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Abstract

This meta-synthesis of the literature on K-8 teachers with disabilities examines the

profound influence that teachers can have on students dealing with trauma in their lives.

Teachers can add to the students’ frustration and pain or, with understanding and specific

techniques, teachers can help students to process the traumatic situations in their lives and

advocate for the student in a way that will help retain trust in other people. In this

meta-synthesis, these techniques will be examined and discussed through the lens of

preparing to work with traumatized students who fall under differing special education

categories.

1. Introduction

1.1. Background

Trauma is part and parcel of life. Many people experience severe, life-altering

trauma such as rape, molestation, violence, or war. As many as one in five Americans

were “sexually molested as a child,” according to Bessel Van Der Kolk, M.D., as well as

one in four being beaten by a parent, and one in four of us grew up with alcoholic

parents. Bessel Van Der Kolk additionally notes that trauma “…is unbearable and
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intolerable…” and touches on secondary trauma as he additionally states, “Trauma affects

the person who is directly exposed to it, but also those around them.”

Trauma leaves its mark in its wake as neurotransmitters are hijacked by stressful

situations and the memory of such stressful situations can secrete additional stress

hormones years and even decade later if retriggered. Persons who experience trauma

often have problems with cognition and emotions. Another way trauma leaves its

potentially long-lasting effects is through creating physiological changes that affect a

person’s daily executive functioning, as well as their moods and their capacity to feel as if

they are alive and amongst the living.

Children who experience trauma may have severe difficulty functioning in school.

Their behavior may mimic others dysfunctions such as ADHD, cognitive impairment, or

mood disorders that interfere with their ability to work, learn, and grow in a school

setting. They may have outbursts of rage that preclude their ability to be around other

children in a safe, responsible, and respectful manner. Children who experience trauma,

especially if it is considered shameful (molestation/rape/incest) or ongoing may be told

not to talk about “what happens” or “what goes on at home.” If the people who are

“supposed” to love and care for them at home are the aggressors and the abusers, not only

do they lose their trust in people, but they also lose their ability to talk about what

happened to them. The more a child feels they need to be “on guard” about what they say,

the ability to speak about that topic may slowly ebb away, until they are no longer sure

what happened, why it happened, or who was to blame about the incident(s). This loss of

self, this loss of consciousness, and the loss of ability to communicate with others about a
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tragedy is a very real, palpable, human loss: The loss of possibility and hope. A person

stumbling through life being stymied by such pain, twisted blame-shifting, gas lighting,

and utter incomprehensible confusion does not have the energy or focus to become the

best he or she can be in this world. This is a person just trying to get through life and

survive another day. This is not a person who has the time, energy, or mental capacity to

learn how to learn the parts of speech, how to multiply fractions, how to learn how to

speak a new language, or how to be kind and caring towards others. How best can

schools serve their student population when some of their students have to mentally

check out of present time in order to survive what has happened or what is continuing to

happen to them?

Early work in trauma included a 1980’s Kaiser Permanente obesity clinic in San

Diego who interviewed the dropouts of the program to find that a majority of the nearly

300 dropouts interviewed had experienced childhood sexual abuse. The doctors in that

program postulated that the overeating might be a coping mechanism for the mental

states that can come from being traumatized such as anxiety, depression, and fearfulness.

The patients participating in the program were all adults at the time.

Later, in the early 90’s, the Center for Disease Control and Prevention (CDC)

developed The Adverse Childhood Experiences Study. This study was formally

conducted between the years of 1995 and 1997. Over 17,000 Kaiser Permanente patients

were interviewed about the types of childhood trauma that they had experienced and the

findings showed a strong correlation between traumatic childhood experiences and

chronic, debilitating diseases later in life. Approximately two-thirds of the volunteer
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patients reported one adverse childhood experience and a clear majority of the two-thirds

who experienced one adverse experience reported at least one more additional adverse

experience. The adverse experiences co-occur quite frequently in that having an alcoholic

parent coincides with experiencing verbal and physical abuse as well as a higher

probability of experiencing sexual abuse in the home. The basis of the findings of this

study was that the more adverse childhood experiences a person has, the more likely that

survivor can experience a chronic disease such as alcoholism. A person with four adverse

childhood experiences has a 700% increase in alcoholism, when compared to the person

who had a score of zero adverse childhood experiences. The risk of developing

cancer—decades after adverse childhood experiences—was double that of a person with

a score of zero adverse childhood experiences. The list goes on and on.

Childhood traumatic experiences affect that child’s life and can continue affecting

that child’s mental and physical life as they become an adult, then a middle-aged adult,

then as they grow into their Golden Years. Subsequent studies and research are telling us

more about the neurobiology of stress, traumatic events and posttraumatic stress disorder,

as well as toxic stress.

It is clear childhood traumatic experiences are a public health issue that continues

to impact people’s individual lives for decades after the event. It can affect villages and

cultures of people. It can change the course of society. How best can we, as a culture,

address this? How can we improve the lives of millions of people who are not only not

living up to their full potential, who may not even acknowledge the trauma they have

experienced? How can we, as a society, best deal with the loss of human potential to not
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only individuals, but also to families, as well as society at large because of trauma?

Whether or not we experienced trauma, we are affected by trauma in large and small

ways. How can we help the children who are suffering now in order to mitigate the

effects of traumatic experiences in the future?

