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What Is a Trauma Informed
Classroom? What Are the Benefits
and Challenges Involved?

Norah Sweetman*

School of Education, Trinity College Dublin, Dublin, Ireland

This paper investigates the elements of a “trauma informed classroom.” The origins of
this approach lie in the developing understanding of Adverse Childhood Experiences
(ACEs) and their significant life-long negative effects on development in all areas of
life. The study takes a narrative topical approach drawing on established research on
trauma impact, and the emerging studies on trauma informed approaches in education.
Children and young people affected by traumas such as living with addiction, domestic
violence or severe neglect are currently attending educational institutions. There are
also young refugees, who are victims of state sponsored violence and brutality. These
young people frequently struggle with concentration and may also have relational and
behavioural difficulties. Logistical difficulties around attendance, resources, and PTSD
type symptoms add to their burden and lead to dropping out or gaining a reputation as a
troublemaker or incapable student. The foundation of the “trauma informed classroom”
is an understanding by teachers of the daily circumstances of their pupils’ lives, and
awareness of what trauma-based reactions and behaviours look like. The rituals and
teaching methods of the classroom may be modified in response to the pupils’ needs,
in consultation with them, and in a system of ongoing feedback. This work necessitates
a collaborative team to support the teacher, and access relevant services. The aim of
this paper is to explore the elements of a trauma informed classroom. The benefits and
challenges for pupils and teachers will also be discussed.

Keywords: trauma informed classroom, adverse childhood experiences, trauma informed practice, educators,
students, implementation, secondary trauma

INTRODUCTION-TRAUMA DEFINITION AND IMPACT

The definition of trauma in the nineteenth century identified it as based in personal moral weakness
in battle weary soldiers. It was a century before trauma was recognised in the 1980s by the American
Psychiatric Association as a condition with disabling symptoms and effects (Thomas et al., 2019).
The understanding of the lifelong effects of trauma and the high incidences of young people
attending education with significant adverse childhood experiences (ACEs) was initiated in the
work of Felitti et al. (1998). Further research by Anda et al. (2006) led to the development of
concepts of trauma informed practice (Hickey et al., 2020). Early studies into ACEs, which surveyed
thousands of adults found negative impacts on health, employment and education opportunities
that lasted a lifetime and had intergenerational implications (Felitti et al., 1998; Anda et al., 2006).
Specific research into cognitive and educational effects of abuse found a mixture of negative
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effects on concentration, cognition and learning ability,
combined with impact on vital social and emotional relational
skills (Perkins and Graham-Bermann, 2012).

Earlier research analysed the number of ACEs a person had
suffered and found a direct causality with mental and physical
health and educational and employment opportunities (Bellis
et al., 2016). Early definitions of ACEs included experience of
sexual, physical or psychological abuse, violence toward mother,
substance abuse, mental illness or suicidal behaviour in the home
or incarceration of a family member. These were measured
against health risks:

We included a history of ischemic heart disease (including heart
attack or use of nitroglycerin for exertional chest pain), any cancer,
stroke, chronic bronchitis, or emphysema (COPD) (including
heart attack or use of nitroglycerin for exertional chest pain),
cancer, stroke, chronic bronchitis (COPD), diabetes, hepatitis
or jaundice, and any skeletal fractures (as a proxy for risk of
unintentional injuries) (Felitti et al., 1998, p. 248).

The findings demonstrated significant deleterious effects on
long term health conditions as listed above. Negative life choices
around substance abuse, poor employment and housing and
higher rates of depression and suicide were also related to the
number of ACEs and the severity and length of exposure for
the young person.

Later research was more nuanced and developed a further
integration of the individual’s life circumstances and the societal
context of their life as highlighted by Gorski:

The best trauma informed practices are rooted in anti-racism,
and anti-oppression more broadly, not just in helping students
cope with the impact of isolated traumatic events, and not
just in assuming that a student whose family is experiencing
poverty must be experiencing some sort of abuse at home. If I
am not actively anti-racist, I am not trauma-informed (Gorski,
2020, p. 17).

