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we all are doing the best we can and that includes the children” said Hollie.  

Emma noted the importance of implementing school-wide positive behavioral supports and 

avoiding discipline approaches that neglect or isolate the traumatized child. This point was 

emphasized by Leigh, who shared that “Exclusionary discipline practices communicate the 

message of rejection, re-traumatizing the child.” 

Research Question 4: What are the influences outside of the classroom that teachers describe as 

impacting the success of trauma-informed classroom practices? 

Careful analysis of the participant responses highlighted key themes regarding the outside 

influences that have the potential to make or break the effectiveness of the trauma-informed 

practices used within the classroom. These areas were faculty and staff professional development 

opportunities, systematic approaches and consistent and quality support by mental health 

professionals or experts in the field of trauma.  

All participants in this study spoke about the need for those in positions of authority within 

schools to expect, create and instill a culture of trauma-sensitive approaches school-wide. Emma 

and Britta specifically cited strategic planning and assessment of staff training needs as part of 

impacting success. “It is important to confidentially review and plan for individual cases and 

develop community partnerships in order to meet student/family needs,” Britta said. Allie and 

Sheri also noted that policies such as school discipline policies must be reviewed and evaluated 

on an ongoing basis to ensure they reflect an understanding of the role of trauma in student 

behaviors. Participants also spoke repeatedly about the importance of building relationships and 

connect within and among their community.  
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All participants were very specific when it came to the type of staff training that was necessary 

for success. Hollie and Leigh noted that the home to school relationship is not only important 

but is needed as an area of focus, while Allie and Sheri emphasized professional development 

aimed at helping traumatized children regulate their emotions as a top priority. 

“Overall, I have found that it is crucial to identify and access outside supports because 

interdependence among service providers is necessary. We can’t be expected to only rely on 

ourselves within our classrooms and instead need to be encouraged and supported to admit that 

we don’t have the answers and that someone else might,” Hollie stated. “Schools need to create 

relationships with mental health providers, mediation centers and social workers within the 

community so that everyone can feel supported and benefit,” stated Allie. Sheri and Leigh 

described the need for staff to have clinical supports and ongoing opportunities for participation 

in sessions with their peers’ mental-health professionals through professional learning 

community sessions and wellness events. Emma commented on this point as well by noting that 

“for my students and families, mental health resources, referrals and relationships are a must.”  

Hollie expressed that outside of the classroom, it is essential to identify and build on both 

student interest and ability as well as ensure comfort through the maintenance of structured 

routines and explicit expectations. This theme was reiterated by Leigh and Britta, who discussed 

language-centered approaches to assist students with both processing and anxiety. Britta said, 

“students who have experienced trauma tend to notice and respond more to nonverbal (verses 

verbal) communication.  Both Emma and Allie noted that outside of the classroom, school 

evaluations, such as speech/language, occupational or physical therapy and behavioral 

intervention plans are crucial.  
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All six participants spoke about the need for school policies, procedures and protocols to 

represent trauma-informed education and current research. “We need our administrators to 

balance their request for accountability with an understanding of traumatic behavior,” said 

Emma. This was reiterated by Sheri and Hollie, who spoke about the need for school policies to 

have clear and consistent rules and consequences yet also need to minimize disruptions to 

education with an emphasis on positive behavioral supports and behavioral intervention plans. 

All participants expressed that communication procedures must maintain confidentiality and 

constantly be driven by identified data points as well as new and emergent research, theory and 

practices.  

Research Question 5: How do teachers who practice trauma-informed practices in their 

classrooms assess the effectiveness of these practices in meeting their objectives? 

The analyses of the interview responses yielded the theme effectiveness of trauma-informed 

classroom practices based on teacher assessment, as well as two subthemes: academic 

performance and social relationships. The school district in this study incorporated a trauma-

informed professional development series and associated curriculum for their staff to attend. In 

this qualitative study, the ways in which elementary school teachers assess the effectiveness of 

trauma-informed classroom practices on elementary-aged children’s cognitive and social-

emotional development are highlighted. 

