher relationship, it demonstrates an important finding that teacher relationships may act as a
buffer against effects of ACEs.

As it relates to ECE teachers, their role in early childhood development is one of great
importance as their interactions with children directly impacts their social and emotional
development in the classroom. They are tasked with both promoting the educational needs of
their young students in addition to supporting their socioemotional development (Mortensen &
Barnett, 2016). Research has shown that being in a healthy social and emotional environment is
beneficial for the promotion of children’s behavioral, emotional, and physical development

(Ritblatt et al., 2017). Additional factors such as teachers’ experience, and educational level
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influence their ability to provide an environment that fosters positive socio-emotional learning
(Clotfelter et al., 2011; Glock & Bohmer, 2018). Additionally, they may encounter students with
other mental health needs as a response to trauma. For ECE teachers to be able to address the
needs of their students effectively, they need to be knowledgeable about trauma, know about
symptoms that children might manifest, and be knowledgeable about how to incorporate trauma-

informed strategies to create a supportive environment (Bilbrey et al., 2022).

Teachers Age, Experience, and Ethnicity as it Relates to Trauma-informed Care

There is research to suggest that both teacher’s age and experience seem to be important
factors that influence how students are viewed through a trauma-informed lens. For instance,
Glock and Béhmer (2018) found that teachers with less teaching experience (average of 12
weeks) had fewer negative attitudes towards ethnic minority students compared to teachers with
more teaching experience (average of 15 years). Furthermore, teachers younger in age within the
most experienced group of teachers were found to be least biased towards students from minority
groups. These findings suggest that both teachers experience level and age, play a crucial role in
how children from different backgrounds are perceived within the school system. Teachers
younger in age are seemingly less biased (Conaway & Bethune, 2015). Thus, these are important
factors to be considered within teacher sensitivity training when addressing student needs as it
relates to trauma. Providing training as early as possible in an educators career could positively
shape their attitudes towards students of all ethnic backgrounds.

A summary of research has shown the positive association between a teaching experience
and student achievement (Kini & Podolsky, 2016), and so while it may be assumed that teacher
experience could be important for effectively supporting students' needs in response to trauma,

research indicates that there is no significant difference between novice and experienced teachers
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(Graham et al., 2020; Stuhlman & Pianta, 2009). A search of literature looking specifically at the
differences between novice and experienced teachers in their ability to support students who
have experienced trauma in early childhood did not yield results, suggesting there is a gap in the
literature examining these specific variables. Although trauma-informed care has been
established in various fields, its application within the field of education is still relatively recent
(Thomas et al., 2019) with it becoming more popular in 2020 amid the COVID-19 pandemic
(Stewart, 2022). Since many care providers earned their degrees prior to that period, it’s likely
that they had fewer opportunities to participate in ongoing education about Trauma-Informed
Care (TIC).

Lastly, the ethnicity of a teacher may impact the way in which they respond to student
who belong to a different background than them. According to a 2023 report (Child Care
Services Association, 2024) the demographic breakdown of ECE teachers was 49.4%
White/Caucasian, 39.7% identified as being Black/African American, 1.6% Asian Pacific
Islander, 3.1% American Indian/Native American, 7.4% Hispanic, and 2.0% Biracial. In recent
decades, the mismatch between the demographic makeup of teachers on students outcomes has
garnered much research attention (Gottfried & Fletcher, 2023; Hartbatkin, 2021; Lindsay & Hart,
2017). However, it seems that little research has examined the ways in which this disparity plays
a role in providing trauma-informed care.

A study conducted with German teachers found that teachers who were a part of an
ethnic minority group showed less bias towards children from ethnic minority group in
comparison to teachers from a majority group (Glock & Kleen, 2019). Another study
investigated how preservice teachers, with a Turkish or German background, were perceived by

other teachers in terms of their biases towards students (Frithauf et al., 2024). In this study
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teachers were asked to watch videos of a Turkish or German teacher instructing a student on a
task while indicating that learning gains either varied (stereotype) or remained consistent (no
stereotype) between immigrant and non-immigrant students. Results of this study indicated that
teachers belonging to an ethnic minority group were perceived as less biased towards immigrant
students compared to teachers belonging in ethnic minority groups. These findings lead to our
assumptions that there may be a difference in teachers’ knowledge and confidence in trauma-

informed care based on teachers’ ethnic background and that of the children.

Impact of Trauma Informed Training and Implementation on Teachers

The increased exposure of childhood trauma and its negative implications on early
childhood development has resulted in the need for trauma-informed training and school wide
implementation. The growing body of literature demonstrates the positive effects of trauma-
informed trainings on increasing teachers’ knowledge and confidence, suggesting its
effectiveness if implemented as a nationwide initiative.

Foundational professional development (FPD) training is a common way of introducing
new system wide initiatives in schools. According to Cole et al. (2013) FPD trainings in trauma-
informed care consists of providing knowledge, implications, and support for student exposure.
Research has shown that FPD trainings can build upon the knowledge, understanding, and use of
trauma-informed practices in different settings (Brown et al., 2012; Green et al., 2015). One
study evaluated a two-day FPD with pre and post training measures on the enhancement of
teacher knowledge and acceptance of trauma-informed practices. Participants of this study
consisted of 210 primary and secondary teachers from six New Orleans public charter schools.
Before training occurred, participants completed pretraining measures which was immediately

followed by the completion of a two-day training. The training provided to the staff was
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developed around the four key assumptions of trauma-informed systems provided by SAMHSA
(2014). These fours assumptions are 1) having the realization about trauma and understanding its
impact 2) recognizing the signs of trauma 3) responding by applying trauma-informed strategies
and 4) avoiding re-traumatizing (SAMHSA, 2014). Results show that there was an increase in
knowledge of trauma-informed practices from pretraining following the FPD training. The study
also hypothesized that an increase in knowledge would also be associated with acceptability of a
system’s fit, which was supported by the findings. Meaning that as teachers learned more about
trauma-informed approaches and understood its use and impact, they were likely to support its
implementation.

UCSF Healthy Environments and Response to Trauma in Schools (HEARTS) sought to
create and implement a program to create a safe and trauma-informed environment to address the
needs of students in under-resourced and trauma-impacted neighborhoods (Dorado et al., 2016).
HEARTS was implemented in each school at different times ranging from 1.5 to 5 consecutive
years. Implementation occurred in schools located in San Francisco which primarily served a
large African American, Latino, and Asian and Pacific Islander children. The information
provided to teachers and staff through training focused on topics of understanding trauma and
how it impacts student behaviors. There were additional trainings provided that addressed topics
like burnout and experiences of trauma in the school system. Findings from this study indicated
that there was a significant increase in knowledge about the understanding and use of trauma-
informed practices amongst school staff. In terms of assessing, there were significant changes
within student engagement levels, whereby students spent more time being on task, being in the

classroom, and even an increase in attendance The results from this program implementation and
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evaluation provides support for the implementation of trauma-informed practices in schools.
There seems to be a significant impact on students, staff, and overall community.

Brown et al. (2022) assessed the knowledge, attitudes, and skills associated with working
with students impacted by trauma. All participants were teacher candidates placed in K-12
settings. Participants (n=180) were enrolled at an urban Midwestern public university. Before
participating in the 3.5-hour trauma training, participants were asked to complete the pre-training
survey two weeks prior. Within the training session, participants were provided with information
on trauma, ACEs, and need for trauma-informed practices in schools. Additionally, participants
were provided with the option to attend two separate breakout sessions of their choice, which
targeted other aspects of trauma. After completing the posttest surveys, participants identified
ways in which they would feel more knowledgeable and prepared to help students who
experienced trauma. This included additional resources, increased knowledge on trauma,
response strategies, and role clarity. For participants who mentioned needing more resources,
they referred to wanting to know when, who and how to refer students and collaborate with other
mental health agencies to support their needs. Other participants also mentioned wanting to know
how to recognize the signs and symptoms of trauma, while others wanted to know specific
strategies, they could implement to support behaviors stemming from trauma responses.

Lastly, Bilbrey et al. (2022) conducted a quantitative study investigating early educators’
perspectives of their knowledge, training, and future interest related to trauma-informed practices
in PreK through third grade classrooms. Researchers measured how much knowledge teachers
had about the impact of trauma on students emotions, behaviors, and their ability to learn, and
the results showed that 70-77% of participants reported being knowledgeable on these topics.

There were also reports that 50-60% of participants were knowledgeable about different types of
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traumas, how it impacts student learning, and how to identify when students are displaying
symptoms because of trauma. When asked if they were comfortable using trauma-informed
strategies, 74-86% of participants responded that they were confident. Additionally, when asked
if they would be interested in receiving training on effective classroom strategies to support
students with exposure to trauma, 91% indicated that they were interested. These findings
suggest that while knowledge on the impact of trauma is important for teachers to acquire, they
also need to know how to apply this knowledge into their own practice. Thus, the literature on
trauma-informed training and implementation highlights effectiveness of these programs and
impact it has on increasing the knowledge of trauma-informed practices. Additionally, it
illustrates teachers interest in wanting to receive further training on the topic.

In summary, as ACEs exposure continue to rise in North Carolina it can have detrimental
impact on a child’s wellbeing. Decades of research has informed us of the negative outcomes
associated with ACEs. However, research shows that teachers may be able to act as a buffer
against negative outcomes with positive student teacher relationships. To ensure that teachers are
equipped to meet the needs of students who have experienced trauma while nurturing their

social, emotional, behavioral and academic development, they must be trained to do so.
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CHAPTER 3: THEORETICAL FRAMEWORK

Bronfenbrenner’s Ecological Systems theory, which provides a comprehensive
understanding of the interactions that occur between teachers and students as it relates to the use
of a trauma-informed approach is explained in greater detail. According to Bronfenbrenner
(1977), a child’s development is influenced by the interactions of multiple systems which
includes parental interactions, teacher interactions, and the school environment.

In the microsystem, student development is directly impacted by their immediate
surroundings, which includes exposure to trauma at home. Exposure to trauma may lead to
internalizing and externalizing problem behaviors in the classroom, which can have a negative
impact on student-teacher and peer relationships. Research has indicated that positive daily
interactions between teachers and students are important as it is indicative of the quality of
education a child receives, and how it impacts their social and emotional development (Ansari &
Pianta, 2018).