1.2. Author's beliefs and experiences

Trauma is a part of life. Traumatic experiences happen and who we are is the

result of how we move through life while responding to those traumatic experiences. If

we are lucky, we don’t experience life-altering trauma at all. Given that is not possible, to

be lucky, we don’t experience too many traumatic experiences concurrently or when we

are too young, we have people around us helping to process, understand, and heal from

any trauma, and the justice system in our communities is responsive. Unfortunately, this

is not always the case. Justice is not always there to back us up, to protect us. We are

exposed to people who hurt us. We have life-shattering experiences that change the way

we live and recovering from those experiences changes the way we perceive life.

Traumatic experiences came fast and furious for me when I was a prepubescent

and teenager. My family wasn’t there to protect me, since they were the ones hurting me.

Justice didn’t protect me. Neighbors and extended family members blamed me for the

abuse I lived through. I remember going to school after a night of being

verbally/physically abused and being unable to speak, yet being questioned and pushed to

respond to questions about history or math or other topics that meant absolutely nothing
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to me as I sat, suffering depression, anxiety, trying to process what just happened to me

the night before and trying to make sense of it all.

And as is common for children/teenagers who are abused, there is psychological

terror happening, too, as they are told by their abusers or by the non-abusive parent not to

talk to anyone about the abuse, told they are going to be taken away and put in a foster

home where even worse things would happen to them, and at the same time being told

that nothing “bad” was happening to them, if there was “abuse” it was “justified” or even

being called crazy and being told that the abuse never happened. It is all very confusing.

Some people outside of my family attempted to talk with me. Neighbors and

maybe a well-meaning teacher or two attempted to engage me in conversation. When I

talked about some of what was happening to me and I received such gems as, “Just pull

yourself up by your bootstraps,” or, “Get over it.” My demeanor became stone cold

numb. I became silent. I stared at neighbors or teachers when they tried to talk to me, I

just didn’t know who I could trust because the “advice” I received when I opened up was

not only not at all helpful, but it caused more damage because it closed me up to

communicating with others.

In addition to this, as I became a freshman/sophomore in high school, I had

several male teachers attempt to take advantage of my PTSD state and invite me to spend

the weekend—because they knew I was going through a ‘difficult time’ at home—with

them when their wives were away. I not only was traumatized, but people who were in

situations to help me and other students were entirely unethical, even predatory. The

ramifications of these interactions were devastating enough to me on just a theoretical
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level. Had I accepted any of these teacher’s offers, I can’t imagine the further trauma and

confusion I would have suffered. Not only are there teachers out there who are not trained

in Trauma-informed practices, there are teachers who are oblivious, or even worse,

teachers who use their power and position to prey upon the most vulnerable.

After a twenty-year journey around self-awakening, counseling, learning how to

speak up for myself, confronting my father just prior to his death in an honest and calm

manner about the abuse and damage he inflicted on me, I was at a place in my life where

I needed to get my act together and have a career. My undergraduate degree was in

psychology and sociology, but I wasn’t sure that I wanted a graduate degree in either of

those areas. I chose teaching on the advice of teachers I had in high school, a married

couple, both encouraged me to join the profession and really make a difference in

children’s lives.

I followed in their footsteps, and with their emotional support, finished my

master’s program in elementary teaching. I had difficulty getting a job straight away out

of graduate school so I continued to follow in their footsteps and taught in a Bush village

in Alaska after earning my degree. I wound up in an Inupiaq village north of Kotzebue,

called Kivalina, and this is where I stayed for the next 16 years. I was a teacher in the

Northwest Arctic Region for a total of 20 years.

Life there had its difficulties with no running water, being a fly-in only village,

and a strong undercurrent of alcoholism, drug use, and abuses of all sorts, but there was

something about the trauma and hardships that drew me even more strongly to the

kindnesses and beauty that I found through sifting through all of the damage. I felt valued
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there by certain students and families and I felt like I was doing meaningful work and

really making a difference in the young lives entrusted to me.

Along with having good relationships with some families in the village, I made

close, lasting friendships with other educators. This cohort of friends and I would report

to the district office the atrocities we saw in the youth of our village they turned a blind

eye to FAS/FAE education, an adequate early childhood program, parental training

sessions, and any sort of interventions to mitigate abuse and neglect our student

population suffered. When these topics were brought up to the district administrators, the

teachers who made the suggestions to improve the situations for our students and make

the situation more tenable for teachers just proved to mark themselves for future

unemployment.

The district I worked for did the bare minimum-only what the state mandated for

online 50 minute-long trainings at the beginning of the year for FAS/FAE training and

child abuse and neglect.  The most pressing issues for our student population were not

addressed. Anyone who has been through a teacher training program knows, the base

levels of Maslow’s Hierarchy-the physical needs and safety must be met before higher

levels of cognition can be met. However, the teacher training programs when I completed

my teacher training did not include mandatory classes on how to deal with child trauma

and/or students who were simply trying to survive. As teachers, we are faced with

classrooms of students in front of us and we don’t know what each of those children have

experienced or are currently experiencing. We might have suspicions, we might see some
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behavioral signs of neglect or abuse, but we truly don’t know exactly what or the

magnitude of what our students are going through.

For the last two years I have worked at the Mat-Su Day School, a program for

students with behavioral disabilities. These disabilities may be Autism, Emotional

Disorder, Other Health Impaired, or Cognitive Impairment. These are the eligibilities my

five students at the Day School are labeled with currently.