This broader focus was also found in resilience research which
moved away from a focus on the individual’s competencies
or deficits to explore the wider impact of intersectionality
on the individual (Romero et al., 2018). The emphasis on
social emotional (SEL) programmes and their effectiveness
in supporting positive development and ameliorating negative
experience is part of this understanding (Taylor et al., 2017).

The concept of widespread trauma being a public health
emergency has contributed to the understanding of the negative
effects on society of unresolved trauma being suffered into
adulthood (Substance Abuse and Mental Health Services
Administration, 2014, p. 2). Studies have researched the benefits
of various interventions with major institutions agreeing on the
deleterious effects of living with severe poverty, neglect, abuse,
and addiction for children and their families (Radford et al.,
2013). The shift in understanding from identifying problem
issues as needing a “social service” or a “medical” response to
awareness of the endemic levels of trauma experienced in severely
underserved communities is explored by Nadine Burke. This
is the subject of her Ted Talk on working as a paediatrician

in one of the most underserved areas of San Francisco
(Burke Harris, 2014).

The methodology used was data based searching for the
key words noted at the beginning of the paper: “trauma
informed classroom, Adverse Childhood Experiences, trauma
informed practice, educators, students, implementation, secondary
trauma.” Data bases used included Ebsco, Eric, PubMed and
Academic Search Complete. Hand searching of articles and
reports, specialist journals and international studies was also
completed. The journals sourced included those with a focus
on education, preventive medicine, trauma, ACEs, psycho-social
development, domestic violence, and refugee experiences. The
writer was further informed by the professional experience of
teachers, lecturers and second chance educators working with
student cohorts significantly affected by trauma.

ADVERSE CHILDHOOD EXPERIENCES
AND TRAUMA RELATED TO EDUCATION

The developing understanding of the long-term effects of
ACEs, and the statistics showing high numbers of children
affected (Bellis et al., 2016), influenced public health initiatives
and education approaches. This highlighted the need for an
integrated service from health, education, family support, and
juvenile justice, and the importance of collaboration and
trauma informed practice (TIP) training across the services
(Murphey and Sacks, 2019).

Schools are an obvious site for supports and early intervention
for children affected by individual ACEs and community
based trauma (Thomas et al, 2019; Douglass et al, 2021).
The nature of the school day with its predictable events
and timings, and attendance of a broad range of children,
makes it a useful site to provide trauma informed supports
(Perry and Daniels, 2016).

Traumatic experiences have a direct impact on young people’s
cognitive strengths and ability to engage with education.
Streeck-Fischer and van der Kolk’s (2000) research on
traumatised abused children found they were affected by
various developmental factors such as: “Their speech problems
interfere with understanding complex situations and the narration
of complex stories. Many have limited capacity to comprehend
complex visual-spatial patterns. This, in turn, leads to problems
with reading and writing” (Streeck-Fischer and van der Kolk,
2000, p. 912). Hultmann and Brobergs (2016) research in a
Swedish psychiatric clinic for 6-17 year olds connected attention
and compliance difficulties and impulsivity to family violence.
Children’s verbal skills were also negatively affected as were social
skills (Hultmann and Broberg, 2016). They also noted the very
low rate of reporting by the children to the authorities at under
10%. This suggests that the majority of abused and neglected
children are unknown and unsupported in Sweden. This massive
underreporting is an international issue corroborated in research
(WHO et al., 2013).

