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Introduction

Childhood trauma is a widespread, harmful, and costly pub-
lic health concern, which is defined as an event or set of 
events that are perceived to be physically or emotionally 
harmful, resulting in lasting adverse effects on an individu-
al’s functioning or well-being (Substance Abuse and Mental 
Health Services Administration [SAMHSA], 2014). In the 
United States, approximately 58% of children from birth 
to age 18 have experienced one traumatic event, and 35% 
have experienced two or more (e.g., child maltreatment, 
community and school violence, natural disasters; Giano 
et al., 2020). Of particular importance is complex trauma, 
which is defined as one or more traumatic events that begin 
in early childhood and are chronic, invasive, and interper-
sonal (Cook et al., 2003; Wamser-Nanney & Vandenberg, 
2013). These events often occur with a caregiver and result 
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Abstract
Purpose: Little is known about school professionals’ definitions of trauma outside of the context of trauma-informed 
school trainings. Methods: The present study used thematic analysis to explore school professionals’ open-ended defini-
tions of childhood trauma (N = 1271). Follow-up chi-square tests of independence were used to investigate differences in 
professionals’ definitions based on their professional role and education. Results: Five themes were identified: effects of 
trauma, events of trauma, solutions to trauma, emotional responses, and no knowledge. Effects of trauma and events of 
trauma contained ten and five subthemes, respectively. School professionals who identified long-term effects of trauma 
on students most commonly listed general negative effects (e.g., “An experience or event that can negatively impact that 
child”) instead of effects on specific domains such as behavior or emotions (e.g., “An experience that negatively impacted 
a child emotionally”). School professionals who identified an event of trauma most commonly provided examples of 
trauma (e.g., child maltreatment) or a general definition of trauma. School professionals’ roles and education were some-
what related to their definitions of childhood trauma. Findings suggest that childcare providers and professionals without 
a bachelor’s degree have gaps in their knowledge of child trauma. Conclusions: These results suggest school professionals 
have some foundational knowledge about trauma, but it is not universal. To best serve school professionals working with 
this vulnerable population of students, researchers and practitioners should design future trauma-informed professional 
development opportunities around school professionals’ prior knowledge and understanding of trauma as well as their 
potential misunderstandings of trauma.
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in long-term negative effects (The National Child Traumatic 
Stress Network, n.d.-a).

The early negative consequences of trauma often inter-
fere with students’ success in preK-12 school (Panlilio et al., 
2018; Mullins & Panlilio, 2021; Schatz et al., 2008; Schultz 
et al., 2009). In particular, children and adolescents who 
have experienced early trauma often demonstrate poor men-
tal health outcomes, such as increased anxiety, depression, 
posttraumatic stress, and suicide ideation (Jonson-Reid et 
al., 2012; Kaplow & Widom, 2007; Wamser-Nanney & 
Vandenberg, 2013), poor behavioral, cognitive, and emotion 
self-regulation outcomes, such as increased internalizing 
and externalizing behaviors (Hanson et al., 2017; Heleniak 
et al., 2016; Kim-Spoon et al., 2013; Moylan et al., 2010; 
Schatz et al., 2008; Teisl & Cicchetti, 2008; Wamser-Nan-
ney & Vandenberg, 2013), poor interpersonal skills, such as 
increased social problems and aggression (Jimenez et al., 
2016; Teisl & Cicchetti, 2008), and poor academic achieve-
ment (Crozier & Barth, 2005; Slade & Wissow, 2007). 
Given their daily interactions with children, school pro-
fessionals, including teachers, administrators, and school 
counselors and psychologists, are in a unique position to 
address student needs associated with traumatic experiences 
(e.g., mental health counseling, self-regulation support, aca-
demic tutoring, differential instruction). To support school 
professionals in addressing these needs, there has been an 
increased attention to implementing trauma-informed prin-
ciples and practices within schools (Stratford et al., 2020).

School-Based Trauma-Informed Principles 
and Practices

Trauma-informed principles are foundational ideas that 
guide beliefs and actions in a trauma-informed approach 
(SAMHSA, 2014; Wolpow et al., 2016). Trauma-informed 
principles are often generalizable across multiple types of 
settings and inform how all school professionals are to treat 
students and each other (SAMHSA, 2014; Wolpow et al., 
2016). Examples include provision of unconditional positive 
regard; creation of spaces for physical and psychological 
safety; maintenance of high expectations; ongoing checking 
of assumptions; use of empowerment, peer support, and col-
laboration; and seeking to understand and respect cultural, 
historical, and gender issues (SAMHSA, 2014; Wolpow et 
al., 2016). Trauma-informed practices are specific proce-
dures or strategies to help school professionals recognize 
the signs of trauma, respond to the effects of trauma, and 
avoid re-traumatization (SAMHSA, 2014). Such practices 
include screening for trauma, implementing socio-emo-
tional learning curricula, using alternatives to suspension, 
holding workshops with students about coping with stress, 