The mesosystem is made up of the different interactions and connections that have
occurred between microsystems. This includes interactions that are happening between family
members and teachers. For parents and teachers this may include having a solid working
relationship that is rooted in providing quality support both at home and school to foster the
development of the child. For instance, teachers supporting families and sharing strategies on
how to help a child who is exposed to trauma, can be very beneficial.

Additionally, the exosystem and macrosystem is also known to impact the development
of children. Schools investing and supporting teachers to be trained in trauma-informed practices
and having a school policy that believes in executing trauma-informed care for ALL children can

be very beneficial. Thus, the factors such as teacher training and policy may not directly involve



children, but having trained teachers in a supportive school can influence children and their
wellbeing.

Lastly, the chronosystem consists of historical and environmental events during a child’s
lifetime that can impact their development. The recent COVID-19 pandemic is an example of an
historical event that has impacted many areas of development. According to Zahedivash et al.
(2023) the pandemic intensified pre-existing inequalities that were already prevalent in the
educational environment. During this time, there was decline in the national enrollment in the
number of children receiving Early Start or Early Child Special Education services (Friedman-
Krauss & Bernett, 2023). Research has shown that children who did not attend preschool during
the pandemic have worse language and executive functioning skills compared to children who
did attend (Davies et al., 2021). Additionally, not being enrolled in preschool may have negative
impact on school readiness and academic outcomes, which can result in developmental delays
(Bettencourt et al., 2018). In the end, this theory provides the necessary framework to be able to
understand how teachers knowledge and skills of trauma-informed practices can positively

influence the school environment in which the child is in direct contact.

Purpose of Study

Since NC Pre-K teachers engage with some of the most vulnerable groups, including
low-income and at-risk children, this makes them an excellent group to be surveyed on a critical
issue like trauma. No prior studies have studied this specific population of teachers addressing
this research topic. To understand what support is needed to address the issue of poverty in
Eastern NC and assist NC Pre-K teachers in implementing trauma- informed care, a baseline
must be established. Thus, the purpose of this study is to obtain an understanding of the attitudes,

knowledge, and confidence that NC Pre-K teachers have in trauma-informed care.
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Thus, the purpose of this study is to assess NC Pre-K teachers knowledge regarding
trauma, the confidence in actions they have when working with children of trauma and the
training they have received and want more on this topic.

The following research questions will guide the research study:
1. How knowledgeable are NC Pre-K teachers about trauma-informed care (TIC)?
a. Does teachers’ age, experience level correlate with their knowledge on
trauma-informed care?

L Hypothesis: Teachers’ age and experience level will
correlate with their knowledge on trauma-informed
care.

b. Does teachers’ knowledge on TIC differ based on their ethnicity?
II. Hypothesis: Teachers’” knowledge on TIC will differ
based on teachers’ ethnicity.
2. How confident are NC Pre-K teachers about their actions with students who have
experienced trauma?
c. Does teachers’ age, experience level correlate with their confidence levels?
III.  Hypothesis: Teachers’ age and experience level will
correlate with their confidence levels.
d. Does teachers’ confidence differ based on their ethnicity?
IV. Hypothesis: Teachers’ confidence levels will differ based
on teachers’ ethnicity
3. What experiences do NC Pre-K have with regards to working with children who have

experienced trauma?
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e. Do teachers’ knowledge and confidence scores on TIC differ for teacher who
have experience working with children of trauma versus teachers who have no
experience working with children of trauma?

V. Hypothesis: Teachers’ knowledge and confidence scores on
TIC will differ for teacher with experience on working with
children of trauma versus teachers who have no experience
working with children of trauma.

4. What training have NC Pre-K teachers received and want more on trauma-informed care?
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CHAPTER 4: METHODS

This chapter provides an overview of the study design, participants, data collection
procedure, measure, data management, and data analyses plan. A copy of the tool is attached to
Appendix B.

Design

This was an exploratory study that utilized a standardized survey to assess NC Pre-K
teachers’ knowledge regarding TIC, their confidence in actions they have when working with
traumatized children, their prior experience as it relates to working with children who have
experienced trauma and the training they have received and want on this topic. To our
knowledge, this topic has not been studied within literature with this specific population of
teachers. Thus, exploratory research design was a perfect fit, as it gave the researchers the
flexibility to examine topics which were not previously investigated and needed further

exploration (Swedberg, 2020).

Participants

Eligible participants for this study were lead NC Pre-K teachers throughout Eastern North
Carolina, specifically those associated with the University Early Educator Support (EES) Hub.
The EES functions as a unit of the North Carolina Division of Child Development and Early
Education. Lead NC Pre-K teachers at nonpublic school locations are provided coaching,
professional development, and licensure support across eight regions split between two hubs, one
in the eastern and western portions of the state (NCDHHS, n.d.). The EES program at East
Carolina University provides support and mentorship to four regions across Eastern North

Carolina, with Figure 1 illustrating the various regions.



Figure 1
Map of Region Divisions for the Early Educator Support Olffice
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A purposive sampling technique was employed to recruit and survey NC Pre-K teachers,

with an estimated sample size of 40-45 participants. Purposive sampling involved the selection
of participants based on professional judgement of representative characteristics regarding the
study’s aims (Greenstein & Davis, 2013). As NC Pre-K teachers work with students
experiencing poverty, teachers understanding of trauma and trauma-informed practices becomes
very critical. NC Pre-K teachers work with the most vulnerable population in terms of
demographics (low-income, at-risk children) and age (for many children preschool is their first
experience to schooling out of home), thus making them an ideal group to be surveyed on an
important topic such as trauma. Additionally, as the University EES hub primarily mentors and
evaluates NC Pre-K teachers in the eastern region of NC and can access these teachers readily,

we partnered with them to distribute the surveys. To recruit participants, the EES coordinator
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was emailed to request assistance in sending out the initial email invite to NC Pre-K teachers. In

the email sent out to teachers the details of the study and the link to the survey was attached.

Procedure for Data Collection

The survey was administered utilizing the survey software, Qualtrics, which is a web-
based tool used by the researcher’s university. This data collection method allowed for a larger
reach with teachers spread out amongst Eastern North Carolina. At the beginning of the survey,
participants were required to read through the consent form and agree to participate. Those who
declined were directed to a screen at the end of the survey thanking them for their time and
interest.

The survey tool was made available for participants through a link that was emailed by
the EES coordinator on December 16", with a reminder emailed sent on January 8. The first
email elicited 51 responses, and then there was an increase to 80 responses following the
reminder email. Participants were informed that the survey would take 15-20 minutes to
complete. Additionally, they were informed that participation was completely voluntary and
those who participated would have a chance to enter into a random drawing to receive one of the
10 $10 gift cards.

To ensure anonymity and confidentiality for participants, survey responses were not
linked to any identifying information such as Internet protocol addresses, and data was reported
in aggregated form. Additionally, to maintain anonymity the drawing for a $10 gift card was
directed to a separate Qualtrics survey where the participants could input their name, email and

mailing address. These responses were separate from the main survey responses.

Measures

The Primary Early Childhood Educators Trauma-Informed Care Survey for Knowledge,

Confidence, and Relationship Building (PECE-TICKCR) scale was created by Bilbrey et al.
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(2022). The scale was adapted from the TIC-DS scale (Goodwin-Glick in Impact of trauma-
informed care professional development of school personnel perceptions of knowledge,
disposition, and behaviors towards traumatized students, Graduate College of Bowling Green
State University, 2017). This scale has been validated and has a strong reported Cronbach’s
alpha for each of the subscales; Knowledge of Trauma (rn = 11, a = .948); Confidence in
Providing Trauma-Informed Strategies (n=13, 0=.940); and Confidence in Creating Supportive
Relationships (n=4, 0=.865). The Cronbach’s alpha acquired within the current study were
strong as well; Knowledge of Trauma (n = 11, a = .944); Confidence in Providing Trauma-

Informed Strategies (n=13, a=.945).

Description of the Survey and Subscales:
There were 6 sections in this survey. The first section consisted of eleven questions that

asked participants how knowledgeable they were about a variety of topics related to trauma-
informed care in early childhood. The knowledge section was measured on a Likert scale ranging
from “1” not at all knowledgeable to “5” very knowledgeable. This section encompassed
questions that asked participants on their understanding of how trauma impacts students social
and emotional development, as well as teachers ability to recognize trauma. Example, one
question reads as “I am knowledgeable about the impact trauma can have on a student’s social
success”.

The second section had thirteen questions, that asked how confident participants were
about a variety of actions related to trauma-informed care. One question read as “I can interact
with students who have faced trauma in ways that have positive impacts on their ability to learn”
while another stated, “I can de-escalate and manage student behaviors when necessary.” This
section was measured on a Likert scale ranging from “1” not confident at all to “5” very

confident.
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The third section consisted of three questions which asked about participants experience
working with children who have been traumatized. These questions are (1) are you currently, or
have you ever, worked with a student who has experienced trauma? (2) throughout your career as
a teacher, approximately what percentage of your students have experienced childhood trauma?
(3) approximately what percentage of your students that you currently teach have experienced
trauma?

The fourth section consisted of nine questions, which were specific to training on trauma-
informed care that participants have received and future trainings that they might want. An
example of the questions asked were, “how much training did you received about childhood
trauma when you were working on obtaining your degree?”” Responses to this question included
none at all, a little, a moderate amount, a lot, and a great deal. Additionally, participants were
asked “how many trainings have you attended about trauma in the last 3 years?” followed by the
question “in the training events you attended, which of the topics below were discussed?” to
which participants select from a list of topics provided.

The fifth section consisted of eight questions, that asked information regarding
participants work. These questions included “how many years have you been employed as a
teacher?” and “which of the following describes your role in the classroom?” to which
participants chose from a list of choices ranging from Pre-K teacher to Specialist.

The last section contained demographic questions that asked participants about their age,

race/ethnicity, educational level, licensure, and experience in the field.