The “Thrive” project conducted a study with 273 second
chance educators in Ireland, Austria, Italy, Malta, and Romania.
The focus was on educators’ use of TIP, understanding and

Frontiers in Education | www.frontiersin.org

July 2022 | Volume 7 | Article 914448


https://www.frontiersin.org/journals/education
https://www.frontiersin.org/
https://www.frontiersin.org/journals/education#articles

Sweetman

Trauma-Informed Classroom: Benefits/Challenges?

training around trauma, and secondary stress. The project
also provides a detailed set of information around trauma,
its manifestations and effects and developed training modules.
There are materials for working with second chance learners, case
studies and resources. The table in Figure 1 suggests alternative
views of young people’s negative behaviour (Thrive, 2021, Module
1:Promoting attachment and safety).

Schools and education services are increasingly involved as
sites for trauma informed supports for young people affected
by individual traumatic events, and those situated in their
community living circumstances (Stipp and Kilpatrick, 2021).

Teachers and the school environment can provide a safe space
and nurturing relationships which have been cited as the most
important element in recovery from trauma (Treisman, 2018;
Murphey and Sacks, 2019). The importance of positive trusting
relationships to heal trauma and enable help seeking has been
established in research into the effects of domestic violence on
young people. Youth advisors in their ‘Voice against Violence’
survey reported that:

People listening to children was a big theme for young people who
answered our survey. This is also a big theme for all VAV members
especially with regards to adult professionals who children chose
to confide in. It is a big privilege to be a child’s trusted adult and
it is important that professionals believe children and know how
to include the child in any decisions they make about how to help.
It is, after all, our lives and our future and we know best what we
need (Houghton and Voice Against Violence [VAV], 2011, p. 22).

Young students affected by trauma were interviewed in a
qualitative study by Dods (2015) and all three emphasised their
need to be heard and feel a trusting relationship with teachers.
This was expressed as a desire for acceptance but also as being
the basis of reaching out for help: “he felt that if a teacher had
approached him and asked him if there was a reason why he
was “smoking that much pot and being that kind of grumpy,”
then he would have told them his thoughts” (Dods, 2015, p. 125).
Young people in foster care, a vulnerable group, emphasised
their need to be heard and consulted when engaging in therapy.
The importance of disclosing their story at their own pace
was also highlighted in this Irish study. As one participant
put it: “She (the therapist) actually wanted to get to know me”
(Gilmartin et al., 2022, p. 8).

Resilience research has developed an analysis of the family and
social environment of the individual and a deeper understanding
of the endemic nature of violence and trauma for many
underserved communities. Teachers working in vulnerable
communities may be the only stable caring adult in the students’
lives and are thus in a position to offer positive relational support
and a bridge to referral to more specialist services for their
students (Brunzell et al., 2018). A brief search of the literature
by the researcher found a very small body of research into
trauma informed care until after 2000. This was noted in the
systematic review conducted by Stipp and Kilpatrick (2021,
p. 68): “found zero articles with the keywords “trauma informed
practice education” from 1990 to 2009, and 391 articles 2010 to
2019. Of those, 327 (84%) were published between 2015 and 2019.”

IMPLEMENTATION OF TRAUMA
INFORMED PRACTICE IN EDUCATION
SETTINGS

Educators in schools in America and internationally have
often been inundated with new programmes and solutions
that create more administration for the staff and then fade
away (Stipp and Kilpatrick, 2021). This pattern is found in the
comprehensive review of two decades of trauma informed care
by Thomas et al. (2019).

The elements that contributed to successful and lasting
reform were first that the reform offered solutions to problems
educators were aware of and wanted to solve, second that the
reform identified an actual issue that educators were unaware
of but engaged with on understanding it, third that the
reform correlated to public pressure on socio-political needs in
education, and the fourth element was that the educators were
supplied with the tools and guidance to implement the practices
in the classroom (Cohen and Mehta, 2017, p. 2).