building coordinated care teams, and implementing inten-
sive and targeted services to address mental health issues 
for specific students (Dorado et al., 2016; Perry & Daniels, 
2016; Shamblin et al., 2016; Walkley & Cox, 2013). Often, 
implementing trauma-informed principles and practices 
requires organizational change of the physical environment 
of schools; school policy and governance; cross-sector and 
community collaborations; screening, assessment, and treat-
ment services; progress monitoring and quality assurance 
processes; financing; and evaluation techniques (McInerney 
& McKlindon, 2014; SAMHSA, 2014). However, before an 
organizational change can take place, schools must imple-
ment professional development around trauma for school 
professionals (Chafouleas et al., 2016; Cole et al., 2013; 
Dorado et al., 2016; Overstreet & Chafouleas, 2016; Perry 
& Daniels, 2016; Plumb et al., 2016).

In their blueprint for trauma-informed service delivery in 
schools, Chafouleas et al. (2016) recommend that trauma-
informed professional development for school profession-
als begin with building a consensus on what trauma is, who 
experiences trauma and why, and how trauma affects chil-
dren’s development, behavior, relationships with others, and 
learning. Next, school professionals can be trained in the 
use of strategies to support students’ functional responses to 
trauma (Cole et al., 2013; Perry & Daniels, 2016; Wolpow 
et al., 2016). Knowledge of trauma and the strategies to 
address traumatic responses are linked, as school profes-
sionals must understand how students’ functional responses 
within the domains of mental health and self-regulation may 
be related to academic achievement.

School Professionals’ Knowledge and 
Understanding of Trauma

Despite several trauma-informed professional development 
opportunities that have been introduced over the last decade, 
little work has been done to investigate school profession-
als’ baseline understanding of trauma, the effects of trauma, 
or trauma-informed principles or practices (Stratford et al., 
2020). In fact, a recent systematic review found that school 
professionals’ understanding of trauma and use of trauma-
informed practices was measured as an outcome in only 
1 of the 25 experimental or quasi-experimental reviewed 
studies (Stratford et al., 2020). In this study, at the comple-
tion of a year in which school professionals implemented 
a multi-tiered trauma-informed framework, professionals 
completed a retrospective survey to assess their change in 
knowledge about trauma and its effects on children, trauma-
informed practices, and burnout and vicarious re-traumati-
zation (Dorado et al., 2016). Although the study found gains 
in each of these domains, the retrospective nature of the 
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survey obfuscates school professionals’ knowledge about 
trauma prior to the intervention.

There has been some additional work to understand 
professionals’ attitudes and knowledge about trauma-
informed practices. Baker et al. (2016) developed the Atti-
tudes Related to Trauma-Informed Care (ARTIC), which 
assesses understanding of underlying causes of problem 
behavior and symptoms, responses to problem behavior 
and symptoms, on-the-job behavior, self-efficacy at work, 
and reactions to work. Baker et al. (2016) found that indi-
viduals working in human services and health care endorsed 
more trauma-informed care principles than those working 
in schools. This suggests that school professionals may be 
lacking the foundational information needed to implement 
such trauma-informed principles and practices. In addition, 
although Baker et al. (2016) provided reliability and validity 
support for the measure, a recent study failed to replicate the 
original factor structure of the scale and raised other issues 
about some of the survey items included (e.g., double-bar-
reled items, lack of mutually exclusive response options; 
Stokes et al., 2020). Considering these measurement prob-
lems, the results reported by Baker et al. (2016) concerning 
school professionals’ ARTIC scores may be an inaccurate 
representation of professionals’ true knowledge.

Outside of the context of schools, one study developed 
and implemented a trauma-informed care questionnaire. 
In this study, Kenny et al. (2017) had professionals work-
ing at a child advocacy center complete the questionnaire 
pre- and post-training about trauma-informed practices. On 
the pre-questionnaire, Kenny et al. (2017) found that White 
participants demonstrated higher trauma-informed practice 
knowledge scores than their Black and Hispanic counter-
parts, and those with bachelor’s and graduate degrees had 
higher scores than those with high school diplomas. While 
this finding suggests that professionals with different back-
grounds may have differences in knowledge of trauma, it 
does not clearly identify what professionals know at base-
line. Upon finding a significant difference in participants’ 
pre- and post-questionnaires, Kenny et al. (2017) identified 
the items on which there was a significant difference. The 
authors report these items represent two domains: charac-
teristics of children with trauma (e.g., definition of trauma, 
common age of traumatic events, causes of secondary 
trauma) and optimizing treatment of children’s trauma (e.g., 
essential components of trauma-informed care, maximizing 
feelings of safety for children, sensitivity to children’s cul-
ture). This finding suggests that these are the domains that 
child advocacy center professionals have low knowledge 
of at baseline. However, it remains unclear which domains 
school professionals may have low knowledge of when it 
comes to trauma-informed principles and practices.