Through reading their ESERs and IEPs, talking with the school psychologist, and

talking with both the students and the parents, each student in my class has experienced

multiple major traumas in their early lives. They are referred to the Day School because

their behavior is too unsafe to continue to attend their Boundary school. The behavior of

my students requires more intensive assistance and the Day School is the least restrictive

environment for them at this point. Each student in my class receives intensive funding

and our student to teacher ratio is 3:1 at all times. We have received more

Trauma-informed information and staff development than I ever have in other settings,

but I still would not classify this school or program as offering “Trauma-informed

practices” in general.

We have procedures and protocols to follow for safety. We have a practice room

and a seclusion room. When students display behaviors in order to be in the practice

room (Unsafe learning, Verbal Aggression, Eloping, Physical Aggression as long as they

are no longer currently unsafe) they “process” with varying numbers of academic tasks in

order to “earn” their way back into the classroom to earn points to use in the Student

Store. If they are being so Physically Aggressive that they need to be put into the
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seclusion room, when they are calm enough, they will then process with the appropriate

number of tasks to earn their way into the classroom to earn points again.

We use daily point sheets tracking behavior and to keep track of the Bonus Points

students use for Pro-Social behavior (points that can then be used in the Student Store),

Positive Action curriculum to teach social skills, and Mind Up practices for mindfulness.

When I first arrived at this school, I didn’t quite know what I was getting myself into nor

did the training help me much. I didn’t think the program was benefitting the students

much and I felt like the school was more like a warehouse for the students. I have seen a

few students work through the program and up the levels and get back into their

Boundary schools. Perhaps for some students, the daily point sheets, Bonus Points,

Positive Action, and Mind Up help them to manage their behavior but for a majority of

the students, they need much more. I would say that the development the students gained

while here at the Day School had more to do with having very small class sizes (3-6

students on average with a teacher, at least one parapro, and a Behavior Health Associate

or two in the class) and with the relationship the adults in the room were able to create

with the students and with their parents.

After working at a school for two years specifically built and developed for

working students with behavioral disorders, I have been trained to work with verbally and

physically aggressive students. I know how to keep staff and students safe in the face of a

student escalation. I am not sure how effective the protocols and procedures in place to

affect student change are actually creating the change we are wanting. Point sheets,

processing paperwork in order for students to “work their way” back into the classroom
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to be earning points took a while for me to wrap my mind around and after working here

for two years. I am not sure of the efficacy of these methods that we use at this school.

After learning about student backgrounds and talking with parents, I found that every

student (aged 6-9 years old) in my room has experienced major traumatic loss, grief,

and/or abuse. Additionally, half of my students experience ongoing trauma of one sort or

another.

Next year I will be teaching at Tyson Elementary School, a school that has an

intensively funded behavior program in one wing. I will be working as a behavior support

teacher. I want to learn more about how to best work with students who suffer trauma.

I believe all children have the right to be taught in schools that are Trauma sensitive and

by teachers who engage in Trauma-Informed practices. As educators, we do not know the

trauma the students who sit in front of us have suffered.

In organizing my thoughts around this topic, I was often overwhelmed by the

nuances and sought to classify the information. I began to see two major approaches: 1)

How trauma affects a student’s ability to learn; and 2) As a teacher, what are the

approaches/teaching styles that work with students experiencing trauma. I further

organized the information into two areas within each of these approaches. In looking at

how trauma affects a student’s ability to learn, was I looking at student information

regarding students who had experienced past trauma and who were perhaps getting help

from mental health professionals or was I looking at students who were experiencing

ongoing, current trauma? These students are experiencing acute trauma, have chaotic

homes, and are in the crux of despair. These are two very different points in a student’s
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life. In looking at the approaches to Trauma-informed practices, there are physical

approaches such as being cognizant of voice tone, word choice, stance, where and when

(if at all) a touch is appropriate. Another part of Trauma-informed practices has to do

with the curriculum, how it can be differentiated in order to meet the student needs. What

social skills teaching program can be instituted and work well? What sort of mindfulness

practice can be used? It could also be what the day-to-day practices look like such as if

the student is tardy, can they eat breakfast when they arrive at school or have a snack

available? Or do they need to wait until lunchtime to eat?

My personal experiences as a child suffering trauma and suffering more trauma at

the hands of teachers who couldn’t help me or didn’t know how to help me and ended up

causing me even more trauma as well as my professional experiences as a teacher and

attempting to assist students enduring traumatic experiences yet feeling stymied by lack

of education and also by support of the district and/or the system in which I work, I

developed the following questions:

1) What are characteristics of a person who has suffered trauma? What are some

“typical” characteristics of a person who has suffered trauma?

2) What are some trauma-informed strategies to help in the classroom?

3) What are the characteristics of a healthy and helpful professional collaboration

between administration, teaching staff, and paraprofessionals?

1.3. Purpose of this meta-synthesis
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This meta-synthesis focuses on trauma-informed educational practices. There are

multiple purposes of this meta-synthesis. The first purpose of this paper is that I want to

better understand trauma-informed teaching practices to be able to work more effectively

with students. The second purpose was to broaden my knowledge of the background of

trauma-informed educational and social/psychological practices. A third purpose was to

locate articles relating to the field and becoming more versed in current research. My

final purpose in conducting this meta-synthesis is to identify underlying themes/issues in

these articles and connect these themes/issues to my current and future teaching practice.

2. Methods

2.1. Selection criteria

The 19 journal articles included in this meta-synthesis met the following selection

criteria:

1. The articles explored issues related to trauma informed practices with

elementary-aged students.