Academic Improvement  

Leigh’s assessment of trauma-informed classroom practice on overall student academic 

achievement was positive. She shared, “While incorporating trauma-informed classroom 

practices with my second graders, they are able to be more present as learners. I have seen 
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children come to school sad or angry, but through trauma-informed practices, have watched 

those emotions shift, allowing the children to free the space in their minds for learning.”  

Third-grade teacher Hollie described the trauma-informed classroom practices training she 

received as compelling, rewarding and eye-opening. She stated, “During our training with 

Trauma-informed Schools, the presenter shared the research around how many kids are 

impacted by trauma and how events that occurred in early childhood continues to impact them 

with the long-term effects. It was very clear that my work with trauma-informed practices was 

necessary beyond this third-grade year, with the potential for its benefits to impact my students 

for the rest of their lives.” Trauma and the stress that it causes change how our body and brain 

respond to learning. Allie assesses her trauma-informed classroom practices by reviewing notes 

and observations such as disciplinary reports, student participation and percentage of “time on 

task” within her classroom. She shared, “If students are able to be present in my classroom, 

without needing to be removed based on behavior incidents, they have a better chance at 

learning simply because they are present.” Allie supported trauma-informed practices in the 

classroom, as they have reduced the number of calls to the school administrator for the removal 

of a student by 75%.  

Sheri noticed comparable results with her students. Through her own review of records, she 

found that since she began using trauma-informed practices with her most challenging students, 

they have become more engaged with their community and seemingly more connected than they 

had ever been. She explained, “More of my students are joining after school clubs, engaging in 

relationships with their peers and even simple things like taking off their coats and hoods to be 

‘seen’ as part of the class. They are more connected.” 



 
 

57 

Kindergarten teacher Emma assesses trauma-informed practices by how often her students 

participate in lessons and how willing they are to simply open up and speak. She shared that she 

has her teaching assistant keep a log of how often certain students simply raise their hands to be 

called on (compared to not engaging in the lesson). She has found a vast improvement in student 

engagement in learning since she began to use trauma-informed practices, reporting that some 

students went from never raising their hands in participation to raising them 10 times in one 

lesson. Emma stated, “Kids impacted by trauma typically do not want to be seen. Through 

trauma-informed practices I have literally seen students come ‘out of their shells’ directly in 

front of me. Often it seems as though their participation and engagement are even surprising 

them.”  

Britta measures the success of trauma-informed classroom practice by how often her first-grade 

students can cope with the feelings of anger and rage that sometimes consume their thoughts, 

actions and behaviors. At the end of each day, Britta reviews her anecdotal notes and identifies 

those students who had what she calls “meltdowns” during the day. She compares the amount of 

time and degree of adult intervention that was required to assist that child out of the distressed 

state and has found that, overall, the time in meltdown has decreased throughout the time that 

she has been implementing trauma-informed practices. She explained, “It is not about ‘fixing’ 

kids as much as it is about teaching them to cope. We cannot change their past, we cannot 

change their present, but we can show them that there is a stimulus and a response and that they 

are allowed to create space between that stimulus and their response, in order to process and 

seek help and guidance to minimize the impact of their stress or stressful situation.” 

Stress can negatively impact a child’s ability to relax and be present at school. Sheri explained, 



 
 

58 

“We all know that when we are consumed by a challenging situation, we cannot focus on 

anything else and ‘just moving forward’ is often not possible. We cannot even begin to explore 

academic outcomes (or expect them) until we simply have content, peaceful, open-minded kids 

sitting in front of us, trusting the system that surrounds them and feel true and genuine support.” 

Trauma-informed classroom practices build community, and building community creates 

connectedness. “It is that feeling of connectedness that gives children hope and ultimately allows 

them to buy into what we are teaching and the power of educational systems.”  

Community Building 

Trauma often impacts children’s relationships with peers and teachers in both the classroom and 

the school. Students who have experienced trauma are often unable to fully trust the adults or 

other peers in their lives and are often negative and withdrawn from their community. The 

participants in this study shared that, through trauma-informed classroom practices, students are 

taught that the degree to which they “allow” their traumatic experiences to consume their lives 

and remove them further from a state of happiness and self-worth is within their control. Current 

research shows that self-esteem, awareness and regulation are predictors of success for children 

in school systems, but it also indicates that children who have been exposed to trauma often 

have difficulty responding to social cues and may withdraw from social situations altogether. 