Without professional development, school professionals 
are often lacking the knowledge of trauma and its effects, 
meaning they are often unaware of the presence of traumatic 
events in students’ lives as well as fail to connect behav-
ioral indicators to events of trauma (Tishelman et al., 2010). 
Instead, school professionals may mislabel students as 
“lazy,” “lacking cognitive capacity,” or as “having a disor-
der” (Tishelman et al., 2010). A few studies have found that 
school professionals self-report needing additional train-
ing on identifying students with trauma and trauma reac-
tions, as well as strategies to address these reactions (Alisic, 
2012; Baweja et al., 2016). Indeed, few school professionals 
receive explicit training in their pre-professional programs 
to address the needs of children who have experienced trau-
matic events, leaving them to learn these skills on the job or 
through specialized professional development that focuses 
on trauma-informed principles and practices (Phifer & Hull, 
2016; SAMHSA, 2014).

School professionals’ knowledge and understanding of 
trauma and its effects on student learning is important in 
effectively designing and implementing professional devel-
opment around trauma. Without a clear understanding of 
school professionals’ prior knowledge or potential miscon-
ceptions around trauma, it is difficult to design a professional 
development targeting the necessary or most important top-
ics. As the literature agrees that professional development 
is the core of a trauma-informed schools approach (Cha-
fouleas et al., 2016; Cole et al., 2013; Dorado et al., 2016; 
McInerney & McKlindon, 2014; Overstreet & Chafouleas, 
2016; Perry & Daniels, 2016; Plumb et al., 2016), any train-
ings delivered must be high-quality and consider school 
professionals’ prior knowledge.

Regardless of prior experiences with professional devel-
opment, school professionals’ working definitions of trauma 
may not necessarily account for individual differences in the 
developmental effects of trauma (e.g., mental health prob-
lems, poor self-regulation, poor academic achievement) that 
result from the interactions between student characteristics 
and environmental factors (Jimenez et al., 2016; Jonson-
Reid et al., 2012; Kim-Spoon et al., 2013; Moylan et al., 
2010; Schatz et al., 2008). Moreover, definitions of trauma 
employed within current school-based trauma-informed 
professional development may not readily lend themselves 
to implementing trauma-informed practices. School profes-
sionals must be aware of the sequelae of childhood adversity 
and utilize trauma-informed classroom-based and school-
wide practices in order to support students with experiences 
of trauma (Chafouleas et al., 2016; Shamblin et al., 2016; 
Walkley & Cox, 2013). Considering the lack of research 
about school professionals’ knowledge and understanding 
of trauma as well as a need for school professionals to have 
an accurate working definition of traumatic events and their 
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Method

As a precursor for the development of a classroom-based 
trauma-informed curriculum for teachers, a needs assess-
ment was designed to capture the perspectives of school 
professionals.

Procedure

The survey was distributed via social media (i.e., Facebook 
and Twitter) and education-related listserv emails and uti-
lized snowball sampling over the span of four months. Par-
ticipants were incentivized to participate by being entered 
into a drawing for one of ten $50 Amazon gift cards. The 
current analysis focused on one open-ended question in the 
needs assessment to investigate school professionals’ defi-
nitions of childhood trauma (i.e., “How would you define 
childhood trauma?”) and participants’ professional roles. 
Participants provided informed consent prior to participat-
ing in the study, which was approved by the Institutional 
Review Board.

Participants

We received partial responses from 1,754 childcare and 
pre-k to grade 12 school professionals across 40 states. 
Participants were list-wise deleted (n = 483) if they did 
not answer the open-ended question used in the present 
study. Participants who responded to the open-ended ques-
tion analyzed for this study did not differ from those who 
did answer in terms of their gender (χ2(3, N = 959) = 3.27, 
p = .352), the type of school they worked at (χ2(5, 
N = 1521) = 3.832, p = .574), or their education level (χ2(6, 
N = 963) = 5.56, p = .474). However, they did differ in their 
roles (χ2(15, N = 1734) = 60.44, p < .001) and race/ethnicity 
(χ2(8, N = 957) = 16.67, p = .034). Using an absolute value 
of three as a cutoff (Agresti et al., 2007), the standardized 
adjusted residuals suggested that there were fewer school 
professionals who answered the open-ended question in the 
“other” category than statistically expected. All standard-
ized adjusted residuals were less than the absolute value of 
three in the analysis focused on participants’ race/ethnic-
ity, which suggests that while differences in race/ethnicity 
between those who answered the open-ended question and 
those who did not is statistically significant, it may not be 
practically significant. See Table 1 for demographics of the 
sample (N = 1271).

Analytic Strategy

Using thematic analysis, the first author and two undergrad-
uate research assistants coded open-ended responses to the 

impact on students’ development and learning, the goal of 
the present study was to explore how school professionals 
define childhood trauma.