Data Management

At the end of the data collection period, participants responses were exported from

Qualtrics to the primary researcher’s SPSS software which is software protected.
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Data Analysis
This study is a quantitative study, which utilized Likert scales. Thus, for quantitative data

both descriptive and parametric statistics were employed. Mean, standard deviation, and
frequency were used to describe demographic data and describe overall scores on the different
subscales (e.g. knowledge, confidence in action). Pearson’s correlations were utilized to examine
the relationships between ratio level variables (e.g. age, experience level and scores on the
subscales), while one-way ANOVA were used to compare subscale means on teacher knowledge
and confidence level in actions across teachers racial/ethnic groups and between teachers who
had worked with children who had experienced trauma and teachers who had not worked with
children who had experienced trauma. Information regarding the statistical test used for each

research question is provided in Appendix C.
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CHAPTER 5: RESULTS

Quantitative analyses were utilized to examine NC Pre-K teachers’ knowledge,
confidence, and training received and wanted regarding trauma-informed care. This chapter
consists of a description of both the demographic data and findings from the descriptive and
inferential analyses. The data presented in this section follows the research questions asked

within the study.

Demographic Information
NC Pre-K teachers based in the Eastern North Carolina region associated with the EES

hub comprised as the participants in this study. The survey was sent out to over 200 teachers,
with a total of 81 individuals responding. Thus, the return rate was 40 percent. Thirteen
participants were removed because they did not consent to participate in the study, resulting in
68 responses.

Close of 65 complete responses were recorded within the dataset. However, there were
three participants who had partially completed the knowledge scale. So, the researcher ran the
Missing Completely at Random Data Analysis (MCRDA) within SPSS and the MCRDA test
was not significant (P>0.05), which indicated that data was missing completely at random, and
the researcher could go in for a mean imputation. Thus, after a mean imputation for the scale, we
had 68 complete responses from the participants.

All the respondents were female (n=68), with almost half (48%) identifying as
White/Caucasian, followed by Black/African American (40%), Hispanic/Latino(a) (6%), Native
American (3%), and Biracial (3%). Most teachers (35%) had a 4-year degree in education,
followed by a graduate degree (24.6%), with a majority of teachers having a Birth to

Kindergarten (BK) license (77%) (See Table 1)



Table 1

Participants’ Demographic Information

Demographics

Descriptive Statistics

Gender: Female (n=68)

Race/Ethnicity (n=65)
White/Caucasian
Black/African American
Hispanic/Latino(a)
Native American
Biracial

Age (n=61)

Years employed as a teacher (n=63)

68 (100%)

31 (48%)

26 (40%)

4 (6%)

2 (3%)

2 (3%)

M= 44.36, SD=10.25
M=6.77, SD=5.77

Less than a year 1 (1.6%)
1-5 years 11(17.5)
6-10 years 12 (19%)
11-20 years 24 (38%)
More than 20 years 15 (24%)
Licensure (n=65)
Birth to Kindergarten (BK) 50 (77%)
B-K Add-on 9 (6%)
Pre-K Add-on 1(1.5%)
Elementary 1(1.5%)
Other 4 (6.2%)
No licensure 3 (4.6%)
School setting
Suburban 11 (17.2%)
Rural 16 (25%)
Urban 16 (25%)
Combination 6 (9.4%)
Not sure 15 (23.4%)
Students receiving free/reduced priced meals
(n=65)
Unknown 20 (31%)
Less than 25% 3 (5%)
26-50% 2 (3%)
51-75% 4 (6%)
76-85% 9 (14%)
86-100% 27 (42%)

Teachers' ages ranged between 24 and 64 years with the teacher's average age being 44

years. With reference to teachers’ experience working with students who experienced trauma,

82% of participants responded that they are currently working with or have worked with students
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who experienced trauma. Participants who worked as Pre-K teachers accounted for 95% of the
sample, while others (5%) specified that they served primarily as Pre-K special education
teachers. Most participants indicated they had a 4-year education degree (35.4%), followed by a
graduate degree (24.6%), a 4-year EC/CD degree (18.5%), a 4-year degree in a related field
(15.4%), some graduate work (4.6%), and a 4-year degree in other field (1.5%). When asked to
specify type of degree in a related field participants indicated degrees in Birth to Kindergarten
(3%), early childhood education (3%), family and child development (1.5%) and psychology
(1.5%).

Licensure status for teachers were residency license (33.8%), Initial (SPI) (7.4%),
Continuing (SPII) (52.9%), and Other (2.9%). Licensure types that teachers currently possess
included birth to kindergarten (76.9%), B-K add-on (9.2%), Pre-K add-on (1.5%), elementary
(1.5%), other (6.2%), and no licensure (4.6%). Other specified, additional licensure types
included administration 1 and 2 and Pre-K add-on (1.5%), B-K residence license (1.5%),
elementary education with B-K add-on (1.5%), and K-6 elementary, Pre-K kindergarten add-on,

English as second language (1.5%).

Teachers’ Knowledge about Trauma

The first section of the survey and first research question addressed how knowledgeable
NC Pre-K teachers were about trauma-informed care. To examine teachers’ knowledge on the
topic of trauma-informed care, mean composite scores were calculated from the 11 questions in
the PECE-TKR scale. The overall means on the knowledge scale ranged between 1.45 to 5.00.
Indicating participant responses ranged between very little knowledge to very knowledgeable on

the topic of trauma (see Table 2).
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Table 2
Knowledge on the Topic of Trauma-Informed Care

M SD
I am knowledgeable about the symptoms traumatized 3.46 .89
students display
I am knowledgeable about the impact trauma can have on  3.78 81
the student’s social success
I am knowledgeable about the impact trauma can have on 3.93 .95
a student’s behavior
I am knowledgeable about the impact trauma has on a 3.87 .86
student’s ability to learn
I am knowledgeable about the impact of positive and 3.68 .87
negative emotional states on neurological/brain
functioning and learning potential
I am knowledgeable about different types of trauma 3.57 .87
I understand that symptoms of trauma may be similar or ~ 3.40 1.01
identical to the symptoms of other disability diagnoses
I am knowledgeable about the steps to take if I suspecta  3.32 91
student is or has experienced trauma
I am knowledgeable about the steps to take once a 3.28 98
student has been identified as experiencing a traumatic
event
I am knowledgeable about how my behavior/interaction ~ 3.76 .90
impacts students who may have experienced trauma
I am knowledgeable about community resources that are ~ 3.15 98
available to families who may have experienced trauma
Overall Scale Mean Score 3.56 0.73

Upon close examination of individual items, teachers had the lowest observed means on
their knowledge about the availability of community resources for families who may have
experienced trauma (3.15). Two other lower observed means included knowledge about steps to
take once a student has been identified as experiencing a traumatic event (3.28) and knowledge
about steps to take if a student is suspected of experiencing trauma (3.32). While the highest
observed mean was on the knowledge teachers’ had about the impact trauma can have on a

student’s behavior (3.93). This indicated that teachers’ are knowledgeable about the impact of
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trauma and the ways it can manifest in students behaviors, however it seems that there is limited

knowledge on what to do to support those students and families.

Teachers’ Confidence in Providing Trauma-Informed Strategies

The second section of the survey and second research question addressed how confident
are NC Pre-K teachers in their actions while working with students of trauma. To examine
teachers’ confidence in taking action, mean composite scores were calculated from the 13
questions in the PECE-TKR scale. The overall means on the confidence in taking action sub-
scale ranged between 2.08 to 5.00. Indicating participant responses ranged between slightly
confident to very confident (see Table 2).

Upon close examination of individual items, teachers had lower observed means on their
confidence in taking appropriate steps if they suspected a student has experienced trauma (3.53),
taking steps to support a student who experienced a traumatic event (3.59) and making
observations to identify signs of trauma (3.59). The highest observed mean score was that
teachers’ felt confident in their ability to be positive with all their students (4.31). These results
indicated that teachers’ did not feel as confident in taking the appropriate steps to support
students who have or are currently experiencing trauma, as well as identifying signs of trauma

through observations.
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Table 3
Confidence in Taking Action

M SD
I can make behavioral observations when interacting 3.59 .97
with students that will help me identify signs of trauma
I can de-escalate and manage student behaviors when 3.75 .85
necessary
I can interact with students who have faced trauma in 3.75 .87
ways that have positive impacts on their ability to learn
I can take appropriate steps if I suspect a student is or has  3.53 1.0
experienced trauma
I can take steps to support a student who has been 3.59 1.03
identified as experiencing a traumatic event
I can utilize strategies with the intent to create a safe 3.84 .86
environment for students
I am self-aware and mindful of my interactions with 4.12 .66
students
I can use active listening strategies when interacting with  4.16 .68
students
I can assist traumatized students so that they can learn 3.69 .84
I can mediate when students pick on each other 4.15 74
I can be positive with all my students 431 72
Overall Scale Score 3.92 0.64

Correlations Between Teacher Knowledge and Confidence Levels and Teacher Age and

Years of Experience

The correlation analysis revealed a significant and strong positive relationship between

teachers’ knowledge and confidence (r=.732, p<.01) indicating that teachers’ higher knowledge

scores were associated with their higher confidence scores. Thus, teachers’ more knowledgeable

in TIC exhibit more confidence in their actions with students who have experienced trauma.

However, teachers’ age and knowledge on TIC (r = 0.09, n.s.) and teachers’ experience

level and knowledge on TIC (r=-0.20, n.s.) did not correlate significantly. Similarly, teachers’

confidence in action with students and their age (r= - 0.16, n.s.) and teachers’ confidence in

action with students and their experience level (r=-0.157, n.s.) did not significantly correlate

with each other.
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Table 4
Correlation Matrix among Knowledge, Confidence, Age, and Experience of NC Pre-K Teachers

(n=68)
Variable 1 2 3 4
1. Knowledge --- JI3H* -.90 -.03
2. Confidence JI3EE --- -.16 -.06
3. Age -.09 -.16 _— .
4. Years of experience -.03 -.06 --- —

Correlation is significant at the 0.01 level (2-tailed).

Differences in Teacher Knowledge and Confidence Levels Based on Teacher Ethnicity
We further explored if teachers differ in their knowledge level across the four ethnic

groups; White/Caucasian (M = 3.54, SD = 0.89), Black/African American (M = 3.47, SD =
0.79), Hispanic/Latino = (M = 3.97, SD = 0.80), Native American (M = 2.95, SD = 0.96) and
Biracial = (M = 3.86, SD = 0.19). One way ANOVA results were not significant F (4, 60) =
0.797, p=0.53)

Similarly, we investigated if teachers confidence in their actions differs across the four
ethnic groups; White/Caucasian (M = 3.94, SD = 0.61), Black/African American (M = 3.87, SD
= (0.74), Hispanic/Latino = (M = 4.07, SD = 0.53), Native American (M = 3.65, SD = 1.03) and
Biracial = (M = 4.07, SD = 0.10). One way ANOVA results were not significant F (4, 60) =
0.203, p=0.93).