Hollie reiterated, “Trauma-informed classroom practices have created a warm, welcoming and 

connected environment for all who enter my classroom.” Trauma-informed practices have been 

shown to improve children’s awareness of others and help them build positive relationships that 

have the potential to forever change their lives.  

The ability to problem-solve, believe in oneself, understand the feelings of others and control 
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one’s own emotions while at the same time honoring them are crucial in developing and 

building community. First-grade teacher Britta stated, "I teach my students through trauma-

informed classroom practices so that they can learn that in a healthy community every tool for 

success stems from willingness to engage." Emma sees students take the things they are learning 

and carry the language and behavior of problem solving into their own interactions and play 

with peers: “I have noticed that trauma-informed classroom practices often benefit students' 

relationships towards each other. It starts with the recognition that feelings matter and then 

transforms to the understanding that we all have feelings that need to be considered in order to 

feel safe.” Children who learn to control themselves make better social and academic choices 

than children who are overly angry, aggressive, or impulsive (McCallum & Price, 2010). 

Leigh has taught second grade for nine years and described how the children whom she teaches 

truly have never learned the appropriate way to explain their feelings to others. She stated, 

“Children need to be taught to identify the triggers that cause an emotional response. Once they can 

pinpoint what exactly shifts them off and disrupts their regulation, they are better able to ‘see it 

coming’ and change the trajectory.” Hollie finds that her third graders often respond 

inappropriately to others simply because they are tired. She applied trauma-informed practices 

aimed at helping her students to identify their own moods and energy level as they come into the 

classroom. “When we don’t get enough sleep, our patience is more easily tested, and we tolerate 

much less from those around us. Simple ‘weather checks,’ where students are independently 

homing in on their level of restfulness, allows for them to independently self-assess if they are 

available to have positive interactions with classmates.” 

Emma and Britta emphasized the need to develop and enhance resilience in students at the 
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elementary grades. Britta shared, “We all demonstrate resilience in different ways and access 

healthy support systems to guide us through resiliency.” Emma noted, “it is absolutely crucial 

for all children to have safe zones and safe people within their lives where they can be 

themselves and express how they are feeling in any given moment, without judgment.”  

Both fourth-grade teachers agree that the trauma-informed practices helped their students 

manage conflict among their peers with greater success. Sheri explained, “When students know 

that they are surrounded by people who truly know them and are there to support their needs 

without judgment, unconditionally, they feel safe.”  

Allie stated, “As educators, we have to fill many roles for the students we serve. Especially for 

students who have experienced trauma, these roles cannot be identified on a job description nor 

in a handbook. We are often the space where students can fall apart because they know that 

regardless, we will be here to put them back together again.” Trauma-informed practices can 

help children take hold of their own lives, their own futures and their own resiliency. Forging 

relationships and building communities that encourage resiliency are necessary for that to 

happen.  

Fifth-grade teacher Allie believes that no matter what, children need to know that, despite their 

struggles, there is something good about where they have come from and the people who 

surround them: “Despite the trauma my students have faced, often at the hands of their own 

parents, it is essential that I teach them to view their own families with compassion. If they can 

do that, they can start to make steps towards forgiveness.”  
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Summary 

This chapter reported on the outcome of the analysis of the interviews regarding the use of 

trauma-informed classroom practices within elementary schools. These results aligned with the 

literature reviewed in this study as well as with the research questions reviewed by a jury of 

experts. The teachers’ lived experiences and extensive observations provided a comprehensive 

assessment of the use of trauma-informed classroom practices. Trauma-informed classroom 

practices were described as positive and effective ways to both build community within a 

classroom setting and assist students with developing the coping strategies necessary for them to 

be focused and present and physically and mentally ready to be exposed to learning and content.  

Teachers emphasized their own learning about trauma in general and how essential this was for 

them to even begin to create a trauma-informed environment for their students. As a result of 

their learning, they even identified areas of trauma within their own lives of which they had 

previously not been aware. As a result, they were able to better understand themselves as people 

and highlight the things that they needed to be successful learners in school. All of this 

knowledge and understanding influenced their teaching and the therapeutic environments they 

then strived to create for their students in their trauma-informed classrooms. 