2. The articles were published in peer-reviewed journals.

3. The articles were published between 2000 and 2018.

2.2. Search procedures

In spring of 2019, I conducted searches in the ERIC EBSCO-HOST educational

database that index articles about education and related to trauma informed practices
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when working with students who had experienced severe trauma. I used the following

search term combinations to conduct searches of the database:

1) (“trauma informed”)

2) (“trauma informed practice” AND “elementary school”)

3) (“trauma informed practice” AND PTSD AND “elementary student”)

4) (“trauma informed” AND “post traumatic stress disorder” AND elementary)

5) (“trauma informed” AND “elementary student” AND post traumatic stress”)

6) (“trauma informed” OR “post traumatic stress” AND elementary AND

international)

7) (trauma AND elementary AND strategies)

8) (trauma AND elementary AND “best practices”)

9) (“trauma informed” AND teaching AND elementary)

2.2.1 Database searches

Database searches and ancestral searches were conducted to locate articles for this

meta-synthesis.

2.2.2 Ancestral searches

An ancestral search involves reviewing the reference lists of previously published

works to locate literature relevant to one’s topic of interest (Welch, Brownell, &

Sheridan, 1999). I conducted ancestral searches using the reference lists of the previously

retrieved articles.
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2.3. Coding procedures
I used a coding form to categorize the information presented in each of the 19

articles and the 2 books. This coding form was based on: (a) publication type; (b)

research design; (c) participants; (d) data sources and; (e) findings of the studies.

2.3.1. Publication types
Each journal article was evaluated and classified according to publication type

(e.g., research study, theoretical work, descriptive work, opinion piece/position paper,

guide, annotated bibliography, review of the literature). Research studies use a formal

research design to gather and/or analyze quantitative and/or qualitative data. Theoretical

works use existing literature to analyze, expand, or further define a specific philosophical

and/or theoretical assumption. Descriptive works describe phenomena and experiences,

but do not disclose particular methods for attaining data. Opinion pieces/position papers

explain, justify, or recommend a particular course of action based on the author’s

opinions and/or beliefs. Guides give instructions or advice explaining how practitioners

might implement a particular agenda. An annotated bibliography is a list of cited works

on a particular topic, followed by a descriptive paragraph describing, evaluating, or

critiquing the source. Reviews of the literature critically analyze the published literature

on a topic through summary, classification, and comparison.

2.3.2. Research design
Each empirical study was further classified by research design (i.e., quantitative,

qualitative, mixed methods research). Quantitative research utilizes numbers to convey

information. Instead of numbers, qualitative research uses language to explore issues and
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phenomenon. Mixed methods research involves the use of both quantitative and

qualitative methods to present information within a single study.

2.3.3. Participants, data sources, and findings
I identified the participants in each study (e.g., elementary students with learning

disabilities, teachers of elementary-aged students with learning disabilities, graduate

students). I also identified the data sources used in each study (e.g., questionnaire,

interview, document review, surveys). Lastly, I summarized the findings of each study

(Table 2).

2.4. Data analysis
I analyzed the 19 articles included in this meta- synthesis. Significant statements

were first identified within each article. For the purpose of this meta-synthesis, significant

statements were identified as statements that addressed issues related to chosen topics of

interest within current expert thought about the topic of trauma. I then generated a list of

significant statements with paraphrased formulated meanings. These paraphrased

formulated meanings represented my interpretation of each significant statement. Lastly,

the formulated meanings from all 19 articles were grouped into theme clusters,

represented as emergent themes. These emergent themes represented the fundamental

elements of the entire body of literature.

3. Results

I located 19 articles that met my selection criteria. The publication type of each

article is located in Table 1. Eight of the 19 articles (42.1%) included in this meta

synthesis were research studies (Anderson et al., 2015; Aspiranti et al., 2011, Baum et al.,
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2013; Blitz et al., 2016; Brunzell et al., 2018; Buxton, 2018; Harris & Zipperlen, 2011;

Okech, 2012). Eleven of the articles (57.9 %) were descriptive works (Berardi & Morton,

2017; Cosby, 2015; Fitzgerald & Cohen, 2012; Hoover et al., 2018; Kuban, 2013; Miller

et al., 2014; Mobayed, 2004; Rawles, 2010; Sitler, 2008; Westby, 2007; Yamazumi,

2013). Additionally, two books were used in this meta-synthesis (Perry & Szalavitz,

2006; Van Der Kolk, 2014).

TABLE 1

Author(s) & Year of Publication Publication Type

Anderson, Blitz, & Saastamoinen, 2015 Study

Aspiranti, Pelchar, McCleary, Bain, & Foster, 2011 Study

Baum, Cordozo, Horencyzk, Ziv, Blanton, Reva, Weltman, & Brom,

2013

Study

Berardi & Morton, 2017 Descriptive Report

Blitz, Anderson, & Saastamoinen, 2016 Study

Brunzell, Stokes, & Waters, 2018 Study

Buxton, 2018 Study
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Crosby, 2015 Descriptive Report

Fitzgerald & Cohen, 2012 Descriptive Report

Harris & Zipperlen, 2011 Study

Hoover, Sapere & Lang, Nadeem, Dean, & Vona, 2018 Descriptive Report

Kuban, 2013 Descriptive Report

Miller, Pavlakis, Lac, & Hoffman, 2014 Descriptive Report

Mobayed, 2004 Descriptive Report

Okech, 2012 Study

Perry & Szalavitz, 2006 Book

Rawles, 2010 Descriptive Report

Sitler, 2008 Descriptive Report

Van Der Kolk, 2014 Book
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Westby, 2007 Descriptive Report