Thus, teachers’ knowledge level and confidence in action did not differ across teachers

with varying ethnicities.
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Table 5

Means, standard deviations, and one-way analyses of differences in teachers knowledge and

confidence based on ethnicity

Measure Race/Ethnicity M SD Sumof  df Mean F p
Squares Square

Knowledge White/Caucasian 3.55 .69 Between  1.76 4 44 797 532
Black/African 3.48 .79 groups
American 3.98 .81
Hispanic/Latino(a) 2.95 .96 Within 33.05 60 .55
Native American 3.86 .19 groups
Biracial

Confidence White/Caucasian 3.94 .61 Between .36 4 .09 203 936
Black/African 3.87 74 groups
American 4.08 .54
Hispanic/Latino(a)  3.65 1.03 Within 26.89 60 45
Native American 4.08 A1 groups
Biracial

Teachers’ Experience Working with Children Who Have Experienced Trauma

The third research question and third section of the survey addressed teachers experience
in working with students who have experienced trauma. When asked the question, “Are you
currently, or have you ever, worked with a student who has experienced trauma?’ The majority
(82.4%) of the participants responded with a YES and 17.6% responded with a NO.

We further investigated if teachers who have worked with students of trauma differ from
teachers who have not worked with students of trauma on both in their knowledge and
confidence scores. The One-way ANOVA results were highly significant for teacher knowledge
scores (F (1, 66) = 4.880, p<.031) and teacher confidence scores (F (1, 66) = 7.403, p<.008).
Indicating that teachers who have experience with children of trauma are more knowledgeable
on TIC and also more confident in their actions as they work with students of trauma, compared

to teachers with no experience.
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Table 6

Means and one-way analyses of differences between teachers who have experience in the field

and teachers with no experience in the field

Teacher with field Teacher with

experience no field
experience
Measure n M n M Sumof df Mean F p
Squares Square

Knowledge 56 3.65 12 3.15 Between 247 1 2.47 488 .03
groups
Within 33.41 66 51
groups

Confidence 56 4.02 12 349 Between 2.77 1 2.77 740 .01
groups

Within 24.73 66 .38
groups

Further examination revealed that most teachers (17.6%) indicated that 1-5% of their
students have experienced childhood trauma, followed by 16.2% responded that 6-10% of their
students have experienced childhood trauma, and 13.2% indicated that 11-20% of their students
experienced trauma. Furthermore, 1.5% of teachers indicated that between 71-100% of their
students have experienced childhood trauma (See Table 4).

When asked the question, “Approximately what percentage of your students that you
currently teach have experienced trauma?’ the two highest percentages were 1-5% of the
students (17.6%) and 6-10% of the students (16.2%) had experienced trauma throughout their
career as a teacher (See Table 4). A similar response within the same category was received
when teachers were asked currently what percentage of their students had experienced trauma; 1-

5% (17.6%) and 6-10% (16.2%), respectively (See Table 5).
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Table 7
Percentage of Students who have Experienced Childhood Trauma Throughout Teachers’ Career

F %
Unknow 9 13.2
0% 3 4.4
1-5% 12 17.6
6-10% 11 16.2
11-20% 9 13.2
21-30% 4 5.9
31-40% 4 5.9
41-50% 4 5.9
51-60% 7 10.3
61-70% 2 2.9
71-80% 1 1.5
81-90% 1 1.5
91-100% 1 1.5
Table 8

Percentage of Current Students who have Experienced Childhood Trauma

F %
Unknow 10 14.7
0% 6 8.8
1-5% 27 39.7
6-10% 12 17.6
11-20% 3 4.4
21-30% 4 5.9
31-40% 2 2.9
41-50% 2 2.9
61-70% 1 1.5
91-100% 1 1.5

Training Received and Wanted on Trauma Informed Care
The fourth research question in this study examined the amount of trauma-informed

training that was received and wanted by the teachers. Participants were asked about the
frequency in which they attended training within the last three years as well as the topics they
received training in. Most participants indicated they attended one or two trainings (32.7% &
23.6% respectively) within the last three years, while 3.6% attended more than 10 trainings.
Some topics that were discussed in the trainings attended by most participants were topics such

as; what is early childhood trauma, the impact of trauma in early childhood years, causes of early
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childhood trauma, and impact of early trauma in childhood years. Topics that were discussed the
least in training were; how to support parents of children who experienced trauma, available
resources for families and children dealing with trauma, and self-care strategies for teachers who
worked with children experiencing trauma (See Table 8).

Out of the teachers that expressed their interest in wanting more training, 60.3% indicated
an interest in learning about self-care strategies for working with children who have experienced
trauma. This was followed by 60.3% who want to learn more about available resources for
families and children affected by trauma. Others indicated they wanted to learn about effective
classroom strategies (54.4%), how to support parents (51.5%), what to do if a child is suspected
to have experienced trauma (51.5%) and how to determine if a child has experienced trauma
(45.6%). Twenty-three participants indicated they wanted to learn about the impact of trauma in
the early childhood years and how trauma impacts behavior in the classroom (33.8%), what
causes childhood trauma (22.1%), and what is childhood trauma (20.6%). Lastly, half of
participants (50%) preferred to receive a combination of training on-line and in-person, followed

by 36.8% preferring on-line training only, and 7.4% preferring in-person training only.
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Table 9

Responses to survey items “In the training events you attended, which of the topics below were
discussed?”” and “If you are interested in more training, what topics are you interested in

learning about?”

Topic of training event Events Attended Events
Interested in
Attending
n % n %
What is early childhood trauma 47 69 14 21
What causes early childhood trauma 44 65 15 22
How trauma impacts the behavior of children in early 37 54 23 34
childhood classrooms
How trauma impacts learning in the early childhood years 36 53 23 34
What to do if you suspect a child has experienced trauma 30 44 35 52
Effective classroom strategies for supporting children who 31 46 37 54
have experienced trauma
How to determine if a child has experienced trauma 23 34 31 46
Self-care strategies for teachers who work with children who 22 32 41 60
have experienced trauma
Resources available in your community for children and 20 29 41 60
families dealing with trauma
How to support parents of children who have experienced 19 28 35 52
trauma

Percentages are rounded.
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CHAPTER 6: DISCUSSION

The focus of this current study was to examine the knowledge, confidence, and training
needs of NC Pre-K teachers as it relates to trauma-informed care. This study expands upon
previous studies conducted which assessed teachers’ knowledge, confidence, and training needs
in trauma-informed care across different regions (Bilbrey et al., 2022). However, that study
focused on elementary teachers who taught children between kindergarten and 3™ grade.
Nonetheless, this study primarily focused on NC Pre-K teachers due to their role in early
childhood education and their close proximity in working with students/children who have
experienced trauma.

The first research question aimed to examine how knowledgeable NC Pre-K teachers
were about trauma-informed care. A large percentage of teachers indicated that they were
knowledgeable about the ways trauma can impact student behaviors and their ability to learn.
Teachers also indicated that they were knowledgeable on how their own behaviors may impact
students who experienced trauma. Similar to findings reported from other studies, teachers
reported they lacked the knowledge of what steps to take if they suspected a student had
experienced trauma, or if a student is confirmed to be experiencing trauma (Alisic et al., 2012;
Bilbrey et al., 2022). Additionally, teachers reported that they lacked the knowledge of available
community resources to support families who have experienced trauma, which were similar to
the findings of other studies (Alisic et al., 2012; Bilbrey et al., 2022). In a study that assessed
knowledge and skills associated with working with students impacted by trauma, K-12 teachers
indicated that they wanted to learn how to recognize signs and symptoms of trauma, who to refer
students to for additional support, as well as specific strategies to support behavioral responses

stemming from trauma (Brown et al., 2022).



The second research question examined how confident NC Pre-K teachers felt about their
actions with students who experienced trauma. An area in which most teachers felt the most
confident in their actions was in their ability to be positive with their students. Teachers strive to
create positive environments for their students, which often reflects their philosophy as an
educator, making it likely that most teachers would feel confident in this area. However, most
teachers reported feeling not at all confident to somewhat confident in making behavioral
observations of their students or children that can help them identify trauma, take steps if they
suspect a student is experiencing trauma, and take steps to support students who have
experienced trauma. In these three areas teachers indicated a lack of confidence. These are skills-
based areas which can be mostly acquired through trauma-informed trainings. Thus, these
findings suggest that teachers overall struggle with providing actionable support to students who
have experienced trauma which is similar to what Alisic (2012) found in their own study with
elementary school teachers. Upon further investigation into the knowledge and confidence
subscales in the survey, the researcher noticed that there were two individuals items across the
knowledge and confidence subscale that has a low mean score among participants. On the item
that asked if participants were knowledgeable about the steps to take if I suspect a student is or
has experienced trauma, the mean knowledge score was 3.28 and on that same item when asked
how confident they were in taking the steps if a student is suspected of experiencing trauma, the
mean confidence score was 3.53. The second item asked how knowledgeable participants were
about the steps to take once a student has been identified as experiencing a traumatic event,
which had a mean score of 3.28, and when asked how confident they were taking steps to
support a student who had been identified as experiencing trauma, the mean score was 3.59. It is

important to note that these were the lowest scores for individual items on the knowledge and
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confidence subscale. These low scores on the same items across subscales indicates the
correlation that exists between teachers knowledge on trauma and ways to support students and
their confidence in being able to carry out that support.

The correlations conducted on knowledge and confidence level revealed a significant and
strong positive relationship between teachers’ knowledge and confidence. Indicating that the
more knowledge a teacher had in trauma-informed care, the more confident they felt in their
actions with students who experienced trauma. The role that teachers play in creating a trauma-
informed environment is crucial and requires support in the form of training to best meet the
socioemotional needs of students (Russell et al., 2024). Positive student teacher interactions have
been associated with a decrease in emotional and behavioral distress in students with ACEs
exposure (Rebicova et al., 2021). So, the implementation of trauma-informed strategies amongst
teachers can lead to an increase in knowledge and skills that can allow them to confidently
identify and support students experiencing trauma. Studies that have implemented trauma-
informed trainings within a professional setting has shown that they can be effective in
increasing teachers’ knowledge and confidence in trauma (Cole et al., 2013; Dorado et al., 2016).