Trauma Informed Training-Challenges

and Benefits

Thus, trauma informed training requires whole staff engagement
and awareness, commitment to ongoing implementation of
new practices and approaches and some practical tools for
applications of the theory in the classroom. The review by
Crosby et al. (2018b) looked at the need for TIP in schools
severely impacted by deprivation and lack of resources. The
links between TIP and socially just education were clarified
and justified in terms of the treatment of minority groups and
racial discrimination, an analysis used by Gorski (2020) which
recognised historical and institutionalised injustice in education.
The very significantly higher rate of exclusion and expulsion
of female African Americans, at six times the rate of white
female students, noted the possibility of this enabling school
dropout and juvenile crime involvement (Crosby et al., 2018a).
The issue of the institutions or schools being sites of further
traumatisation for clients was explored in research into TIP
(Crosby et al.,, 2018a,b). The importance of trauma awareness
and the reduction of triggers for students was another key issue
(Gorski, 2020; Thrive, 2021).

Appropriate training for educators has been identified as the
essential part of the process. Research suggested that up to 60%
of adults have suffered significant trauma (Anda et al., 2006),
and were at risk of being retraumatised by training focussed on
their specific experiences. This figure holds true for educators
and support staff in any institution (Substance Abuse and Mental
Health Services Administration, 2014). Therefore, training in
trauma informed practice needs to be carefully tailored to each
group and offer information in advance on the content, with
easy options for withdrawal from specific sections available for
staff according to Koslouski and Chafouleas (2022). The authors
base their training on the SAMHSA approach. Their definition of
trauma is that:

Individual trauma results from an event, series of events, or
set of circumstances that is experienced by an individual as
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Trauma glasses off

“Manipulative”

" laZY"

"Resistant"”

"Unmotivated”

"Disrespectful”

"Attention
seeking"

FIGURE 1 | Trauma glasses off and on (Thrive, 2021 Module 1: Promoting attachment and safety).

Getting needs met in ways that have worked in the
past. Doing whatever is necessary to survive.

Overwhelmed. Lacking the skills to make decisions
about what to do first or to organise.

Mistrustful due to history of being hurt by others.
Scared to make progress then lose everything.

Depressed. Fearful. Overwhelmed. Frozen.

Feeling threatened, unsafe, out of control.

Feels disconnected, alone, or unheard by others.

Trauma glasses on

Looking for connection.

physically or emotionally harmful or life threatening and that has
lasting adverse effects on the individual’s functioning and mental,
physical, social, emotional, or spiritual well-being (Substance
Abuse and Mental Health Services Administration, 2014, p. 7).

The important elements recommended by “Samhsa” for
effective training are:

Six key principles of a trauma-informed approach: safety;
trustworthiness and transparency; peer support; collaboration
and mutuality; empowerment, voice, and choice; and cultural,
historical, and gender issues (Koslouski and Chafouleas,
2022, p. ).

The aims of TIP and trauma informed schools (TIS) training
shared core elements in international research (Substance Abuse
and Mental Health Services Administration, 2014; Bywaters,
2017; Thomas et al., 2019; Douglass et al., 2021). Training
for a range of organisations in the fields of health, education,
psychology, and juvenile crime prioritised these aims (Lucio and
Nelson, 2016; Ellison et al., 2020).

These aims included preparation of the programme tailored
to the particular staff and situation of the school/institute,
recognition of the existence of traumatic experiences among the
staff and delivering specific training on trauma, its appearance
and effects on individuals. Knowledge of the traumatic elements
in the community and their impact and the institutionalised
aspect of racism and other social injustices was deemed
essential to understand the realities of students’ lives and
avoid retraumatisation. Mechanisms of change in the entire
organisation and strategies to maintain that evolving system
were central to the training aims. In the educational field the

same core principles applied. A vital shift in understanding
challenging or withdrawn behaviour by students required
teachers to ask: “what has happened/what is going on with
you?” of students in place of “why did you do that?/What is
wrong with you?” This new lens for responding to students’
behaviour aims to replace a punitive attitude to the students
with one of relational understanding and open questions
(Treisman, 2018; Murphey and Sacks, 2019). The empowerment
of staff and pupils was a key aim, giving voice to their
concerns in a respectful space was an essential feature of
the work.
Systematic
progressions:

approaches to training followed similar

e Preparation—in advance of the progamme, tailored to the
school/institute, with open engagement of staff.