Yamazumi, 2013 Descriptive Report
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3.2. Research design, participants, data sources, and findings of the studies

I located 21 published works that met my selection criteria. Eleven were

descriptive reports (Berardi & Morton, 2017; Crosby, 2015; Fitzgerald & Cohen, 2012;

Hoover et al., 2018; Kuban, 2013; Miller et al., 2014; Mobayed, 2004; Rawles, 2010;

Sitler, 2008; Westby, 2007; Yamazumi, 2013), two were books (Perry, 2006; Van Der

Kolk, 2014), and eight were research studies that met my selection criteria (Anderson et

al., 2015; Aspiranti et al., 2011; Baum et al., 2013, Blitz et al., 2016; Brunzell et al.,

2018; Buxton, 2018; Harris & Zipperlen, 2011; Okech, 2012). The research design,

participants, data sources, and findings of each of these studies are identified in Table 2.

TABLE 2

Authors Research
Design

Participants Data Sources Findings

Anderson, Blitz,
& Saastamoinen,
2015

Mixed
methods

25 classroom
staff working
for a preK-5th

grade school
in
Northeastern
United States

Focus group,
workshop,
demographic
questionnaire,
post-workshop
survey

More development
needed to support
teachers and staff in
working with students
experiencing trauma.
Noted that universities
(social work &
teaching programs)
must better support
children’s growth &
development.

Aspiranti,
Pelchar,
McCleary, Bain,
& Foster, 2011

Quantitative 2 graduate
students

School crisis
plans from 7
schools

School crisis plans
need to be short and
concise.
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Baum, Cardozo,
Pat-Horencyzk,
Ziv, Blanton,
Reza, & Brom,
2013

Qualitative Teachers at 4
elementary
schools in
Acre, Israel

Randomized
cluster design

Training teachers in
trauma informed
methods works to
decrease anxiety in
students suffering from
PTSD.

Blitz, Anderson,
& Saastamoinen,
2016

Mixed
Methods

Staff at an
urban
elementary
school located
in
Northeastern
United Stated

Questionnaires,
unstructured
interviews, data
collection 3 times
per school year

Secondary trauma of
educators is mentioned.
School districts are
making attempts to be
culturally responsive in
the face of students
suffering trauma.

Bunzell, Stokes,
& Waters, 2018

Qualitative 18 classroom
teachers from
two Australian
Government
Schools

Cross-sectional
design, collected
in two sessions
throughout a two
months

Teachers find meaning
in work when they are
supported and have
effective practice
pedagogy.

Buxton, 2018 Qualitative 12 IEPs for
students in
Connecticut
were reviewed

Document
retrospective
review

Students that cannot
regulate themselves
struggle with academic
functioning.

Hoover, Sapere,
Lang, Nadeem,
Dean, & Vona,
2018

Quantitative 350 students
in the United
States

Survey/Checklist,
clinician
screenings

Trauma-informed
interventions need to
be offered to students
affected by trauma and
these should be offered
directly from and by
the  schools.

Okech, 2012 Quantitative 430 Students
enrolled in
6th/7th/8th grade
in Kenya

Students
completed My
Worst Experience
Scale (MWES) to
assess traumatic
experiences

Effective trauma
interventions are
needed, especially for
children who have
survived sexual
trauma.
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3.2.1. Research design

Three of the 8 studies (37.5%) included in this meta-synthesis used a qualitative

research design (Baum et al., 2013; Bunzell et al., 2018; Buxton, 2018). Three of the

studies (37.5%) used a quantitative research design (Aspiranti et al., 2011; Hoover et al.,

2018; Okech, 2012). Two of the studies (25%) used a mixed methods research design

(Anderson et al., 2015; Blitz et al, 2016).

3.2.2. Participants and data sources

The 8 studies included in this meta-synthesis analyzed data collected from

elementary students and the teachers/staff working with these students in the United

States and overseas, graduate students reviewing Crisis Plans, and a document review of

IEPs. Four of the studies (50%) analyzed data collected from teachers and staff who

provide service to students (Anderson et al., 2015; Baum et al, 2013; Blitz et al., 2016;

Bunzell et al., 2018). Two of the eight studies (25%) analyzed data collected from

elementary students (Hoover et al., 2018; Okech, 2012). Two (25%) of the studies

reviewed documents (Aspiranti et al., 2011; Buxton, 2018).

Most of the studies reviewed for this meta-synthesis used questionnaires and/or

interviews to collect data from participants. Six out of the 8 studies (75%) used

questionnaires and/or interviews to collect data from participants (Anderson et al., 2015;
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Baum et al., 2013; Blitz et al., 2018; Bunzell et al., 2018; Hoover et al., 2018; Okech,

2012). Two of the sources (25%) of data came from document reviews (Aspiranti et al.,

2011; Buxton, 2018).

In addition to the questionnaires/interviews and document reviews, other sources

of data included: focus groups, surveys, and pre-and-post measures.

3.2.3. Findings of the studies

The findings of the 8 studies, 2 books, and 11 articles included in this

meta-synthesis can be summarized as follows:

3.3. Emergent themes

Six themes emerged from my analysis of the 8 studies, 2 books, and 11 articles

included in this meta-synthesis. These emergent themes (or theme clusters) include: (a)

typical traits for children who have experienced trauma, (b) trauma-informed strategies,

(c) communication strategies, (d) professional development and professional

collaboration, (e) agency/psychological assistance, and (f) post-traumatic growth. These

six theme clusters and their associated formulated meanings are delineated in Table 3.