The teachers interviewed spoke extensively about the impact of trauma-informed practices on 

building positive relationships and on overall community-building within their classrooms and 

entire school communities. School involvement, willingness to engage and participate and 

strengthened student-to-student and student-to-teacher relationships were identified as outcomes 

of the use of trauma-informed classroom practices.  

In Chapter 5, a summary of the purpose, research questions, theoretical framework and 
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methodology is presented, and the research findings and implications for trauma-informed 

classroom practice moving forward are discussed. Finally, recommendations for future research 

on trauma-informed practices with elementary-aged children are presented.  
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CHAPTER 5 

IMPLICATIONS 

The relationship of these findings with those of extant research and the implications of this study 

provide insight into the valuable future research that could be conducted to gain further 

understanding of, insight into and information on best practices. The use of trauma-informed 

classroom practices within two elementary schools in the Hudson Valley, New York, were 

closely studied and analyzed through the use of interviews to gain insight into elementary school 

teachers’ perceptions regarding trauma-informed classroom practices and their overall 

effectiveness. The purpose of this study is to understand the connection between the trauma-

informed classroom practices teachers implement and their potential to produce consistent and 

positive effects on student learning, community building and social-emotional learning within the 

classroom and educational community. The findings are compared to current research, and 

thoughts regarding consequential implications for interested researchers to study in the future 

are highlighted. 

Overview of the Study 

The goals and perceptions of elementary school teachers regarding the use of trauma-informed 

classroom practices as a strategy for increasing student learning and building community were 

examined within this study. In addition, it explored the teachers’ goals in using trauma-informed 

practices in the classroom, the specific strategies used and barriers to implementing trauma-

informed practices with students. The current study was guided by one overarching research 

question: What are the perceptions of teachers who practice trauma-informed classroom 

practices of its influence on students’ academic, social and emotional engagement in the 
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elementary school setting? The five sub-questions are presented below: 

1. How do teachers who employ trauma-informed classroom practices describe the impact 

of these practices on their personal lives? 

2. How do teachers who employ trauma-informed classroom practices describe their 

objectives for the use of these practices? 

3. What are the trauma-informed classroom practices that teachers implement in an effort 

to meet their objectives? 

4. How do teachers who employ trauma-informed practices in their classrooms describe the 

impact of these practices in meeting their objectives? 

5. What are the influences outside of the classroom that teachers describe as impacting the 

success of trauma-informed classroom practices within their classrooms? 

Methodology 

The six participants that met the criteria (teaching in elementary school grades K–5, having two 

or more years of teaching experience, having training in trauma-informed classroom practices 

and having used trauma-informed practices in the classroom for at least one year) were 

interviewed in a semi-structured manner using the identified research questions and 

accompanying follow-up questions when needed for clarification and to achieve further depth. 

Interview questions, asked in sessions of about 45 minutes, focused on the teacher’s background 

and personal use of trauma-informed practices, the goals of trauma-informed practices, the use 

of trauma-informed practices in the classroom and the successes, as well as struggles, related to 

the use of these trauma-informed practices within the elementary school classroom. Many 
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themes emerged in the interview process, transcribed with the use of NVivo software, resulting 

both in parallels to current research and in new themes not yet showcased in current research.  

Summary of Findings 

The findings from the interviews indicate parallels to current studies and with literature that 

exists, supporting existing literature and building its credibility, as well as adding to that 

literature by gaining information from a new set of educators, who provided vivid and lived 

examples of their own unique experiences with trauma-informed practices.  

The main research question was aimed to gain insight into the experiences of teachers who 

practice trauma-informed practices in the classroom and their perceptions of the influence 

thereof on early elementary students’ academic learning and social-emotional engagement in 

the early childhood setting. As a result, this study concluded that trauma-informed classroom 

practices play a critical role in positively impacting the success of students, allowing them to 

improve in terms of academics, as well as in improved relationships with their peers, teachers 

and entire educational communities. The teachers in this study overwhelmingly reported the 

perception that trauma-informed practices are both effective and important in building the skills 

necessary for their students to fully overcome the challenges of their past and, in turn, ensure a 

better future. 

