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Movements toward trauma-informed approaches in K12 education settings represent a critical example of how research on
adverse childhood experiences (ACEs) has been translated into policy and practice. The proliferation of atfention to research

tional outcomes. However, the overall body of research on the transiation into K12 education settings is nascent, with the
past decade of work characterized by focus on increasing school staff awareness and intervention specific to those students
exhibiting trauma symptoms. Work s just beginning to translate this knowledge to a system approach, meaning integrating
multiple intersecting COMPONeNts to trauma-informed care in school policies and practices across tiers of service delivery.

In this article, we summarize ACE research with focus on m

anifestation in K12 education research and practice to date, and

describe gaps that have emerged in this translation. Finally, directions for future school-based work are explored toward
integration of trauma-informed care with whole child, culturally responsive, and healing-centered approach.
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Introduction

Rationale behind the critical need to address adverse child.-
hood experiences (ACEs) has been explored across systems
of care, including K12 education settings. Although the
original ACE research focused on connections between adult
health outcomes and childhood adversities (Felitti et al.,
1998}, implications have expanded beyond understand-
ing impact in health care. The proliferation of attention to
ACEs and the broader umbrella of trauma-informed models
of care within human services and subsequently in educa-
tion represents a noteworthy translation of ACE research
into policy and Dractice, Understanding that childhood
exposure to ACEs has spurred a more expansive understand-
ing of trauma, leading many schools to push forward with
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trauma-informed as a foundation to supporting students,
Challenges exist, however, regarding the translation of ACE
research and the implementation of trauma-informed care
within K12 education settings. To date, this work has tended
to overlook socioecological factors that impact experiences
of adversity, reducing the complexity of trauma exposure
io the limited set of experiences identified in the original
ACE study by Felitti et al. (1998). In addition, the translation
of research to practice has yet to fully address the multiple
and competing resource demands around implementation
in school settings. Overall, the literature transiating ACE
research to K12 education settings has not fully explored
ditferential quality of trauma-informed approaches, features
of sustainable implementation, or evaluated intended and
unintended consequences of varying approaches. We explore
these issues, beginning with the history of how ACEs have
been characterized in K12 education settings and a summary
of current evidence for trauma-informed care in schools, We
then evaluate that the literature using the critiques of ACEs
offered by McEwan and Gregerson (2019), incorporating
those concerns into two primary challenges related to Ki2
educational settings. Finally, we offer directions forward
for integration of trauma-informed care with a whole child,
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culturally responsive, and healing-centered approach in edu-
cation systems.

History and Current Evidence; ACE
Translation in K12 Education Settings

Designed as an epidemiological study of adults, the original
ACE study by Felitti et al. (1998) connected life trajectories
to cumulative stress exposure during childhood, drawing
responsive interest in public health research and surveil-
lance (e.g., Anda et al., 2020; McEwan & Gregerson, 2019).
Following the publication of the initial study, government
agencies and national organizations increasingly recognized
the impact of trauma in their initiatives and policies. Groups
such as the American Psychological Association and the
Substance Abuse and Mental Health Services Administra-
tion (SAMHSA) took leadership roles in defining trauma,
developing principles of trauma-informed care, and evalu-
ating evidence for interventions targeting trauma symptoms
(SAMHSA, 2014). Six key principles for trauma-informed
care were identified: safety; trustworthiness and transpar-
ency; peer support; collaboration and mutuality; empowet-
ment, voice, and choice; and cultural, historical, and gender
issues (SAMHSA, 2014). This work laid the foundation for
calls to expand the application of these trauma-informed
care priaciples in behavioral health to other sectors, includ-
ing education (SAMHSA, 2014).