Table 3

Theme Clusters Formulated Meanings
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Characteristics of
Individuals
Affected by
Trauma

● Children who experienced grief and/or trauma experience an
increased level of anxiety and depression in general.

● Students who have experienced trauma do not respond well to
punishment in order to change behavior, rather, positive
behavior strategies should be taught.

● Students may be passive with no ability to look beyond the
present moment.

● Students may have difficulty focusing/concentrating.
● Students affected by trauma may lash out verbally or

physically.
● Students who have experienced trauma early can have

differing structural features in their brains, which in turn can
lead to difficulties with learning and behavioral difficulties.

● Students who are affected by war and violent conflict show a
high degree of mental health issues.

● Students who experience trauma are at increased risks of
developing a whole host of physical, mental and behavioral
difficulties.

● People who have been traumatized may feel completely alone
in their emotional pain.

● Students may be labeled as obstinate, unmotivated,
disengaged, and resistant to authority, but those labels may be
due to the student’s reaction to the stress of loss.

● Studies often focus on emotional states of children who have
experienced trauma, although real deficits may be in cognition,
memory, and day-to-day operations of life.

● Up to 12% of children receive an ADHD diagnosis; perhaps
that is a misdiagnosis, perhaps a delayed response to grief
and/or trauma.

● Two possible responses to trauma and traumatic experiences:
Passivity/freezing, and fight-or-flight reactions.

● Students may space out in class and not act mentally/
emotionally present. These difficulties staying in present time
happen because they are busing reliving the past trauma or
trying to figure out how to make it through the day.

● Stress and trauma affects individuals in different ways.
● A child’s stress response system can be activated by what they

perceive as dangerous and these neural pathways strengthen.
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Trauma-Informed
Strategies

● Coping and self-regulation skills should be taught and
practiced daily or as needed.

● Mindfulness practice and meditation should be taught and
encouraged.

● Maintaining a positive attitude is important.
● Being curious about and having compassion for each student

and their individual life experiences.
● Valuing each student as an individual and positive interactions

and acceptance of each child without fail.
● Developing social-emotional skills in the classroom will

empower all students.
● Problem-solving skills can be talked through step-by-step and

practiced.
● Positive behavioral strategies can be focused on in the

classroom through 5-1 ratio of positive to negative feedback,
modeling “I do, we do, you do” strategy, and creating
predictable classroom techniques.

● When child is able to be assisted to homeostasis after a
retriggering even, each time they are able to allow someone to
help soothe them, they can learn self-soothing techniques, and
this strengthens the child’s ability to cope.

● Be patient with persons healing from a traumatic experience.
● Interventions for students who have experienced trauma:

Extended time for assignments, partnered/paired/small group
assignments for student to work with others towards a
common goal and for socialization purposes.

● Independent meeting time with teacher or preferred staff
members on a regular basis in order to “check in” with student.
Even having someone ask student how that student is doing is
often enough to show the student that how they are doing
matters to someone.

● Ongoing communication with parent or guardian encouraged.
● Relax judgments about students. We create what we “see” in

our students, so we need to keep an open mind in our
interactions. We don’t know what our students are going
through at any given time.

● Structured interventions to be used in school may include units
of activity and study to focus on reducing symptoms.
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Communication
Strategies

● Listening with an open mind to what the person needs to say
without judgment is beneficial.

● Communication strategies and encouraging reconnection to
others will be beneficial.

● Opportunities to socialize, work with others in order to have
opportunities to trust in others can help.

● Nonthreatening nonverbal body positioning important when
talking with others who have experienced trauma. Having a
relaxed body posture, sitting on eye level with students.

● Be careful of the tone of voice when talking with
trauma-affected persons. Tone is “read” easier than the actual
words used.
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Professional
Development and
Professional
Collaboration

● Training teachers and staff about trauma-informed methods
will benefit students by reducing their levels of toxic stress and
anxiety.

● Teachers and staff need to be able to have support from
administrators and colleagues in order to problem solve what
the student needs from the school/school personnel, and for
teachers who may need to talk about secondary trauma.

● Secondary trauma is the result of what happens when a person
witnesses a traumatic event or experiences a traumatic event
through the eyes of another.

● Teachers and staff need to be trained on how to identify
students who are stressed and learn methods of how to respond
appropriately.

● Teachers should be trained to offer basic trauma-response
skills such as learning how to lead a debrief of a situation,
providing a Safe Space to relax, teaching calming self-talk and
coping strategies so students can regulate their behavior and
emotions, becoming comfortable working with grief and loss,
and learning how to cope with stress, anger, and fear in
children.

● Trauma informed practices should taught to all teachers and
staff who come in contact with students.

● Teachers can be trained to work alongside psychologists to
provide interventions to students who have had a traumatic
experience.

● There need to be more teaching staff and/or paraprofessionals
in school buildings, and close partnerships between teaching
staff and paraprofessionals.

● Teachers and paraprofessionals in the classroom need to work
together to best give support to parents and children who have
experienced trauma.

● School-university partnerships can ensure all new teachers
have completed coursework relating to working with students
who have experienced trauma.

● Create a cooperative collaboration in the classroom from the
beginning of the school year between teachers and
paraprofessionals to be on the same page.
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Support ● Encourage families to reach out for professional counseling
but don’t delay supports you can give students and their
families in the meantime.