Research questions 1a and 2a examined if teachers age and experience levels would
correlate with their knowledge and confidence levels. While we did hypothesize that teachers’
age would positively correlate with their knowledge and confidence levels, results were not
significant. Findings of this study differed from other studies that found age may impact
knowledge levels. Teachers who were younger may be less biased in working with students who
experienced trauma (Conaway & Bethune, 2015). A factor that I believe could have contributed
to the outcome where there were no differences found between a teachers age, knowledge, and

confidence levels is the culture of self-directed learning that comes with working with students
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who have differing needs that may not have been covered in their educational programming or
during their licensure. To ensure their students are getting the support they need, teachers may
seek out additional education or certification to fill the gaps in their learning. An additional
factor that I believe may have contributed to there not being a difference between age,
knowledge, and confidence level has to do with a teachers own experience with trauma. While
not everyone may have direct experience with trauma, those personal experiences regardless of
age may shape their knowledge and understanding of trauma. Lastly, I believe that the large
focus on mentorship and collaboration that is encouraged in schools between experienced and
novice teachers may influence the knowledge and experiences shared amongst teachers. The
collaboration that occurs can be resourceful in providing knowledge about trauma and the ways
it manifests and the different ways it can be addressed.

We also hypothesized that teachers experience level would correlate with higher
knowledge and confidence levels, these findings were not significant as well. This aligns with
previous research (Graham et al., 2020; Stuhlman & Pianta, 2009) that showed experienced or
beginning teachers do not differ in their ability to support student needs in response to trauma.

Research questions 1b and 2b examined if there was a difference between teachers’
knowledge and confidence across four ethnic groups: White/Caucasian, Black/African
American, Hispanic/Latino, and Biracial. The ethnic breakdown of ECE teachers in a 2023
report was 49.4% White/Caucasian, 39.7% Black/African American, 1.6% Asian Pacific
Islander, 7.4% Hispanic, 3.1% American Indian, and 2.0% Biracial (Child Care Services
Association, 2024). With these statistics in mind, we hypothesized that there would be a
difference in teachers’ knowledge and confidence in trauma-informed care based on teacher’s

ethnic background. Previous research on teachers working in ethnically diverse settings, similar
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to that of ECE teachers, found that teachers who belonged to an ethnically minority group were
less biased to ethnically minority students compared to teachers from a majority group (Glock &
Kleen, 2019). However, for both knowledge and confidence levels, one way ANOVA results
were not significant indicating that teachers’ knowledge and confidence in action did not differ
across ethnicities. As a researcher, I think that the differences that were not found between
teachers ethnicity and their confidence and knowledge levels could potentially be attributed to
the cultural shift and awareness that was happening in 2020, where there were a lot of movement
on cultural inclusivity training. With this big shift, a lot more people had access to information
and training regardless of ethnic identities and cultural backgrounds. So, the assumption may be
that because teachers had access to more knowledge and information on trainings that addressed
trauma in a school context, their ethnic backgrounds do not dictate their ability to be culturally
aware and responsive.

The third research question was used to determine what experiences NC Pre-K teachers
had working with children who have experienced trauma. Majority of teachers responded YES,
indicating that they had or currently have worked with students who experienced trauma.
Additionally, we further examined if there were any differences in knowledge and confidence
scores for teachers who have experienced working with children of trauma compared to teachers
who have not worked with children of trauma. The ANOVA results were highly significant for
both teacher knowledge and confidence scores demonstrating that teachers who have worked
with children with trauma are more knowledgeable and confident in their action as they work
with students. A possible explanation for these findings could be that teachers with experience
working with children who have experienced trauma assume that they are more knowledgeable

when they may not actually be more knowledgeable. It also worth considering that teachers who
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work with a lot of children who experience trauma may be more motivated to pursue additional
trainings to better assist children and their families, which is why they are more knowledgeable.
Those with experience in this area are generally more equipped to handle challenging situations
compared to those without such experience. Therefore, to enhance teachers' preparedness,
knowledge, and confidence, implementing evidence-based trauma-informed curricula and
training at the preschool level may be essential.

The last research question assessed the type of training received by teachers and future
trainings wanted in trauma-informed care. Most teachers received training on early childhood
trauma, impact of trauma in early childhood, and causes of early childhood trauma. Most
teachers expressed that they would like to further learn about self-care strategies for themselves,
resources to support students and families, effective classroom strategies, steps to take if they
suspect a child has experienced trauma, and how to determine if a child has experienced trauma.
Similar to findings from other studies (Alisic, 2012; Bilbrey et al., 2022; Brown et al., 2022)
teachers are seeking to gain knowledge and practical, specific strategies to effectively support
students and families affected by trauma. A study implemented a trauma-informed program
across multiple schools in the San Francisco area that focused on providing training in topics of
understanding trauma and its impact of behavior, in addition to addressing burnout and trauma in
the school system. Researchers observed a significant increase in knowledge and understanding
of trauma and trauma-informed practices amongst the teachers who participated in the program
(Dorado et al., 2016). In another study, Parker et al. (2019) implemented a trauma-informed
training through the “Compassionate Schools” initiative. Participants attended a training session
for either half day or 3 days followed by an assessment of their beliefs about the need for trauma-

informed implementation and training. The researchers reported that majority of participants had
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changes in their mindsets (86%) and behaviors (76%) after attending the session. These two
studies highlight the potential changes to knowledge and behaviors that can result from the
implementation of trauma-informed trainings, which can further support students, their families,

and communities alike who have experienced trauma.

Strengths and Limitations

The findings from this study serve to provide insight into the knowledge, confidence, and
training that exist within NC Pre-K settings that teachers have access to and topics for future
training that can be explored further. Thus, this study is unique and required within the early
childhood setting.

However, the study was limited in its sample size and location. A larger sample size with a
more diverse sample recruited across the different counties of North Carolina, could be utilized
to make the findings more generalizable within the field of early childhood. It is also important
that future researchers consider that for one of variable studied (teachers with experience
working with children of trauma and not) the study had unequal group sizes.

Another limitation of this study was the type of measurement tool used, which relied on
self-reporting data. It is worth considering that participants may have evaluated themselves in a
more positive light, which could have impacted the data. Since this was a quantitative study
which utilized a standardized survey, researchers were limited in how responses were collected.
Most were Likert scale questions or questions with drop down choices, with little to no scope for
open ended responses. Future research may benefit from adding a few more open-ended
questions at the end of the survey to collect more thoughts from the teachers on this topic.

Conclusion
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This study shed light on the knowledge, confidence, and training needs of NC Pre-K
teachers in the area of trauma-informed care. The findings reveal a strong correlation between
teachers' understanding of trauma and their confidence in their own actions, underscoring the
importance of training on this topic. Training in trauma-informed care not only equips teachers
with essential knowledge about trauma and its effects on student behavior but also has the
potential to boost their confidence in effectively interacting with and supporting students who
have experienced trauma. By enhancing teachers' skills and self-assurance, such training can
significantly improve their ability to create a supportive and responsive classroom environment
for all students. The insights gained regarding further training needs can enable professionals to
tailor their training programs to address the key topics highlighted by teachers.

This study has significant implications for both pre-service and in-service teacher training
programs. It suggests that training should prioritize the areas where teachers have shown the
most interest. One of these areas include understanding and utilizing community resources for
children and families. There are many organizations that already exist within Eastern NC that
focus on building resiliency in communities and schools, such as the NC Center for Resilience
and Learning, The NC Trauma-Informed Communities (TIC) Project, Handle With Care NC,
and Rural Opportunity Institute. These organizations focus on community-based solutions in
partnership with schools, first responders, and mental health professionals to offer support that
include trauma-informed trainings. Since the work is already being done in the communityj, it is
important that teachers and schools are aware of the existing resources so they can connect
students and families to them.

Furthermore, teachers expressed wanting to learn more about effective classroom

strategies and response strategies they can utilize to support student behaviors that stem from
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trauma responses. For training purposes, this can include focusing on topics of identifying signs
and behavioral responses stemming from trauma and then discussing and practicing concrete
strategies to address those behaviors. As research suggest, teachers without strategies for
supporting students experiencing trauma might inadvertently impede those students' ability to
self-regulate and participate in learning (Brunzell et al., 2018). As teachers are tasked with
crucial role of creating a positive and supporting environment that meets the needs of many
students, it is essential to equip them with the knowledge and skills to enable to them to be
effective. Thus, by focusing on these critical topics, training programs can better equip teachers

to meet the diverse needs of their students and foster a more supportive educational environment.

49



References

Alisic, E. (2012). Teachers' perspectives on providing support to children after trauma: A
qualitative study. School Psychology Quarterly, 27(1), 51-59.
https://doi.org/10.1037/a0028590

Alisic, E., Bus, M., Dulack, W., Pennings, L., & Splinter, J. (2012). Teachers' experiences
supporting children after traumatic exposure. Journal of Traumatic Stress, 25(1), 98-101.
https://doi.org/10.1002/jts.20709

Ansari, A., & Pianta, R. C. (2018). Variation in the long-term benefits of child care: The role of

classroom quality in elementary school. Developmental Psychology, 54(10), 1854-1867.

https://doi.org/10.1037/dev0000513

Bettencourt, A. F., Gross, D., Ho, G., & Perrin, N. (2018). The costly consequences of not being
socially and behaviorally ready to learn by kindergarten in baltimore city. Journal of
Urban Health, 95(1), 36-50. https://doi.org/10.1007/s11524-017-0214-6

Bilbrey, J. B., Castanon, K. L., Copeland, R. B., Evanshen, P. A., & Trivette, C. M. (2022).
Primary early childhood educators’ perspectives of trauma-informed knowledge,
confidence, and training. Australian Educational Researcher, 51(1), 67-88.

https://doi.org/10.1007/s13384-022-00582-9

Blodgett, C., & Lanigan, J. D. (2018). The association between adverse childhood experience
(ACE) and school success in elementary school children. School Psychology Quarterly,

33(1), 137-146. https://doi.org/10.1037/spq0000256

Bronfenbrenner, U. (1977). Toward an experimental ecology of human development. American

Psychologist, 32(7), 513-531. https://doi.org/10.1037/0003-066X.32.7.513



https://doi.org/10.1037/dev0000513
https://doi.org/10.1007/s13384-022-00582-9
https://doi.org/10.1037/spq0000256
https://doi.org/10.1037/0003-066X.32.7.513

Brown, S. M., Baker, C. N., & Wilcox, P. (2012). Risking Connection trauma training: A
pathway toward trauma-informed care in child congregate care settings. Psychological
Trauma: Theory, Research, Practice, and Policy, 4, 507-515.

http://dx.doi.org/10.1037/a0025269

Brown, E. C., Freedle, A., Hurless, N. L., Miller, R. D., Martin, C., & Paul, Z. A. (2022).
Preparing teacher candidates for trauma-informed practices. Urban Education, 57(4),

662-685. https://doi.org/10.1177/0042085920974084

Brunzell, T., Stokes, H., & Waters, L. (2018). Why do you work with struggling students?:
Teacher perceptions of meaningful work in trauma-impacted classrooms. The Australian
Journal of Teacher Education, 43(2), 116-142.