Although the initial ACE research focused on connections
between adult disorders and experiences as a child, specific
efforts also were directed toward understanding a continuurm
of child-focused services. For example, the National Child
Traumatic Stress Network {(NCTSN) was established in
2001 through funding administered by the Substance Abuse
and Mental Health Services Administration (SAMHSA) in
order to provide training, support, resources, and network-
ing around the mission to “raise the standard of care and
increase access to services for children and families who
experience or witness traumatic events {n.d.).” As the work
progressed, recognition of the need to align organizational
policies and practices with principles of trauma-informed
care grew (Menschner & Maul, 2016). The result has been
a proliferation of interest in and attention to the develop-
ment and evaluation of trauma-informed systems of Ki2
education.

Although some calls to embed trauma-informed care into
education have been noted throughout the decades (e.g.,
Bloom, 1995), recent reviews have suggested the trajectory
of translation into K12 education settings began to surge
approximately a decade after publication of the ariginal ACE
study (Maynard et al,, 2019; Overstreet & Chafouleas, 2016;
Thomas et al., 2019). In their scan of federal biils introduced
in the period from 1973 to 2015, Purtle and Lewis (2017)
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found 49 biils that explicitly noted trauma-informed prac-
tice, with the highest proportion targeted toward youth in
K12 education settings, and more than half of those intro-
duced in 2015 or later. Similarly, a 2016 informal state scan
found at least 17 states that referenced use of an approach
referring to trauma-informed schools (Overstreet & Chafon-
leas, 2016). The increase in school-based Initiatives might
be viewed as growing acknowledgement of the impact of
trauma merging with education research highlighting inter-
sections among trauma, school discipline, social emotional
development, and student performance. Studies highlighting
the ineffectiveness of punitive and exclusionary approaches
to improve student outcomes (Hoffman, 2014), and those
documenting the disproportionate impact of these policies
on students of color (Skiba et al., 2011; Skiba et al., 201 4),
proliferated as the concept of ACFs as both 3 public health
and an educational issue began to point toward need for
education reform. Education policy shift to emphasis on
building student skills to manage stressful life events was
further supported by growing evidence of the connection
between social emotional development and student academic
outcomes (Corcoran et al., 2018). In summary, a conflu-
ence between changing policy environments, a shift toward
more supportive and holistic approaches in education, and
the emergence of models for tranma-informed care served
as the stimulus to center childhood trauma as a “major focus
of education reform” (Trauma and Learning Policy Initja-
tive, n.d.).

Despite nearly a decade of increasing attention to educa-
tion practice and pq_]:i_g;ygn=~issues=i'ﬂ-sersegﬁﬁjé"with.ir_g_-_::hi]d—
hood traqg;aﬁﬁé%;ferall body of research is best charagt -(-'“'“%”
ized as@'mited and just beginning to converge. Hei ghten/i;}
awaren&foqfﬂframna:isﬂne—ef—ﬂ}e—maﬁt—sa{iarﬁﬂégmes
of ACE translation to date, with the overal] body of evi-
dence characterized by a few key features. First, the current
application of ACE research findings within school envi-
ronments has emphasized the need for educators to realize
and recognize the impact of trauma on students (awareness
of impact), with less emphasis on potential ways that they
might respond to trauma or resist re-traumatization of stu-
dents (Chafouleas et al., 2016; Gherardi et al., 2020). For
example, a recent review of content of trauma-informed
practices in schools over the past two decades found pre-
dominant themes as including (a) building knowledge about
trauma, (b) helping schools to shift perspectives and improve
school culture, and/or (c) supporting sel-care for staff
(Thomas et al., 2019). The authors’ analysis included 33
articles representing multiple disciplines and methodologies,
reflecting the diverse status of the existing literature and
perhaps contributing to the current inconsistent operation-
alization of trauma-informed care in schools. Emphasis on
recognizing trauma is also evidenced by the growing litera-
ture on trauma screening and risk identification procedures
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in school settings. As noted by Eklund et al. (2018), schools
can offer an ideal setting for risk identification of trauma
exposure and symptoms, vet there are substantial questions
regarding scope and focus, psychometric evidence, and con-
sent. Their systematic review evaluated 18 trauma screening
measures, finding limited psychometric evidence to support
the vse of measures in schools. Concerns regarding ACE
assessment and related trauma screeners are not specific
to K12 education settings, however, as cautions have been
raised regarding extension of ACE assessment and use of
scores outside of research and surveillance purposes, along
with calls for evaluation of both the intended and unintended
consequences of use for other purposes and in settings such
as schools (e.g., Anda et al., 2020; Chafouleas et al., 201e:
McLennan et al., 2020; White et al,, 2019).