Table 1 Demographic Characteristics
Characteristic n %
Gender

Male
Female
Other
Do not wish to specify

40
884
1
6

4.3
95.0
0.1
0.6

Role
Childcare provider (birth – age 3)
Early educator (pre-k – grade 1)
Primary school teacher (grades 2–5)
Middle school teacher (grades 6–8)
High school teacher (grades 9–12)
Special educator
Behavioral interventionist
School psychologist
School counselor
Social worker
Principal
Vice principal
Childcare center director
Superintendent
Home visitor
Other

290
257
88
40
43
22
14
59
26
42
38
19
188
5
25
114

22.8
20.2
6.9
3.1
3.4
1.7
1.1
4.6
2.0
3.3
3.0
1.5
14.8
0.4
2.0
9.0

School type
Public school
Private school
Charter school
Cyber/virtual school
Childcare center
Other

479
157
21
2
408
204

37.7
12.4
1.7
0.2
32.1
16.1

Race/Ethnicity
American Indian/Alaskan Native
White/Caucasian
Black/African American
Asian/Pacific Islander
Indian/South Asian
Hispanic/Latino(a)
Two or more
Other
Do not wish to specify

8
704
121
10
8
30
26
5
18

0.9
75.7
13.0
1.1
0.9
3.2
2.8
0.5
1.9

Education
High school diploma/GED
Some college
Associate degree
Bachelor’s degree
Some graduate
Master’s degree
Doctorate

30
80
78
188
81
447
30

3.2
8.6
8.4
20.1
8.7
47.9
3.2

Note. These variables have differing total sample sizes values due to 
attrition in the survey.
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then sorted into themes and subthemes by the first author. 
Follow-up chi-square tests of independence were used to 
investigate potential differences in definitions based on par-
ticipants’ professional role and education.

Results

The coding team identified five themes and 15 subthemes 
using 18 codes. The structure of the themes and subthemes, 
as well as the inter-rater reliability coefficients (Cohen’s 
κ) for each code are presented in Table 2. Inter-rater reli-
ability for each code reached at least the moderate agree-
ment (between 0.41 and 0.60), with many reaching good 
(between 0.61 and 0.80) or very good (between 0.81 and 
1.00) agreement.

question, “How would you define childhood trauma?” To 
begin, the coding team read through all participant responses 
and inductively identified an initial set of 13 codes. After 
three rounds of practice coding, the team added 5 additional 
codes and agreed saturation had been reached. All responses 
were then coded by two team members. The coding team 
met weekly to discuss questions, progress, and inter-rater 
reliability. Inter-rater reliability (Cohen’s κ) reached at 
least moderate agreement (between 0.41 and 0.60), with 
many reaching good (between 0.61 and 0.80) or very good 
(between 0.81 and 1.00) agreement (see Table 2).

Responses were coded using an essentialist, or realist, 
view that interprets participants’ experiences and meanings 
are as they are presented. All codes focus on the seman-
tic level by describing and interpreting what participants 
have said. After all the responses were coded, the coding 
team came to consensus for all codes. These final consensus 
codes are used in the present analyses. The final codes were 

Themes Subthemes Exemplar Response Cohen’s 
κ

n %

Effects of 
trauma

Non-specific “An experience or event that can negatively 
impact that child.”

0.76 436 34.3

Emotions “An experience that negatively impacted a child 
emotionally.”

0.87 248 19.5

Physical being “Events they are exposed to that cause emotional, 
psychological or physical harm.”

0.90 138 10.9

Stress “An incident or incidents that happen to a child 
which cause…stress.”

0.79 89 7.0

Social 
interactions

“A life altering event in which a child’s social 
[interactions are] disrupted.”

0.93 84 6.6

Learning “Experiences that children have that…affect 
learning…in the classroom.”

0.89 67 5.3

Behaviors “Any experience that creates negative behavior.” 0.82 59 4.6
Mental health “Anything that negatively affects the child 

mentally.”
0.82 58 4.6

Well-being “An event that negatively impacts a child’s 
well-being.”

0.93 57 4.5

Psychological 
safety

“Anything that causes a child to feel unsafe 
and not being able to process what happened at 
another time.”