Child Care Services Association: (2024). Working in early care and education in North Carolina
[Workforce Study]. Child Care Services Association. Retrieved from

https://ncchildcare.ncdhhs.gov/Portals/0/documents/pdf/W/workforce 2023 study for s

ubmission.pdf?ver=2DsSevAy2mY fQPricjrf9A%3D%3D

Choi, J.K., Wang, D., & Jackson, A. P. (2019). Adverse experiences in early childhood and their
longitudinal impact on later behavioral problems of children living in poverty. Child

Abuse and Neglect, 98, 104181. https://doi.org/10.1016/j.chiabu.2019.104181

Cole, S. F., Eisner, A., Gregory, M., & Ristuccia, J. (2013). Helping traumatized children learn,
Vol. 2: Creating and advocating for trauma sensitive schools. Boston: Massachusetts
Advocates for Children.

Conaway, W., & Bethune, S. (2015). Implicit bias and first name stereotypes: What are the
implications for online instruction? Journal of Asynchronous Learning Networks, 19(3),

162. https://doi.org/10.24059/011.v1913.674

51


http://dx.doi.org/10.1037/a0025269
https://doi.org/10.1177/0042085920974084
https://ncchildcare.ncdhhs.gov/Portals/0/documents/pdf/W/workforce_2023_study_for_submission.pdf?ver=ZDsSeyAy2mYfQPricjrf9A%3D%3D
https://ncchildcare.ncdhhs.gov/Portals/0/documents/pdf/W/workforce_2023_study_for_submission.pdf?ver=ZDsSeyAy2mYfQPricjrf9A%3D%3D
https://doi.org/10.1016/j.chiabu.2019.104181
https://doi.org/10.24059/olj.v19i3.674

Clotfelter, C. T., Ladd, H. F., & Vigdor, J. L. (2011). Teacher mobility, school segregation, and
pay-based policies to level the playing field. Education Finance and Policy, 6(3), 399-
438. https://doi.org/10.1162/EDFP_a 00040

Crouch, E., Radcliff, E., Hung, P., & Bennett, K. (2019). Challenges to school success and the
role of adverse childhood experiences. Academic Pediatrics, 19(8), 899-907.

https://doi.org/10.1016/j.acap.2019.08.006

Davies, C., Hendry, A., Gibson, S. P., Gliga, T., McGillion, M., & Gonzalez-Gomez, N. (2021).
Early childhood education and care (ECEC) during COVID-19 boosts growth in

language and executive function. Infant and Child

Development, 30(4). https://doi.org/10.1002/icd.2241

Decker, S., Peele, H., & Riser-Kositsky, M. (2020). The Coronavirus Spring: The Historic
Closing of U.S. Schools (A Timeline). Education Week.
https://www.edweek.org/leadership/the-coronavirus-spring-the-historic-closing-of-u-s-

schools-a-timeline/2020/07

Dorado, J. S., Martinez, M., McArthur, L. E., & Leibovitz, T. (2016). Healthy environments and
response to trauma in schools (HEARTS): A whole-school, multi-level, prevention and
intervention program for creating trauma-informed, safe and supportive schools. School

Mental Health, 8(1), 163-176. https://doi.org/10.1007/s12310-016-9177-0

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., Koss,
M. P., & Marks, J. S. (1998). Relationship of childhood abuse and household dysfunction
to many of the leading causes of death in adults: The Adverse Childhood Experiences

(ACE) Study. American Journal of Preventive Medicine, 14(4), 245-258.

52


https://doi.org/10.1016/j.acap.2019.08.006
https://doi.org/10.1002/icd.2241
https://doi.org/10.1007/s12310-016-9177-0

Friedman-Krauss, A., & Barnett, W. S. (2023). State(s) of early intervention and early childhood
special education. National Institute for Early Education Research.

https://nieer.org/research-library/states-early-intervention-early-childhood-special-

education

Frithauf, M., Hildebrandt, J., Mros, T., Zander, L., McElvany, N., & Hannover, B. (2024). Does
an immigrant teacher help immigrant students cope with negative stereotypes? preservice
teachers' and school students' perceptions of teacher bias and motivational support, as
well as stereotype threat effects on immigrant students' learning. Social Psychology of

Education, 27(3), 709-749. https://doi.org/10.1007/s11218-023-09793-z

Glock, S., & Bohmer, I. (2018). Teachers’ and preservice teachers’ stereotypes, attitudes, and
spontaneous judgments of male ethnic minority students. Studies in Educational

Evaluation, 59, 244-255. https://doi.org/10.1016/].stueduc.2018.09.001

Glock, S., & Kleen, H. (2019). Attitudes toward students from ethnic minority groups: The roles
of preservice teachers’ own ethnic backgrounds and teacher efficacy activation. Studies in

Educational Evaluation, 62, 82-91. https://doi.org/10.1016/j.stueduc.2019.04.010

Glock, S., Kovacs, C., & Pit-ten Cate, 1. (2019). Teachers’ attitudes towards ethnic minority
students: Effects of schools’ cultural diversity. British Journal of Educational

Psychology, 89(4), 616-634. https://doi.org/10.1111/bjep.12248

Gottfried, M., & Fletcher, T. (2023). Who has a same race or ethnicity teacher in kindergarten?

comparing disparities in access for students with and without disabilities. Early

Childhood Research Quarterly, 62,229-238. https://doi.org/10.1016/j.ecresq.2022.08.008

53


https://nieer.org/research-library/states-early-intervention-early-childhood-special-education
https://nieer.org/research-library/states-early-intervention-early-childhood-special-education
https://doi.org/10.1007/s11218-023-09793-z
https://doi.org/10.1016/j.stueduc.2018.09.001
https://doi.org/10.1016/j.stueduc.2019.04.010
https://doi.org/10.1111/bjep.12248
https://doi.org/10.1016/j.ecresq.2022.08.008

Grabbe, L., Duva, I. M., & Nicholson, W. C. (2023). The community resiliency model, an
interoceptive awareness tool to support population mental wellness. Global Mental
Health, 10, e43. https://doi.org/10.1017/gmh.2023.27

Graham, L. J., White, S. L. J., Cologon, K., & Pianta, R. C. (2020). Do teachers’ years of
experience make a difference in the quality of teaching? Teaching and Teacher

Education, 96, 103190. https://doi.org/10.1016/j.tate.2020.103190

Green, B. L., Saunders, P. A., Power, E., Dass-Brailsford, P., Schelbert, K. B., Giller, E.,
Wissow, L., Hurtado-de-Mendoza, A., & Mete, M. (2015). Trauma-informed medical
care: CME communication training for primary care providers. Family Medicine, 47(1),
7-14.

Greenstein, T. N. & Davis, S. N. (2013). Methods of family research (3rd ed.). Sage

Publications.

Harbatkin, E. (2021). Does student-teacher race match affect course grades? Economics of

Education Review, 81, 102081. https://doi.org/10.1016/j.econedurev.2021.102081

Hegde, A. V., Vestal, A. R., Whited, J., Lambert, R. G., Norris, A., & Taylor, H. (2022). A
collaborative approach towards mentoring and evaluation to support beginning nc pre-K
teachers within non-public school settings: Early educator support (EES) program -A
model of support and professional development for teachers. Handbook of research on
the educator continuum and development of teachers (pp. 381-408). 10.4018/978-1-6684-
3848-0.ch019

Hertz, M., Heim Viox, M., Massetti, G. M., Anderson, K. N., Bacon, S., Fordyce, E., Mercado,

M. C., & Verlenden, J. V. (2023). Adverse childhood experiences among US adolescents

54


https://doi.org/10.1016/j.tate.2020.103190
https://doi.org/10.1016/j.econedurev.2021.102081

over the course of the COVID-19 pandemic. Pediatrics, 151(6),

https://doi.org/10.1542/peds.2022-060799

Hoftkens, T., Pianta, R.C., Hamre, B. (2023). Teacher-Student Interactions: Theory,
measurement, and evidence for universal properties that support students’ learning across
countries and cultures in: Maulana, R., Helms-Lorenz, M., Klassen, R.M. (eds) Effective

Teaching Around the World. Springer, Cham. https://doi.org/10.1007/978-3-031-31678-

4 18

Hu, B. Y., Fan, X., Gu, C., & Yang, N. (2016). Applicability of the classroom assessment
scoring system in chinese preschools based on psychometric evidence. Early Education

and Development, 27(5), 714-734. https://doi.org/10.1080/10409289.2016.1113069

Jimenez, M. E., Wade, R. L., Lin, Y., Morrow, L. M., & Reichman, N. E. (2016). Adverse
experiences in early childhood and kindergarten outcomes. Pediatrics, 137(2), 1-11.
https://doi.org/10.1542/ peds.2015-1839¢20151839-e20151839.

https://doi.org/10.1542/peds.2015-1839

Kelly, A. N., Xue, Y., & Gullo, D. F. (2024). Predicting child externalizing behavior ratings in
head start: Investigating the impact of child and teacher influences. Early Childhood

Research Quarterly, 68, 1-12. https://doi.org/10.1016/j.ecresq.2024.02.005

Kini, T., Podolsky, A., & Learning Policy Institute. (2016). Does teaching experience increase
teacher effectiveness? A review of the research. Learning Policy Institute.