The results of this study added knowledge on the use of trauma-informed classroom practices in 

fostering skills to build student success. Student success is influenced by trauma-informed 

practices used in the classroom because these strategies result in the creation of a safe learning 

environment in which students are able to cope with the challenges of their past and present and 

are better able to learn. Sub-themes that emerged from each main theme of this study provide 
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insight into the significance of trauma-informed classroom practices on elementary school 

children as perceived by teachers within this study. 

Benefits of Trauma-informed Practice on the Lives of Teachers  

Trauma-informed classroom practices and learning about trauma in general have created greater 

self-efficacy within teachers. Through their own education about the effects of trauma, 

participants’ own fear, resistance and triggers decreased, as they gained a better understanding 

of who they are as people and of the impact of their own lived experiences on their outlook in 

life. All participants expressed that through first learning about trauma for themselves and 

critically reflecting on the way trauma has impacted them, a foundation for a better connection 

with their students was forged. Existing research supports the importance of trauma-informed 

strategies as a daily practice and worthwhile for educators. Kabat-Zinn (2003) emphasized the 

importance of instructor practice in order to have a unique and lived experience to bring to 

students. Research shows that training must be consistent and that networking with state and 

local trauma networks will ensure that the appropriate skills, practices and tools are developed 

for teachers while also emphasizing to them the significance that this learning has for them as 

people as well.  

Building a Skillset for Success 

For research sub-question two, how do teachers describe their goals for using trauma-informed 

practice in the classroom, the results show that participants implemented trauma-informed 

practices as a way to enhance student success by providing students with the tools and strategies 

to cope with the feelings and emotions that plague and consume them. Participants saw, 

experienced and “felt” the benefit of these strategies within their own lives and thus wanted to 
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provide the same support to students in the school setting. The goal of trauma-informed 

classroom practices used in existing studies were to teach students how to understand their 

thoughts, feelings, experiences and resulting negative emotions (Broderick & Metz, 2009). 

Children who can identify their feelings and then take the time to process a healthy response to 

those feelings are on the road to recovery and self-actualization.  

For research sub-question three, what trauma-informed practices do teachers implement in an 

effort to meet their objectives, three main categories emerged: understanding the impact of past 

trauma, avoiding re-traumatization in the present and ensuring a systematic approach for the 

future. Trauma impacts healthy development in children in many ways, manifesting in anything 

from difficulty regulating body temperature to brain development. The practices for addressing 

the impact of trauma in the classroom emphasize relationship-building and intense learning 

about trauma on the part of the educational professional. This is emphasized in current literature 

as well as in the responses of the participants. For example, Sauer and Yates (2012) conducted 

one of the few studies on teacher perception of trauma-informed classroom practices and 

summarized that “when you seek to address the impacts of trauma, you can throw everything 

out know about regular child development out the window and start to look at each individual 

kid and say, ‘Where might they need some help in developing a skill or practicing something 

that for whatever reason, did not develop along the way?’” Few studies provide exact steps or 

specific strategies for addressing the impact of trauma within the classroom setting, and 

participants within this study conveyed the same, citing an understanding of the past, a 

conscious effort in the present and a strategic, systematic plan for the future as the model for this 

work. The ongoing connection with current research and the participants within this study is 

that, within our schools, we must be prepared to support children who have experienced trauma, 
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even if we do not know exactly who they are. 

Classroom Observations 

The results show that each teacher perceived the use of trauma-informed classroom practices as 

helpful in engaging students by creating safe and nurturing environments in which they could be 

free to trust, be present and learn. 

Although academic achievement improved through the use of trauma-informed classroom 

practices, there was no concrete or definitive trend in the responses of the participants that spoke 

specifically to the extent to which grades or academic results had been impacted. 