e Inclusion of the whole staff, including auxiliary staff,
in the training.

e Information—on the prevalence, meaning and effects of
trauma on behaviour and development.

e Reflection on current teacher practice and its relation
to the new learning- changes to relational not
punitive interactions.

e Application in the classroom—theory to practice.

e Access to supports and appropriate referrals for staff
and pupils.

e Peer support for staff- awareness of secondary trauma and
compassion fatigue.

e Ongoing review and development of the programme
approach and implementation.
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e Empowerment and consultation at all levels of the
organisation (Substance Abuse and Mental Health Services
Administration, 2014; Stipp and Kilpatrick, 2021).

Successful  implementation  following training  was
characterised by three themes: “(a) Building knowledge—
understanding the nature and impact of trauma; (b) Shifting
perspectives and building emotionally healthy school cultures; and
(c) Self-care for educators” (Thomas et al., 2019, p. 426).

Reasons for reform failure included the lack of buy-in by staff
and rejection by parents and students. The training is relational
and was most effective when all the stakeholders, including
families, were involved and where: “Care Coordination closes a
gap that is often present—that between school and family—by
facilitating ongoing dialogue between these two systems” (Perry
and Daniels, 2016, p. 179).

The fact that there is no formula and that each school or
community has its own unique experiences and needs was
highlighted in the research into effective TIP training: “key
elements of trauma-informed practice are actively brainstorming
how to best support a specific situation and engaging in some trial
and error to assess students’ responses” (Koslouski and Chafouleas,
2022, p. 3).

CHALLENGES AND BENEFITS FOR
TEACHERS, PUPILS, AND FAMILIES

The possibility of retraumatisation or secondary traumatisation is
real when using TIP training, as college students report 65-85%
life-time traumatic experience and many will have had multiple
exposures. Similar figures exist for adult staff so the need for
understanding the difference between teaching ethically about
trauma and using traumatic materials to induce responses is
the base for effective staff and student emotional safety (Carello
and Butler, 2014). Educators may be triggered by training into
their own traumas or may fear inappropriate disclosures from
students (Carello and Butler, 2014). Compassion fatigue and burn
out are serious issues for educators and are frequently denoted
as a personal problem with no institutional support available.
Secondary trauma needs to be recognised and more research into
the issue is needed (Substance Abuse and Mental Health Services
Administration, 2014; Thomas et al., 2019). Teachers expressed
concerns around a lack of training and information around
trauma responses to pupils and confusion of roles between
academic and pastoral care (Alisic et al., 2012).

Developing a knowledge and understanding of the effects and
manifestations of trauma may empower educators to work more
effectively with trauma victims among their students (Burgess
and Phifer, 2013). The awareness that the difficult behaviours
were not intentional but resulted from the overwhelming impact
of trauma helped to reduce the institution’s traditional punitive
approach that triggered further antagonism or withdrawal in the
affected students (Wegman and O’Banion, 2013).

Social emotional learning (SEL) had value as a mainstream
initiative to enhance communication skills and emotional literacy
and build up skills for all students. SEL offered a wide range of

resources to educators (Elias, 2019) and could form part of a
public health approach to education (Greenberg et al., 2017).