Kuhfeld, M., Condron, D. J., & Downey, D. B. (2019). When does inequality grow? A seasonal
analysis of racial/ethnic disparities in learning from kindergarten through eighth grade.

Educational Researcher, 50(4), 225-238. https://doi.org/10.3102/0013189X20977854

55


https://doi.org/10.1542/peds.2022-060799
https://doi.org/10.1007/978-3-031-31678-4_18
https://doi.org/10.1007/978-3-031-31678-4_18
https://doi.org/10.1080/10409289.2016.1113069
https://doi.org/10.1542/peds.2015-1839
https://doi.org/10.1016/j.ecresq.2024.02.005
https://doi.org/10.3102/0013189X20977854

Liming, K. W., & Grube, W. A. (2018). Wellbeing outcomes for children exposed to multiple
adverse experiences in early childhood: A systematic review. Child & Adolescent Social

Work Journal, 35(4), 317-335. https://doi.org/10.1007/s10560-018-0532-x

Lindsay, C. A., & Hart, C. M. D. (2017). Exposure to same-race teachers and student
disciplinary outcomes for black students in north carolina. Educational Evaluation and

Policy Analysis, 39(3), 485-510. https://doi.org/10.3102/0162373717693109

Loomis, A. M., & Mogro-Wilson, C. (2019). Effects of cumulative adversity on preschool self-
regulation and student-teacher relationships in highly dense Hispanic community: A pilot
study. Infants & Young Children, 32(2), 107-122.

Mckelvey, L. M., Edge, N. C., Mesman, G. R., Whiteside-Mansell, L., & Bradley, R. H. (2018).
Adverse experiences in infancy and toddlerhood: Relations to adaptive behavior and
academic status in middle childhood. Child Abuse & Neglect, 82, 168-177.

https://doi.org/10.1016/j.chiabu.2018.05.026

Mortensen, J. A., & Barnett, M. A. (2016). The role of child care in supporting the emotion
regulatory needs of maltreated infants and toddlers. Children and Youth Services

Review, 64, 73-81. https://doi.org/10.1016/j.childyouth.2016.03.004

Murphey, D., & Sacks, V. (2019). Supporting students with adverse childhood experiences: How
educators and schools can help. American Educator, 43(2), 8.

National Association for the Education of Young Children. (2020). Developmentally
Appropriate Practice [Position Statement].

https://www.naeyc.org/sites/default/files/globally-

shared/downloads/PDFs/resources/position-statements/dap-statement_0.pdf

56


https://doi.org/10.1007/s10560-018-0532-x
https://doi.org/10.3102/0162373717693109
https://doi.org/10.1016/j.chiabu.2018.05.026
https://doi.org/10.1016/j.childyouth.2016.03.004
https://www.naeyc.org/sites/default/files/globally-shared/downloads/PDFs/resources/position-statements/dap-statement_0.pdf
https://www.naeyc.org/sites/default/files/globally-shared/downloads/PDFs/resources/position-statements/dap-statement_0.pdf

NC Pre-K for Parents. (2018). Partnership for Children Wayne County. https://pfcw.org/for-

parents/nc-pre-k-for-parents/

Nichol, G., & Hunt, H. (2021). The persistent and pervasive challenge of child poverty and
hunger in north carolina. N.C. Poverty Research Fund. https://law.unc.edu/wp-
content/uploads/2021/12/NC-child-poverty final-web.pdf

North Carolina Department of Health and Human Services. (n.d.). Early educator support(EES)

unit. https://ncchildcare.ncdhhs.gov/Services/EESLPD

North Carolina Pre-K Program - Childcare Network. (2023, September 12). Child Care

Network. https://childcarenetwork.com/programs/ncprek/

Parks, 1., & Gitterman, D. (2022). Adverse childhood experiences (ACEs) in north Carolina,

2016-22. MDC. https://www.mdcinc.org/wp-

content/uploads/2024/10/ACES_report NC.pdf

Peterson, S. (2018). About Child Trauma. The National Child Traumatic Stress Network.

https://www.nctsn.org/what-is-child-trauma/about-child-trauma

Rebicova, M. L., Veselska, Z. D., Husarova, D., Geckova, A. M., Jansen, D. E. M. C., van Dijk,
J. P., Reijneveld, S. A. (2021). Does schoolmate and teacher support buffer against the
effect of adverse childhood experiences on emotional and behavioural
problems? International Journal of Environmental Research and Public Health, 18(24),

13009. https://doi.org/10.3390/ijerph182413009

Ritblatt, S. N., Hokoda, A., & Van Liew, C. (2017). Investing in the early childhood mental
health workforce development: Enhancing professionals' competencies to support
emotion and behavior regulation in young children. Brain Sciences, 7(9), 120.

https://doi.org/10.3390/brainsci7090120

57


https://pfcw.org/for-parents/nc-pre-k-for-parents/
https://pfcw.org/for-parents/nc-pre-k-for-parents/
https://ncchildcare.ncdhhs.gov/Services/EESLPD
https://childcarenetwork.com/programs/ncprek/
https://www.mdcinc.org/wp-content/uploads/2024/10/ACES_report_NC.pdf
https://www.mdcinc.org/wp-content/uploads/2024/10/ACES_report_NC.pdf
https://www.nctsn.org/what-is-child-trauma/about-child-trauma
https://doi.org/10.3390/ijerph182413009
https://doi.org/10.3390/brainsci7090120

Russell, B. S., Wink, M. N., & Hutchison, M. (2024). Mixed methods illustration of teachers’
trauma-informed attitudes and practice. Journal of Child & Adolescent Trauma, 17(2),

349-362. https://doi.org/10.1007/s40653-023-00583-5

Stewart, M. (2022, March 16). Trauma-informed education becomes popular response to stress
of COVID-19, racial strife, and more. Insight and Diversity.

https://www.insightintodiversity.com/trauma-informed-education-becomes-popular-

response-to-stress-of-covid-19-racial-strife-and-more/

Stuhlman, M. W., & Pianta, R. C. (2009). Profiles of educational quality in first grade. The

Elementary School Journal, 109(4), 323-342. https://doi.org/10.1086/593936

Substance Abuse and Mental Health Services Administration (SAMHSA). (2014). SAMHSA’s
concept of trauma and guidance for a trauma-informed approach. Substance Abuse and
Mental Health Services Administration. Retrieved March 25, 2024

https://store.samhsa.gov/product/SAMHSAs-Concept-of-Trauma-and-Guidance-for-a-

Trauma-Informed-Approach/SMA 14-4884

Substance Abuse and Mental Health Services Administration. (2022, September 27). Trauma and

Violence. Samhsa.gov. https://www.samhsa.gov/trauma-violence

Swedberg, R. (2020). Exploratory research. In C. Elman, J. Gerring, & J. Mahoney (Eds.), The
production of knowledge: Enhancing progress in social science (pp. 17-41). Cambridge
University Press.

Thomas, M. S., Crosby, S., & Vanderhaar, J. (2019). Trauma-informed practices in school across
two decades: An interdisciplinary review of research. Review of Research in Education,

43(1), 422-452. https://www.jstor.org/stable/45284521

58


https://doi.org/10.1007/s40653-023-00583-5
https://www.insightintodiversity.com/trauma-informed-education-becomes-popular-response-to-stress-of-covid-19-racial-strife-and-more/
https://www.insightintodiversity.com/trauma-informed-education-becomes-popular-response-to-stress-of-covid-19-racial-strife-and-more/
https://doi.org/10.1086/593936
https://store.samhsa.gov/product/SAMHSAs-Concept-of-Trauma-and-Guidance-for-a-Trauma-Informed-Approach/SMA14-4884
https://store.samhsa.gov/product/SAMHSAs-Concept-of-Trauma-and-Guidance-for-a-Trauma-Informed-Approach/SMA14-4884
https://www.samhsa.gov/trauma-violence

Vinh, N. A., Thanh, D. T. M., & Long, P. D. (2024). Parent, friend and teacher relationships
buffer against the effect of adverse childhood experiences and mental disorders among

adolescents in urban vietnam. Journal of Affective Disorders Reports, 16, 100727.

https://doi.org/10.1016/j.jadr.2024.100727

Wang, D, Jiang, Q., Yang, Z., & Choi, J. (2021). The longitudinal influences of adverse
childhood experiences and positive childhood experiences at family, school, and
neighborhood on adolescent depression and anxiety. Journal of Affective Disorders, 292,

542-551. https://doi.org/10.1016/1.1ad.2021.05.108

Wang, M. T., Hofkens, T. L., & Ye, F. (2020). Classroom quality and adolescent learning in
mathematics: A multi-informant perspective. Journal of Youth and Adolescence, 49 1987,
2002. doi:https://doi.org/10.1007/210964- 020-01195-0.

Zahedivash, A., Padrez, R., & Chamberlain, L. J. (2023). Beyond mortality: Early childhood

development and COVID's impact. Pediatric Research, 94(5), 1589-1591.

https://doi.org/10.1038/s41390-023-02843-4

59


https://doi.org/10.1016/j.jadr.2024.100727
https://doi.org/10.1016/j.jad.2021.05.108
https://doi.org/10.1038/s41390-023-02843-4

APPENDIX A: IRB APPROVAL

EAST CAROLINA UNIVERSITY
University & Medical Center Institutional Review Board

A\ E( :'[ ]’ Willis Building - Mail Stop 682
/ 600 Moye Boulevard - Greenville, NC 27834
Office 252-744-2914 ) - Fax 252-744-2284 i@
rede.ecu.edu/umcirb/

Notification of Exempt Certification

From: Social/Behavioral IRB
To: Chalyne Barrow

CC: Archana Hegde

Date: 12/5/2024

Re: UMCIRB 24-002113

NC Pre-K Teachers’ Knowledge, Confidence, Experience and Training needs related to Trauma
Informed Care

I am pleased to inform you that your research submission has been certified as exempt on 12/4/2024. This study
is eligible for Exempt Certification under category # 2a&2b.

It is your responsibility to ensure that this research is conducted in the manner reported in your application
and/or protocol, as well as being consistent with the ethical principles of the Belmont Report and your profession.