Teacher perceptions of increased trust on the part of the students in the adults around them and 

willingness to continue to open up and share their story align with research on trauma-informed 

practices in schools overall. There was an overall environmental shift from a fight-or-flight 

reaction to a calm, peaceful and centered presence. As a result, teachers were better able to build 

relationships with students and students with each other. The teachers in the study were adamant 

that it essential to ensure a consistent and ongoing trauma-sensitive environment within their 

classrooms so as to not re-traumatize the student. They found that at times this conflicted with the 

Code of Conduct and predetermined consequences for behavioral issues but appreciated the 

support by administration to allow them flexibility in their responses to student misbehavior in 

order to ensure that the foundation that had been established did not deteriorate. 

Outside Factors As Barriers 

For research sub-question five, what are the influences outside of the classroom that teachers 

describe as impacting the success of trauma-informed classroom practices within their 

classrooms, the analyses of the interview responses show the theme effectiveness of trauma-
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informed classroom practices based on teacher assessment, with two subthemes: academic 

performance and social relationships. Having an organized, well-aligned and thorough 

curriculum that is based on the elements of trauma-informed instruction is essential in 

introducing these practices to students.  

The school district in this study incorporated a trauma-informed curriculum as a direct result of 

the analysis of the challenges that many of their teachers were facing in terms of student 

behavior, a lack of family involvement and unsafe classroom environments due to student-to-

student and student-to-staff conflict. Teachers came to the table knowing that they needed more 

support and feeling overwhelmed with their seeming inability to meet the needs and demands of 

these challenging students. They already had buy-in and as a result embraced the curriculum with 

endorsement and support. 

Based on the current literature and the analysis of participants’ lived experiences, the awareness 

of trauma and the stress caused by it can change how our bodies and brains respond to the 

current situations we are involved in. Certain triggers of which an adult is completely unaware 

can bring students back to “another place or time.” The teachers in this study shared that the use 

of trauma-informed practices assisted in building stronger relationships and realizing an overall 

environment that was more conducive to learning, development and growth.  

Implications 

This study resulted in an understanding that there are a number of sound implications in terms of 

the use of trauma-informed classroom practices, specifically within elementary schools. The 

theory and practice, along with the results of this study, conclude that teachers who are 

experienced and trained in trauma and the implications thereof perceive positive benefits from 
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using trauma-informed practices in their classrooms. This study also revealed that by learning 

about trauma, teachers are better able to identify the sources that exist in their own lives and then 

use that information to better connect with their students. Through the use of trauma-informed 

approaches, teachers can better meet the needs of their most struggling learners. Through the 

creation of a safe and predictable environment, relationships are created and students are better 

able to learn the coping strategies necessary to address the challenges within their past in order 

to ensure a better future.  

Limitations 

This study is limited in in terms of sample size, demographics and participant experience. For 

this study, the sample size was small and only represents grades kindergarten through fifth grade 

in one school district. Teachers who are in other areas of New York may have different 

experiences and perceptions of trauma-informed classroom practices, exposure to quality 

professional development and investment by school administrators. As a result, future research 

related to trauma-informed classroom practices should seek to gain data and insight across a 

larger and more diverse population of teachers and schools.  

Another limitation of the study is that the sample used was composed of educators who had 

taken the initiative, based on their own interest, to engage in learning around trauma-informed 

instructional practices. In other words, they were not forced to participate and instead had 

become actively involved on their own. The six teachers interviewed were already familiar with 

and personally using trauma-informed classroom practices before being introduced to this 

initiative by their school and had an active role in spreading their learning to their schools and 

thus gaining the support of their administration to implement additional professional 
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development opportunities. Teachers who are new to the profession, new to trauma-informed 

practices or forced to participate in professional development were not included, and their lived 

experiences may differ.  

In addition, this study is limited by the interview method, as the study involved only interviews 

with the teachers; the data did not include observations of actual trauma-informed instruction 

taking place within a classroom and, as a result, there could be a discrepancy between what 

teachers reported and what took place within the classroom. Thus, it would be beneficial to 

engage in future research that involves actual observations of trauma-informed classroom 

practices.  

Recommendations for Policy, Practice and Future Research  

Schools can be stressful in and of themselves without the added challenge that ACES present for 

incoming students. Trauma-informed classroom practices can create a therapeutic environment 

that is able to address these challenges. With the call for more social and emotional learning in 

schools and all of the benefits seen from trauma-informed classroom practices, the first 

recommendation is to adopt a policy to implement trauma-informed practices in the elementary 

school curriculum. 