0.82 57 4.5

Events of 
trauma

Examples “abuse and neglect” 0.87 355 27.9
General 
definition

“emotional situations in home or at school 
environment”

0.70 252 19.8

Environment “poverty” 0.63 141 11.1
Physical events “traumatic brain injury” 0.47 41 3.2
Specific 
definition

“National Child Traumatic Stress Network 
definition”

0.92 12 0.9

Solutions to 
trauma

“school counselor” 0.52 17 1.3

Emotional 
response

“it makes me feel sad” 0.53 8 0.6

No 
knowledge

“I don’t know” 0.86 8 0.6

Table 2 Inter-Rater Reliability 
and Descriptive Statistics of 
Themes and Subthemes
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trauma (e.g., long-term hospitalization for a genetic condi-
tion) in contrast to traumatic events that result in physical 
effects of trauma (e.g., physical harm to a child as a result 
of child abuse). Finally, very few participants (n = 12) pro-
vided specific definitions from sources providing informa-
tion about childhood trauma. For example, one participant 
said, “NCTSN definition,” referring to the National Child 
Traumatic Stress Network (The National Child Traumatic 
Stress Network, n.d.-b). Other participants referenced the 
Adverse Childhood Experiences study (Felitti et al., 1998), 
with phrases like “A child or parent’s ACE score” or “Any-
thing from the ACE.”

Solutions to Trauma, Emotional Responses, and no 
Knowledge of Trauma

The third theme, solutions to trauma, was cited by 17 school 
professionals (1.3%). Some responses were surface level, with 
school professionals referring to school clinicians or admin-
istrators (e.g., “school counselor,” “administration”) or that 
trauma presents a problem (e.g., “Something to solve”). Oth-
ers provided more thoughtful answers such as “An event…for 
which they need emotional support or counseling.” The fourth 
theme, emotional responses, appeared in only eight responses 
(0.6%). All participants provided one-word responses, a few 
of which were “horrible,” “hurtful,” “overwhelming,” and 
“sad.” In the final theme, eight participants (0.6%) admitted 
having no knowledge of childhood trauma.

Differences in Definitions Based on Professionals’ 
Roles and Education

Professionals in different roles (e.g., childcare providers, 
school psychologist, school administrator) have different 
levels of professional training, and thus may differ in their 
definitions provided (e.g., Baker et al., 2016; Kenny et al., 
2017). The relationship between school professionals’ roles 
and their definitions of childhood trauma was investigated 
using a series of chi-square tests of independence. Interpre-
tations of associated variables were based on standardized 
adjusted residuals greater than an absolute value of three 
(Agresti et al., 2007). Fewer childcare providers than sta-
tistically expected gave a non-specific effect of trauma as 
part of their definition (χ2(15, N = 1271) = 32.743, p = .005). 
In addition, fewer childcare providers than statistically 
expected gave effects on emotions as part of their definition, 
while more early educators than statistically expected pro-
vided effects on emotions as part of their definition (χ2(15, 
N = 1271) = 32.949, p = .005). More childcare providers 
than statistically expected gave a general definition as part of 
their definition (χ2(15, N = 1271) = 26.917, p = .029). More 
“other” professionals (e.g., speech language pathologist, 

Effects of Trauma

The first theme, effects of trauma, appeared in 701 of partic-
ipants’ responses (55.2%). These responses focused on the 
effects or outcomes due to traumatic experiences. Partici-
pants used words such as “impact,” “influence,” “disrupt,” 
“alter,” “effects,” and “outcomes.” The coding team identi-
fied ten subthemes within this theme. Most cited (n = 436) 
were general or non-specific effects. For example, one 
school professional defined childhood trauma as “Events 
or situations that have lasting long term effects or conse-
quences.” Some school professionals (n = 248) also identi-
fied emotional effects of trauma, with definitions such as 
“Any event that causes a child to have ongoing/chronic…
emotional…problems,” or definitions that focused on 
specific emotions such as “a horrible experience which 
left the child scared, worried, mad.” Some school profes-
sionals (n = 138) cited the effects of trauma on children’s 
physical being: “Any event that leaves a lasting, negative 
impression on a child…physically and that impedes their 
success in daily life.” Fewer school professionals wrote 
about effects on stress (n = 89), social interactions (n = 84), 
learning (n = 67), behavior (n = 59), mental health (n = 58), 
well-being (n = 57), or psychological safety. See Table 2 for 
exemplar quotes.

Events of Trauma

The second theme, events of trauma, appeared in 639 of 
participants’ responses (50.3%). For school professionals 
who defined trauma as an event, understanding was typi-
cally limited to examples or a general definition. Most com-
monly, participants (n = 355) cited examples of trauma, with 
definitions including “abuse and neglect,” “student loses a 
loved one,” “rape, robbery, violent crime,” and “divorce, 
bullying.” Other participants (n = 252) defined childhood 
trauma more generally, with phrases such as “A horrible 
experience or accident/event,” “A temporary inability for 
a child to cope with crisis,” and “Experiences of extreme 
danger, fearful situations, or deprivation during childhood.” 
While some participants did mention effects of trauma (e.g., 
stress, fear, inability to cope), it is important to note these 
were not long-term consequences of trauma and were there-
fore not included in the effects of trauma theme. Fewer par-
ticipants (n = 141) cited the environment of a child as the 
source of trauma, with answers such as “poverty,” “witness-
ing violence,” or “poor environment that is not conducive 
to a safe environment to learn.” Few participants (n = 41) 
identified physical events that result in trauma such as “ill-
ness,” “accidents,” “traumatic brain injury (falls),” and 
“shaken baby syndrome.” Importantly, the physical events 
subtheme was created to capture physical events causing 
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than statistically expected to provide an emotional response 
(χ2(6, N = 943) = 15.350, p = .018). There was not a relation-
ship between school professionals’ education and any other 
aspect of their definition. For more information, see Table 3.