● Local trauma-informed psychologists and social workers can
be instrumental in helping to guide students and families
toward healing.

● Create an ongoing positive and working partnership amongst
parents, staff at school/school personnel, and students.

● Ongoing collaboration between the school and with
community trauma-informed experts is beneficial.

Post-Traumatic
Growth

● Post-Traumatic Growth is possible.
● Encourage the possibility and rally around the student who

may need to be assured that it can happen.
● Create hope for the future.

4. Discussion

In this section, I summarized the major themes that emerged from my analysis of the

19 articles (research & review) included in this meta-synthesis. I then connected these

emergent themes to my teaching practice.

4.1. Characteristics

People display very diverse characteristics after trauma, depending on age of

onset or occurrence of trauma, type of trauma, length of trauma, and a whole host of

other variables. These common or typical characteristics may involve depression and

anxiety, mood, cognition, and emotional and physical states. However, more and different

characteristics are emerging with further study and work being done with children

affected by trauma. There are other considerations as to whether the trauma was an

incident and that incident has passed and is now over, or if that trauma is ongoing.
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As I began working on this meta-analysis, I was working at the Mat-Su Day

School, a school specifically for students with behavioral issues too severe to be served in

a boundary school with behavioral support teachers. I currently am finishing out the year

there and them moving on to a new teaching position at Tyson Elementary, working in

the behavioral wing of a general education setting. Although trauma-informed practices

are discussed at my employment at the Mat-Su Day School in meetings occasionally, I

wouldn’t actually describe most of our program as trauma-informed in general. There are

points systems and Achievement Times and such that are very triggering for the students.

Honestly, as I moved into this position, I felt a bit triggered by the minutia of the program

that I didn’t really think was addressing the basic student need. Now, as I am moving into

a new teaching position at Tyson Elementary, my focus of this project became more

keenly chosen, to be better prepared for my new position and have a clearer ability to

define characteristics as possibly being related to experiencing trauma and being able to

address it in a more beneficial way for students. For instance, I did not realize that feeling

utterly alone was a common thread and reaction to experiencing trauma. I thought I just

felt alone in my life because I was alone in my teens and twenties, but now that I

understand most traumatized people feel that way, I can adjust how I approach students

who have experienced trauma. Through researching this topic, I also am looking on my

past teaching experiences of 20 years in the Arctic through a very different lens. I wonder

how much of the characteristics of people in the villages I taught in were Inupiaq culture,

and how much was trauma-culture? I wonder if the reason I stayed so long out in Bush
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Alaska was because of my characteristics that I thought were part of my personality, but

were actually part of the response of my traumatic experiences growing up?

4.2. Trauma-Informed Strategies

Trauma-informed strategies can be verbal, non-verbal, teaching strategies to

combat individual responses to trauma, as well as larger institutional methods and

strategies on how to provide support to persons who have experienced trauma.

Trauma-informed strategies can be working on mindfulness practice with students,

teaching students about triggering experiences and how to recognize the physical

sensations indicating that a response is happening, teaching coping skills for

self-regulation, and structured activities and studies for student benefit.

This was the most helpful section for me to work on as I move into my new

position at Tyson Elementary. The implications for my practice as a teacher is that I will

have a bigger “tool kit” on working with students who have experienced trauma than I

had, previously. These articles and this section helped underscore having empathy for

students going through trauma. Although I experienced significant trauma as a young

person, I was not treated kindly during, or after the traumatic experiences happened. It

was more like I was blamed for the traumatic experiences and not given compassion,

understanding, or care. Having compassion for students who have experienced trauma is

paramount to their healing from that trauma. Showing compassion in words and actions

teaches that student that they are loveable and worthy. It may take time. They may still
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lash out, but it is all part of the process of healing from life’s at-times traumatic

experiences.

4.3. Communication Strategies

Communication strategies are important when working with students who have

experienced significant trauma. Students who have experienced significant trauma may

be tentative, afraid, retriggered by stimuli that others are not (loud voices, certain tones of

voice, body postures, etc.). Professionals who work with these students must be

understanding of this, approach a child in an open and non-judgmental manner, and most

definitely be nonthreatening in body language such as sitting with open arms and

uncrossed legs, palms out, being on eye-level with the student, being patient as the

student talks.

Working with trauma-affected students both in the villages and in this setting at

the Day School, I have been careful to hone my communication skills, both verbal and

nonverbal, in order to best communicate with the students. I knew about being on

eye-level with students, but often did not crouch or squat as to be on eye-level with them

if they were sitting or lying on the floor. After seeing this particular point in the articles

several times, I realized that I needed to make a better effort. I did not crouch or squat

because of the condition of my knees, but in working with students over the last few

months, I found that once the students were de-escalated and I felt as if they were being

relatively safe, I could sit on the floor next to them without putting undue stress on my

knees, and this worked well. The times I sat on the floor next to them, both of us sat in
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chairs, or I sat in a chair and the student stood up to talk with me (all nearly eye-level),

the total amount of time it took a student to work through talking about the event and

coming up with some plan for the “next time,” was clearly a third of the time less than

previously, when I didn’t make sure we were nearly eye-level. In my new teaching

position, I will make a concerted effort to be very aware of being eye-level with students

after they have de-escalated and people are being safe. The messages students should be

hearing after an escalation should be, “I care about you,” “You are safe,” and, “You

matter.”