Educators Developing New Knowledge
A new understanding of challenging behaviours, formerly viewed
as the pupil’s consciously oppositional behaviour, was a benefit
reported by teachers who took part in training. Professional
development (PD) was identified by teachers in a pilot study as
a key element in adopting TIP in their school (Perry and Daniels,
2016). The transformative effect of positive relationships and a
safe accepting school environment were emphasised in the body
of research as providing possible repair of damaged attachment
for traumatised pupils (Stipp and Kilpatrick, 2021; Thrive, 2021).
A reduction in challenging behaviours and discipline
infractions in the school community were another benefit of
this approach (Perry and Daniels, 2016; Crosby et al., 2018a).
The increased cooperation among the staff and between staff
and management was noted as improving motivation and
encouraging a more caring working environment (Douglass
et al, 2021). Improved communication with families and
more interagency cooperation were other positive results for
educators (Perry and Daniels, 2016). The importance of self-
care for educators, especially in situations where secondary
traumatisation is more intense, was prioritised in TIP training
and it was recommended that this be part of the organisation’s
structure and not a personal responsibility of the teacher
(Substance Abuse and Mental Health Services Administration,
2014; Luthar and Mendes, 2020). The importance that teachers
give to their work with underserved communities as “meaningful
work” contributed to their workplace well-being and was
strengthened by TIP training (Brunzell et al., 2018).

The Student Voice and Connected
Relationships

The students’ need to be heard and understood was expressed as
an essential element in the direct research with pupils around TIP
in education (Gorski, 2020). The need for a trusted adult to relate
to was highlighted in the study of three young people’s school
experience who were victims of neglect and domestic violence
(Dods, 2015). The young people expressed that:

Frustration and confusion with finding help while in high school
was apparent across the case studies. Their collective need for
connected relationships with teachers they perceived as caring and
respectful was paramount. What the young adults wanted from
teachers was not a therapist or any immediate intervention, but
rather someone who would notice them, validate their distress,
reach out to them, care about them as people, and look out for
their overall well-being (Dods, 2015, p. 128-129).

Relational approaches and building supportive relationships
through the school community including auxiliary staff, pupils
and parents benefitted the students and led to teachers offering
each other more peer support (Howell et al., 2019). TIP training
which included more methods for responding to trauma reduced
numbers of students being referred to special education and
being categorised as troublesome students (Banks and Meyer,
2017; Pemberton and Edeburn, 2021). Practices which included
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non-verbal approaches to self-regulation and innovative teaching
methods such as creative and outdoor materials supported
students in building trust and reduction of trauma responses
(Mulholland and O’Toole, 2021).

A student participant in a student forum in a ghetto school
expressed the value of voice:

“When I was talking to those teachers, you could just see those
eyes of people who just wanted to know what we were thinking.
That just felt so powerful...” He wanted adults to “know that
students at this young age have an opinion. We know what we
want and can see the different things that are happening. [We can
push for change in our school] in a respectful manner without
raising our voice, getting upset, and other ways that people have
tried to do in the past, which have gone nowhere...” (Mitra,
2006, p. 9).

The value of increased communication in a variety of
methods with parents was evident in the body of research,
particularly using “Care Coordination” systems. In this study,
involving a therapeutic support service to families based in
the school, parents continued to support each other when
the programme was finished (Perry and Daniels, 2016).
Collaboration included school counsellors linking with therapy
services (O’Gorman, 2018).

DISCUSSION

Adverse Childhood Experiences and

Interventions

The findings show the international figures for ACEs consistently
high across the population and significantly higher in
underserved areas. The need for integrated supports and early
intervention for children affected by trauma is demonstrated
by the high prevalence rates in the ACEs research and the
lifelong negative effects (Substance Abuse and Mental Health
Services Administration, 2014; Murphey and Sacks, 2019).
TIP is becoming part of organisational practice across various
disciplines including education. Schools remain the gathering
point for children and youth in every community and are
thus positioned to coordinate these supports (Substance Abuse
and Mental Health Services Administration, 2014). However,
a central problem is that where need is greatest, such as in
underserved communities, resources are limited, and educators
are suffering from compassion fatigue and burnout. There
are various methods of introducing supports in the school
situation. Some recommend identifying the students at risk and
targetting resources for them (Perry and Daniels, 2016), while
others favour a whole school approach with specialist supports
emerging from the mainstream teaching and training about
trauma. This approach is mindful of the fact that many of the
students have been traumatised by personal and institutional
factors outside their control (Koslouski and Chafouleas, 2022).
The establishment of a feeling of safety, and school as a safe space
is the essential part of building a supportive relationship with the
entire class, including those most affected by trauma in all cases.
This process is detailed by Treisman (2018) in her therapeutic

work with children and is described in a study which prioritises
safety and developing competencies around self-regulation in
the process of healing from trauma (Dauber et al., 2015). The
trauma informed school community needs to support educators
and other caregivers in this process.