Discussion

The present study explored school professionals’ definitions 
of childhood trauma by using thematic analysis to examine 
responses to an open-ended online survey question. Over-
all, the results of the present study show that school profes-
sionals do not have a unified definition of childhood trauma. 
Approximately half of school professionals identified the 
long-term effects of trauma on students. However, most com-
monly, school professionals listed general negative effects 
instead of effects on specific domains such as behavior or 
emotions. This may suggest that many school professionals 
have some foundation in identifying the effects of trauma, 
but this knowledge is not universal. Approximately half of 
school professionals also identified an event of trauma, with 
many school professionals providing examples of trauma 
(e.g., child maltreatment, poverty) or a more general defini-
tion of trauma. This may suggest many school professionals 
may have a superficial understanding of childhood trauma. 
That is, it seems that the school professionals with these 
definitions can understand what events can cause traumatic 
responses but may lack a deeper understanding of what 

librarian, academic adviser, curriculum specialist, nurse) 
than statistically expected gave a specific definition as their 
definition (χ2(15, N = 1271) = 34.014, p = .003). Finally, 
more childcare providers gave an emotional response than 
statistically expected (χ2(15, N = 1271) = 27.233, p = .027). 
There was not a relationship between school profession-
als’ roles and any other aspect of their definition. For more 
information, see Table 3.

School professionals’ education may have also contrib-
uted to differences in their definitions provided (e.g., Baker 
et al., 2016; Kenny et al., 2017). Therefore, the relationship 
between school professionals’ education and their defini-
tions of childhood trauma was also investigated using a 
series of chi-square tests for independence. Again, interpre-
tations of associated variables were based on standardized 
adjusted residuals greater than an absolute value of three 
(Agresti et al., 2007). Professionals with some graduate 
credits were less likely than statistically expected to pro-
vide non-specific effects of trauma as part of their defini-
tion, while professionals with a doctorate were more likely 
than statistically expected to provide non-specific effects of 
trauma as part of their definition (χ2(6, N = 943) = 22.589, 
p < .001). Professionals with a doctorate were also more 
likely than statistically expected to provide a specific defi-
nition of trauma (χ2(6, N = 943) = 15.895, p = .014). Profes-
sionals with a high school diploma were more likely than 
statistically expected to provide a solution to trauma as 
their definition (χ2(6, N = 943) = 21.618, p = .001). Finally, 
professionals with some college credits were more likely 

Themes Subthemes School Professionals’ 
Role χ2

(df = 15, N = 1271)

School Profes-
sionals’ Educa-
tion χ2

(df = 6, N = 934)
Effects of trauma

Non-specific 32.743* 22.589*
Emotions 32.949* 10.737
Physical being 14.335 4.896
Stress 20.185 6.819
Social interactions 18.170 4.518
Learning 18.601 11.126
Behaviors 18.458 3.819
Mental health 12.695 8.168
Well-being 19.786 4.355
Psychological safety 19.986 7.776

Events of trauma
Examples 15.044 10.811
General definition 26.917* 4.617
Environment 21.002 7.101
Physical events 15.112 2.489
Specific definition 34.014* 15.895*

Solutions to trauma 10.731 21.618*
Emotional response 27.233* 15.350*
No knowledge 10.504 6.485

Table 3 Chi-Square Analyses 
Investigating the Relationships 
Between School Professionals’ 
Role, Education, and Definitions