4.4. Professional Development/Professional Collaboration

Article after article in my research pointed to the beneficial nature of a close

collaboration between teachers and paraprofessionals in the classroom. Classroom

expectations should be set at the beginning of the year, and meetings should be held on a

regular basis with the focus on how best to collaborate in order to support each other and

how best to support their students. Additionally, several research articles mentioned

secondary trauma that can occur in a person who witnesses the trauma. People in careers

that entail hearing about trauma or working with people affected by trauma can also

become affected by that trauma.

After having taught for 20 years, I moved to my current position at the Mat-Su

Day School. At the Day School, the teachers and paraprofessionals work together very

closely. Each morning, we have a brief meeting where we check in with each other,

coordinate schedules if there are any special needs that are not on our regular schedule,
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and give any student updates. The meeting may last 5 minutes, or it could last 15,

depending on our and our students’ needs. The elementary team and I work together

closely and I love the feeling that I am totally supported by the people with whom I work.

If I have a question, I am free to ask it and know that my intent or my question will not be

ridiculed. If I need help with a student issue, the team will give me suggestions and assist,

if need be. Never before have I experienced that sort of collaboration and support in a

work place. I hope to have close collaboration with the rest of the team in the wing of the

school where I’ll be working and if we can’t have quick morning check-ins, I do hope to

get to know the other teachers and paraprofessionals in short order. From experiences I

have had at the school I work at currently, I know how healthy and beneficial to all the

positive collaboration between teachers, staff, and administration can be. Additionally, I

learned more about secondary trauma, a topic I would like to do more research on and

learn more about.

4.5. Support

The theme labeled support refers to support from other trauma-informed providers

like psychologists and social workers, however, the articles also made it clear that when

students have experienced trauma, the time to provide support is now, in the best capacity

possible, until a trauma-informed provider is available. Other supports the research and

journal articles mentioned were teachers/paraprofessionals having strong working

relationships with parents and guardians.
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In my work, I strive to create a strong, nurturing, supportive environment with

students and parents. I do this by sending home notes, emails, and calling home. I have a

conversation with parents about what communications they prefer and how frequently

they prefer to be contacted, and I am sure to note praise more frequently than what can be

considered shortcomings or criticisms. Especially at a behavioral school, the parents may

be a bit weary of always hearing bad news about their child. In order to help create that

matrix of support, it is necessary that I notice what their child is doing well, and make

note of it. The parents need to know I am not judgmental or unnecessarily critical of their

child. I need to show that I see the good things as well as trying to encourage growth and

change to behaviors and characteristics. If I only note the “bad” things, the parent may

not trust that I am on their child’s side and it is essential that the parent knows and feels

as if I am going to do what is in their child’s best interest. I imagine I will make the same

sort of contacts home and reach out to the parents in any way I can.  I need to be careful

how I word a suggestion to a parent/guardian, otherwise the district may be liable. This

new school has additional staff and supports for the students that I have not worked with

prior, namely, social workers, instructional coaches for the teachers, and behavior

coaches for the students, so it will be interesting to learn how this all works together in

the Anchorage School District.

4.6. Post-Traumatic Growth

This theme was addressed sparingly, but each time it was addressed, it caught my

eye. When people are going through traumatic experiences, they may only be in the
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present and not think that their pain can end, that there can be post-traumatic growth.

However, it is possible and that needs to be verbalized to a person going through trauma.

It is possible to heal and grow. It is possible that hope exists. For a person living through

the unthinkable, they must have hope. We must be gentle and watch and listen for their

cues; we must listen and care for their feelings and their understanding of the traumatic

event and the people involved in the event—sometimes this can be confusing; and we

must also remind them that there is hope to be found.

Reading the snippets in the studies that addressed post-traumatic growth through

hope make me realize that the high school teachers I had that made a huge difference in

my life were using trauma-informed techniques and one of the most important and

substantive affirmations they gave me was that there was hope for me to create a different

life, a full life, with love and respect and safety. They told me that because someone did

something to me didn’t mean their abuse didn’t mean negative things about me but rather

it was about them and the dynamic and life they had chosen to create around themselves.

The greatest thing these teachers gave to me was hope, which is what I wanted to able to

give students in my classrooms up north, currently, as well as in my new teaching

position.

5. Conclusion

The most important thing I learned from completing this meta-analysis is that we

have much to learn about trauma in order to make the changes we need to make as

teachers, schools, communities, politicians, and lawmakers. “Trauma,” especially trauma



37
TRAUMA INFORMED PRACTICES

relating to children can be difficult to think about and may even create anxiety in some

people, perhaps because it is terrible to think of what people can do to other people or

because perhaps they, too, were an abused youth. There is not time to drag our heels on

treating trauma as the public health danger that it is, in fact.

I will use what I have learned from this meta-analysis in a multitude of way in my

job as a special educator. In my daily work, I will continue to show empathy for my

students and remember that I do not know what they are going through at any particular

time. I will use the trauma-informed wording and phrases when working with students in

order for the best possible outcome. I will continue to keep in contact with

parents/guardians about both positive news and negative news about their child as well as

talking with them about trauma-informed responses to their child’s behavior. I will be

sure to position my body in nonthreatening ways when working with students, especially

if they are escalating or escalated. I will make sure to talk with colleagues about trauma

and share trauma-informed techniques.

This project, a long time coming, afforded me the opportunity to delve deep into

the topic of “trauma,” and to think deeply about the topic with both my left and right

hemispheres. The emotional response I had while reading some of these articles and

research topics was somewhat unexpected, yet it also made me come to terms with my

history in ways I could not have anticipated.
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