Trauma-informed classroom practices should be used because they can offer students ways to 

manage the demands in their lives and the pressures and obstacles they have to deal with as a 

result of the trauma they have experienced. Trauma-informed classroom practices help teachers 

focus on the whole child instead of just the content that the child must learn in school, and they 

can help students to strenghten their ability to cope with the emotions that are a result of what 

they have endured. 
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Previous studies have prioritized results in terms of achievement as the basis of determining the 

success of a trauma-informed program. Instead, success should be evaluated based on the social 

emotional growth, progress and development of the students involved in the use of trauma-

informed practices. Teacher self-efficacy and professional development should be a focus of 

time, money and attention. Continuous educational training and professional development for 

faculty, staff and the community on trauma-informed practices are essential. An assessment 

policy should be used to assess the trauma-informed practices that have been used and have 

produced the most positive outcomes, and those practices should be replicated, while the non-

effective approaches should be discontinued. A committee including all stakeholders should be 

formed to determine how to apply trauma-informed classroom practices into the current school 

curriculum. The findings and analysis of teacher experiences have several implications for 

educators and school administrators and for teachers who desire to utilize trauma-informed 

practices within their own teaching. As trauma-informed approaches are explored and utilized 

within our classrooms, school and district administrators should pay close attention to the 

amount of resources, reflection, open dialogue and professional development that is being 

offered to and encouraged among teachers. Consideration needs to be given to the fact that this 

is not a “one-and-done” intervention and instead requires ongoing effort and resources provided 

on a regular basis to those working with traumatized students. Ongoing and frequent follow-ups 

will allow staff to critically reflect on their practice and the outcomes of their efforts, and 

relentless support and guidance have the potential to create the needed support systems at the 

structural level. 

The impact of parent involvement on the effectiveness of trauma-informed classroom practices 

was not examined in this study. Research shows that trauma often occurs at the hands of parents, 
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so encouraging opportunities for families themselves to learn and practice trauma-informed 

approaches to difficult situations at home may result in even more success for students.  

The challenges and boundaries that teachers encounter when implementing trauma-informed 

classroom practices should be considered when determining which curricula and practices are 

adopted and utilized. It is crucial to understand that teacher self-efficacy plays a major role, and 

time and attention must be given to helping teachers themselves to explore and address the 

trauma, both past and present, in their lives.  

A trauma-informed curriculum committee should be developed to create an assessment tool. The 

consistent and ongoing review of practices being used in classrooms and the recommendations 

identified from this should be shared with teachers. Assessing this initiative is vital to the 

success of trauma-informed implementation within the elementary curriculum and classroom 

structures.  

Future trauma-informed education research is needed to explore the impacts on students at the 

middle- and high-school levels, both within and outside of public schools. A quantitative 

analysis or mixed-methods approach is exceedingly important for future research. It would also 

be beneficial to explore an experimental design including randomization, control groups, and 

objective and subjective measures from multiple sources, including the child, parent, teacher 

and community members, if appropriate.  

Another recommendation for future research would be to explore exactly which classroom 

practices are most easily and successfully replicated across various settings and with a larger 

population or longitudinal study method. Teacher self-efficacy plays a major role in the success 

of classrooms in which trauma has affected the lives of the students, so this topic should be 



 
 

74 

explored in future research as well. Finally, it would be useful for future research to gain insight 

into those circumstances in which teachers are forced to engage in learning about trauma-

informed instructional practices, compared to this study, in which they had chosen voluntarily to 

engage in this type of professional development based on their own interest and initiative.  

Conclusion 

The purpose of this study was to gain insight into trauma-informed classroom practices and their 

impact on student learners, specifically in terms of community-building and both academic and 

social emotional learning. The findings of this study add to the current body of research that 

exists on trauma-informed classroom practices in education. Trauma exposure interferes with 

the ability of young people to develop in a healthy manner. This study demonstrates that trauma-

informed classroom practices in schools can create safe, therapeutic learning environments, 

allowing for improved relationship building for children and overall academic success.  
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