* p < .05
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School professionals’ education was also somewhat related 
to their definitions of childhood trauma. Specifically, profes-
sionals without a bachelor’s degree, professionals without a 
graduate degree, and professionals with a doctorate demon-
strated differences in their definitions of childhood trauma. 
Professionals without a bachelor’s degree (i.e., high school 
diploma or equivalent or have some college credits) were 
more likely to provide a solution or an emotional response. 
On one hand, it may be encouraging that these profession-
als are more likely to refer students to another professional 
who has specific expertise in addressing trauma. On the other 
hand, this finding may suggest that professionals who do not 
have a bachelor’s degree have limited knowledge of how to 
address student-level trauma. In fact, prior research has found 
that after in-service professional development, paraeducators 
(i.e., typically educators without bachelor’s degrees) demon-
strated lower knowledge of training content compared to their 
general education peers (Bertuccio et al., 2019). In addition, 
Kenny et al. (2017) found that child advocacy center profes-
sionals with bachelor’s and graduate degrees demonstrated 
higher trauma-informed practice knowledge scores compared 
to those with high school diplomas. Thus, these professionals 
may have an increased need for trauma-informed professional 
development with a focus on connecting their prior knowl-
edge and experiences to the to-be-learned content. Profes-
sionals without a graduate degree (i.e., some graduate credits) 
were less likely to provide non-specific effects of trauma as 
part of their definition. This finding may suggest they under-
stand trauma as an event or as having specific effects on chil-
dren (e.g., effects on emotions, behavior, learning) instead of 
thinking first of more general effects of trauma. Furthermore, 
this may suggest that these professionals have a foundation 
to understand childhood trauma, but they are looking for 
specific warning signs instead of taking a holistic approach. 
Finally, professionals with a doctorate were more likely to 
provide non-specific effects of trauma as part of their defini-
tion as well as a specific definition (e.g., NCTSN’s definition). 
This finding may suggest that these professionals have more 
expertise in, experience with, or tools to locate information 
concerning trauma-informed principles and practices. In fact, 
one study found that educators were more likely to complete 
their doctoral degree if they engaged in professional develop-
ment as part of their degree (Burton, 2020), which suggests 
that by the time educators have received their doctoral degree 
they have not only specialized expertise but also increased 
experiences and professional development.

Implications for Trauma-Informed Professional 
Development

In line with recommendations to develop trauma-informed 
schools, the results of this study imply that sustained 

traumatic events mean for students in their schools (e.g., 
effects on behavior, socioemotional development, learning).

A few school professionals provided solutions; however, 
their definitions suggested they meant for other professionals 
such as school counselors or administrators to address prob-
lems associated with trauma. For the few school profession-
als who provided emotional responses, it appeared that their 
understanding was limited to sympathy for students who have 
experienced trauma. Furthermore, a few participants admitted 
having no knowledge of childhood trauma. This is particu-
larly concerning, given that school professionals are in a posi-
tion to notice changes in students’ behavior and emotional 
responses as well as provide support to these students. With-
out any knowledge or awareness of trauma, school profes-
sionals may miss these warning signs, and students may slip 
through the cracks without receiving the support they need. 
These last three themes (i.e., solutions to trauma, emotional 
responses, and no knowledge) appear to suggest these school 
professionals do not view childhood trauma as an issue they 
can or should address in their day-to-day work.

School professionals’ roles were somewhat related to their 
definitions of childhood trauma. Specifically, childcare pro-
viders, early educators, and professionals who endorsed the 
“other” category demonstrated differences in their definitions 
of childhood trauma. Childcare providers were less likely to 
provide non-specific effects (i.e., general negative effects on 
a child’s life instead of negative effects on specific domains 
such as behavior, emotion, or learning) of trauma as well as 
trauma effects on emotions, and they were more likely to pro-
vide a general definition of childhood trauma or an emotional 
response to trauma. This finding may suggest that childcare 
providers understand trauma as an event or something sad 
that happens to a child instead of thinking first of how trau-
matic events impact children. This finding is also reflects prior 
research, which found that childcare providers have gaps in 
their knowledge about early childhood development (Zambo, 
2008). Thus, childcare providers may have an increased need 
for trauma-informed professional development. Early educa-
tors were more likely to provide effects of trauma on children’s 
emotions as part of their definition, which may be due to the 
strong predictive relationship between emotion regulation and 
early academic success (e.g., Graziano et al., 2007). In other 
words, early educators may be more attuned to children’s 
emotion dysregulation as a warning sign indicating students 
need further support. Finally, professionals who endorsed the 
“other” category were more likely to provide a specific defi-
nition (e.g., NCTSN’s definition) of childhood trauma. This 
finding may suggest that these professionals (e.g., speech lan-
guage pathologist, academic adviser, curriculum specialist) 
have more specialized training in trauma-informed principles 
and practices. For example, many school nurses have partici-
pated in workshops on trauma-informed care (Bergren, 2021).
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characteristic of the field of school professionals in the conti-
nental United States as a whole (i.e., majority female, White/
Caucasian, bachelor’s or master’s degree holders; McFarland 
et al., 2019). In addition, although the study employed a lot-
tery incentive, survey participation was voluntary. This may 
mean that school professionals who participated in the study 
were interested in the topic area. However, the results of the 
study suggest that although the sample may be interested in 
the topic, they are not necessarily well-informed of what trau-
matic experiences entail.