Educators’ Stress

Teachers reported higher levels of emotional and mental
distress among students annually, and ensuing pressure on
themselves (Stipp and Kilpatrick, 2021). The teacher is required
to complete a curriculum for their students while responding
to the emotional and behavioural effects of trauma among their
students. Effective training is valuable in increasing teachers’
skills and understanding of the students’ experiences and tools to
differentiate learning tasks and help students to self-regulate were
useful. The improved cooperation between teaching staff, families
and directors led to a supportive work environment. This more
empathic approach was a positive result of training and new TIP
initiatives, mirroring the improved relationships in the classroom
(Douglass et al., 2021).

However, the teacher is still faced with a classroom to teach
and the emotional drain on teachers in violent underserved
areas where violence, death and addiction are prevalent is huge
(Koslouski and Chafouleas, 2022). Teachers have repeatedly
requested more support services in the school itself (Thomas
et al., 2019). These include more counselling and behaviour
support personnel in the school and resources such as quiet
rooms. Links to community-based specialist services are seen
as vital to enable the teacher to act as the trusted adult
encouraging the student to seek help from the relevant services
(O’Gorman, 2018). Where these supports, both internal and
external, are lacking many teachers suffer from burn out and
compassion fatigue and leave the profession or become detached
and demotivated (Luthar and Mendes, 2020). The long-term cost
of ignoring these ACEs is already established in the research
into effects such as serious illness, physical and mental, increased
levels of addiction, homelessness, and family breakdown (Bellis
et al., 2016). The need for trauma informed schools and school
personnel forms part of the growing understanding of the
increased levels of trauma and toxic stress among young people
and secondary stress on teachers (Stipp and Kilpatrick, 2021). The
lifelong effects of ACEs on the individual and their community
require a coordinated response from services. The school is
a key site for delivering interventions and supports. Further
direct research is needed with students to establish how they
perceive the experience of TIP and TIS and their priorities in
supports. The field of TIP is relatively new and is evolving.
The main body of research to date addresses the needs and
training of teachers, the voice of the students of all ages needs to
be included.

The findings of this study demonstrate the value of TIP
training for educators and the reduction in discipline problems
that result (Douglass et al., 2021). This new awareness aligns
with the ACEs research concerning the immediate and long term
effects of severe or repetitive trauma in youth. The fact that any
group of participants in training will include those affected by
ACE:s and vulnerable to retraumatisation is an emerging field for
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research as it goes beyond the understanding of vicarious trauma
(Koslouski and Chafouleas, 2022). The importance of supportive
relationships in response to trauma has been expressed by young
people (Dods, 2015) and the role of the teacher as a safe adult
for support and referral has been highlighted (Brunzell et al.,
2018). The supports and interventions are needed most where
resources are already under pressure and educators are working
with difficult situations, including violence, on a daily basis.
Significant resources are needed to implement change and it
needs to be sustainable.

The challenge for practice and direct research in TIP
is the concerns around retraumatisation of participants by
training or discussion (Carello and Butler, 2014), vs. the
need for giving a voice to those affected and fostering an
informed non-judgemental approach to the victims of traumatic
experiences. The importance of the individual guiding the
process is central to the handbook relating to the current
refugees in Ireland (Ryan et al., 2022). This same caution around
retraumatisation has restricted direct research with domestic
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