This research study does not require any additional interaction with the UMCIRB unless there are proposed
changes to this study. Any change, prior to implementing that change, must be submitted to the UMCIRB for
review and approval. The UMCIRB will determine if the change impacts the eligibility of the research for exempt
status. If more substantive review is required, you will be notified within five business days.

Document Description

Informed consent(0.03) Consent Forms

Recruitment script(0.01) Recruitment Documents/Scripts
Survey(0.01) Surveys and Questionnaires
Survey for Incentive piece(0.01) Surveys and Questionnaires
Thesis Proposal (0.03) Study Protocol or Grant Application

For research studies where a waiver or alteration of HIPAA Authorization has been approved, the IRB states that
each of the waiver criteria in 45 CFR 164.512(i)(1)(i)(A) and (2)(i) through (v) have been met. Additionally, the
elements of PHI to be collected as described in items 1 and 2 of the Application for Waiver of Authorization have
been determined to be the minimal necessary for the specified research.

The Chairperson (or designee) does not have a potential for conflict of interest on this study.

https://epirate.ecu.edu/App/sd/Doc/0/CIBDOJ5J308 UVSLAHQVPOLIG00/fromString html

12



APPENDIX B: SURVEY

Section 1: Knowledge about Trauma Informed Care
Likert scale: 1- Not at all knowledgeable, 2- very little knowledge, 3- some knowledge, 4-
knowledgeable, 5- very knowledgeable

1.

bl

~ o

10.

11

I am knowledgeable about the symptoms traumatized students display.

I am knowledgeable about the impact trauma can have on a student's social success.

I am knowledgeable about the impact trauma can have on a student's behavior.

I am knowledgeable about the impact trauma has on a student's ability to learn.

I am knowledgeable about the impact of positive and negative emotional states on
neurological/brain functioning and learning potential.

I am knowledgeable about different types of trauma.

I understand that symptoms of trauma may be similar or identical to the symptoms of
other disability diagnoses.

I am knowledgeable about the steps to take if I suspect a student is or has experienced
trauma.

I am knowledgeable about the steps to take once a student has been identified as
experiencing a traumatic event.

I am knowledgeable about how my behavior/interaction impacts students who may have
experienced trauma.

. I am knowledgeable about community resources that are available to families of students

who may have experienced trauma.

Section 2: Confidence about your Actions

Likert scale: 1- not confident at all, 2- slightly confident, 3-somewhat confident, 4- confident, 5-
very confident

How confident, if at all, are you in the following areas:

12.

13.
14.

15.
16.

17.
18.
19.
20.
. I can be positive with all my students.
22.
23.
24,

21

I can make behavioral observations when interacting with students that will help me
identify signs of trauma.

I can de-escalate and manage student behaviors when necessary.

I can interact with students who have faced trauma in ways that have positive impacts on
their ability to learn.

I can take appropriate steps if I suspect a student is or has experienced trauma.

I can take steps to support a student who has been identified as experiencing a traumatic
event.

I can utilize strategies with the intent to create a safe environment for students.

I am self-aware and mindful of my interactions with students.

I can use active listening strategies when interacting with students.

I can assist traumatized students so that they can learn.

I can mediate when students pick on each other.
I can give students opportunities to make choices and decisions that affect them.
I can treat students with dignity and respect at all times.

Section 3: Your experience Working with Children who have been Traumatized

25.

Are you currently, or have you ever, worked with a student who has experienced trauma?



Choices given Yes (1), No (2)
25a. Throughout your career as a teacher, approximately what percentage of your students
have experienced childhood trauma?
Choice given Unknown, 0%, 1-5%, 6-10%, 11-20%, 21-30%, 31-40%, 41-50%, 51-60%, 61-
70%, 71-80%, 81-90%, 91-100%
25b. Approximately what percentage of your students that you currently teach have
experienced trauma?
Choice given Unknown, 0%, 1-5%, 6-10%, 11-20%, 21-30%, 31-40%, 41-50%, 51-60%,
61-70%, 71-80%, 81-90%, 91-100%

Section 4: Training Received and Wanted
26. How much training did you receive about childhood trauma when you were working on
obtaining your degree?
"If you answer 'None,' you will skip to the next appropriate question"
Choices given None at all, a little, a moderate amount, a lot, a great deal

27. How many trainings have you attended about trauma in the last 3 years?

Choices given 1, 2, 3,4, 5, 6,7, 8,9, 10, more than 10

27a. In the training events you attended, which of the topics below were discussed? (Click on

all that apply.)

Choices given:

What is early childhood trauma

What causes early childhood trauma

How to determine if a child has experienced trauma

What to do if you suspect a child has experienced trauma

How trauma impacts the learning in the early childhood years

How trauma impacts behavior of children in early childhood classrooms

Effective classroom strategies for supporting children who have experienced trauma

How to support parents of children who have experienced trauma

Resources are available in your community for children and families dealing with trauma

Self-care strategies for teachers who work with children who have experienced trauma

28. Consider all the trainings you have attended; how knowledgeable do you feel about the
impact of childhood trauma on students' learning?

Choices given not knowledgeable at all (1), slightly knowledgeable (2), moderately

knowledgeable (3), very knowledgeable (4), extremely knowledgeable (5)

29. Consider all the trainings you have attended; how confident do you feel about your ability
to help traumatized students learn?

Choices given not confident at all (1), slightly confident (2), somewhat confident (3),

confident (4), very confident (5)

30. If you are interested in more training, what topics are you interested in learning about?
(Click on all that apply.)

Choices given
What is early childhood trauma
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What causes early childhood trauma

How to determine if a child has experienced trauma

What to do if you suspect a child has experienced trauma

How trauma impacts the learning in the early childhood years

How trauma impacts behavior of children in early childhood classrooms

Effective classroom strategies for supporting children who have experienced trauma

How to support parents of children who have experienced trauma

Resources are available in your community for children and families dealing with trauma
Self-care strategies for teachers who work with children who have experienced trauma
30b. Would you prefer on-line trainings, in-person training, or a combination of on-line and
in-person training?

Choices given on-line training only, in-person training only, a combination of both on-line
and in-person training

Section 5: Information about You and Your Work
31. How many years have you been employed as a teacher?

Choices given less than a year, 1-5 years, 6-10 years, 11-20 years, more than 20 years
32. Which of the following best describes your role in the classroom?

Choices given Pre-k teacher, kindergarten teacher, 1 grade teacher, 2" grade teacher, 3™
grade teacher, Special education teacher, Specialist (example: art, music, physical education),
Other (please specify)

33. Which of the following terms best describes your current school?

Choices given: Suburban, Rural, Urban, Combination of Urban or Suburban AND Rural, Not

sure how to describe it

34. What percentage of the students in your school qualify for Free- and Reduced-Price
School Meals?

Choices given less than 25% of the students receive Free- or Reduced- Price School Meals,
26-50% of the students receive Free- or Reduced- Price School Meals, 51-75% of the
students receive Free- or Reduced- Price School Meals, 76-85% of the students receive Free-
or Reduced- Price School Meals, 86-100% of the students receive Free- or Reduced- Price
School Meals

Demographics: Please answer the following questions about YOU
1. What is your gender

Choices given man, woman, another gender not mentioned here, prefer not to say
2. What is your Race/Ethnicity

Choices given White/Caucasian, Black/African American, Hispanic/Latino(a), Asian, Pacific
Islander, Native American, Biracial, Other, please specify

3. What is your age:

4. What is the length of residence in North Carolina?

5. Education Level: please check one
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Choices given 4 yr. EC/CD degree, 4 yr. Education degree, 4 yr. degree in related field
(specify), 4 yr. degree in other field (specify), Some graduate coursework, Graduate degree
6. From what institution was this degree received?
7. Licensure: please check one
Choices given Birth to Kindergarten, B-K Add-on, Pre-K Add-on, Elementary, Special
Education, CDA, Other: specify, No licensure
8. What is your current licensure status with EES?
Choices given Residency license, Initial (SP), Continuing (SP), Other, If other, please
specify the license
9. Number of years of experience in the education field
10. Number of years of experience as a licensed teacher
11. Number of years teaching NC Pre-K
12. Number of years at this particular center
13. Number of years working in programs that serve low-income families/communities
14. Number of children in class

End of Survey

We thank you for your time spent taking this survey. Your response has been recorded.
If you would like to enter to receive one of the 10 $10 gift card, please follow the link to
enter your information.
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APPENDIX C: DATA ANALYSIS SUMMARY TABLE

Plan of Analysis

Research Questions

Survey Question Analyzed

Statistical Tests

1. How knowledgeable are
NC Pre-K teachers about
trauma-informed care (TIC)?

la. Does teachers’ age,
experience level correlate
with their knowledge on
trauma-informed care (TIC)?

1b. Does teachers’ knowledge
on TIC differ based on their
ethnicity?

2. How confident are NC Pre-
K teachers about their actions
with students who have
experienced trauma?

2a. Does teachers’ age,
experience level correlate
with their confidence levels?

2b. Does teachers’ confidence
differ based on their
ethnicity?

3. What experiences do NC
Pre-K teachers have with
regards to working with
children who have
experienced trauma?

3b. Does teachers’ knowledge
and confidence scores on TIC
differ for teachers who have
experience working with
children of trauma versus
teachers who have no
experience working with
children of trauma?

SI Q1-Q11 and composite
scores

SVIQ21, Q28, & ST Q1-Ql11

SVI Q20 & SIQ1-Ql11

SIT Q12-Q24 and composite
scores

SVIQ21, Q28, & SII Q12-
Q24 and composite scores

SII Q12-Q24 & SVI Q20 and
composite scores

SIIT Q25, 25a, 25b

Descriptive statistics: Mean,
standard deviation, and
frequency

Inferential statistics:
Pearson’s correlation

Inferential statistics:
ANOVA

Descriptive statistics: Mean,
standard deviation, and
frequency

Inferential statistics:
Pearson’s correlation

Inferential statistics:
ANOVA

Descriptive statistics: Mean,
standard deviation, and
frequency

Inferential statistics:
ANOVA




4. What training have NC SIV Q26-Q30 Descriptive statistics: Mean,

Pre-K teachers received and standard deviation, and
want on trauma-informed frequency
care?
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