Future Research Implications and Directions

Future work is needed to further unpack school profession-
als’ definitions and understanding of trauma both within and 
outside of professional development. Within the context of 
professional development, school professionals’ definitions 
and understanding of trauma is important to the develop-
ment, implementation, and evaluation of such professional 
development opportunities. As previously mentioned, those 
designing professional development need accurate informa-
tion about school professionals’ knowledge and potential 
misunderstandings to develop and implement appropriate 
and effective professional development targeting the neces-
sary or most important topics. For the evaluation of profes-
sional development, it is imperative to accurately measure 
school professionals’ change in their knowledge of trauma 
from pretest to posttest. Kenny et al. (2017) and Baker et 
al. (2016) have begun to develop standardized measures to 
assess knowledge of trauma-informed practices; however, 
more work in this area is warranted, especially regarding dif-
ferential knowledge of school professionals. For example, the 
present study suggests that childcare providers and profes-
sionals without a bachelor’s degree have gaps in their knowl-
edge of child trauma. More work is needed to understand 
these gaps and how to properly address them.

Outside of the context of professional development, there 
is little research examining school professionals’ definitions or 
understanding of trauma, but it has been suggested that school 
professionals are often unaware of the presence of traumatic 
events in students’ lives as well as fail to connect behavioral 
indicators to events of trauma (Tishelman et al., 2010). Future 
research is needed to examine what school professionals know 
about trauma at a baseline level, as this may relate to the way 
they interact with students (Tishelman et al., 2010).

Conclusion

This study is an important exploration of school profes-
sionals’ definitions of childhood trauma outside of the con-
text of trauma-informed professional development. School 

professional development about trauma is warranted for all 
school professionals (Chafouleas et al., 2016). As the current 
study found that school professionals did not have a com-
mon understanding of childhood trauma, those designing 
professional development opportunities may wish to consider 
including very basic information about childhood trauma (e.g., 
prevalence rates, types of events considered traumatic) as well 
as strategies for how to recognize and respond to the effects 
of trauma within the school (Compton et al., 2023; Chafou-
leas et al., 2016) recommend school professionals develop “an 
appreciation of the complexity of trauma exposure” (p. 146), 
which suggests that school professionals not only require 
comprehensive training, but also need to arrive at a school-
wide perspective shift. Then, this perspective shift can drive 
trauma-informed practices implemented within the school.

Furthermore, the results of this study may indicate that 
school professionals—in particular, professionals without a 
bachelor’s degree and childcare providers—have some mis-
understandings of what trauma is and how it can be addressed 
in a school setting. For example, the solutions and emotional 
reponses definitions suggest that school professionals provid-
ing these responses feel that they have little control or impact 
over the effects of trauma on students. That is, by recom-
mending that other professionals address children’s trauma 
or only sympathizing with students, they seem to lack the 
knowledge of agency to respond to trauma themselves. The 
school professionals’ responses that failed to name effects 
of trauma may suggest that these school professionals know 
what trauma is but not how to recognize and respond to its 
effects. It is unclear whether these respondents did not choose 
to include the effects of trauma in their definition, are not 
aware of the effects of trauma, or have misunderstandings 
about the long-term effects of traumatic events. However, 
understanding these effects on students is critical to build a 
trauma-informed school, especially because emerging evi-
dence suggests the presence of symptoms of trauma rather 
than traumatic events is predictive of academic performance 
(Ferrara & Panlilio, 2020; Mullins & Panlilio 2021). Future 
professional development should consider not only potential 
gaps in knowledge of trauma, but also potential misunder-
standings about who is responsible (e.g., trauma is something 
for a mental health practitioner to solve) for supporting stu-
dents who have experienced trauma.

Limitations

The present study is limited by its sampling recruitment. As 
the study employed snowball sampling via education-related 
list-servs and social media, the sample was not purposeful. 
Although the sample may not be representative of all school 
professional roles (i.e., majority childcare and early educa-
tion), the demographic characteristics of the sample are 
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org/10.1007/s12310-016-9177-0
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M., Edwards, V., Koss, M. P., & Marks, J. S. (1998). Relationship 
of childhood abuse and household dysfunction to many of the 
leading causes of death in adults. The adverse childhood expe-
riences (ACE) study. American Journal of Preventive Medicine, 
14(4), 245–258. https://doi.org/10.1016/S0749-3797(98)00017-8

Giano, Z., Wheeler, D. L., & Hubach, R. D. (2020). The frequencies 
and disparities of adverse childhood experiences in the U.S. BMC 
Public Health, 20(1). https://doi.org/10.1186/s12889-020-09411-z

Graziano, P. A., Reavis, R. D., Keane, S. P., & Calkins, S. D. (2007). 
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professionals included in the present study demonstrated a 
range of definitions of childhood trauma, with many failing 
to provide an understanding of the effects of trauma. With-
out a clear understanding of childhood trauma and its effects 
on child development and learning, school professionals are 
at a disadvantage to identify students who have experienced 
trauma or provide effective supportive strategies. Trauma-
informed professional development for all school person-
nel is a necessary first step in creating a trauma-informed 
school (Chafouleas et al., 2016), and training of this nature 
should be aware of and respond to school professionals’ 
prior knowledge and potential misunderstandings of trauma 
and effective supports for students.
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