A related and second characterization of the current land-
scape of the ACE and trauma-informed care literature in
K12 education settings is focus on evidence for trauma-spe-
cific intervention provided to individual students or student
groups who exhibit trauma symptoms (Chafouleas et al.,
2019), as opposed to evidence for a comprehensive system-
wide approach as promoted in behavioral heaith settings.
Thomas et al. {2019) found that the majority of available
intervention studies targeted individual or groups of students
experiencing trauma. Although the overall body of the lit-
€rature pointed to evidence supporting trauma-informed
practices, the authors noted concerns regarding definitions
of evidence as well as missing connection to education-
relevant indicators such as attendance, school climate, or
disciplinary incidents. in addition, detail regarding contexts
and demographics associated with the studies draw cautions
regarding recommended guidance for education policy and
practice. In another recent study, Maynard et al. (201 9 con-
ducted a systematic review of the literature on system efforts
to implement trauma-informed practices in schools. After
reviewing thousands of sources, the authors determined that
none of the extant studies met dua) criteria of evaluating a
trauma-informed system approach and high quality empiri-
cal design (i.e., experimental or quasi-experimental design).
The authors concluded that although trauma-informed
approaches were mentioned in reviewed articles, there is
extensive variability in the approaches across local and state
levels as well as Lttle consistent evidence regarding effec-
tiveness. Similar findings were found by Berger (2019), who
conducted a systematic review of multi-tiered approaches to
trauma-informed care in schools. In that review, only thir-
teen articles were identified ag meeting inclusion criteria,
and those reviewed reflected minimal empirical evidence.

In summary, this first wave of ACE translation to K12
education settings can be characterized as both diverse and
limited, with narrow foci on recognition and realization
of the impact of trauma and lack of consensus on defin-
ing characteristics to trauma-informed care approaches

or system-level implementation. Work in translation thus
far has been heavily directed toward focus on individuais
rather than a system-wide approach to understanding and
proactively responding to the impacts of adverse childhood
experiences {Chafouleas et al., 2016). In addition, it is only
beginning to articulate how student learning environments
can be informed through expanding the scope of ACEs to
fully account for the breadth of traumatic experiences rang-
ing from community-based social determinants to histori-
cal and intergenerational impacts of trauma (Stempel et al.,
2017; DeGruy Leary, 2005). Taken together, the current
Tandscape of research on ACE translation into K12 education
settings can be described as rapidly emerging, yet the body
of work is nascent. We posit that this next phase of ACE and
trauma-informed care translation in K12 education settings
is poised for broader integration across related bodies of the
literature in order to tully articulate how the pieces all fit
together in sustainable school policies and practices. Nexi,
we further discuss these issues through presentation of two
primary challenges to the current landscape of translation
in K12 education settings, followed by recommended direc-
tions for the next wave of research.

Challenges to Current Translation of ACEs
in K12 Education Settings

Although the significance of the original work must be
acknowledged, there are many questions regarding whether
the translation in various systems of care has adequately
addressed the practical implications of ACE research
(McEwan & Gregerson, 2019; White et al., 2019; Zak-
szeski et al., 2017). In their recent critique, McEwan and
Gregerson (2019) articulate four limitations of ACE research
in general: (1) emphasis on adult outcomes that overlook
the impact of adversity on children and intergenerational
impacts; (2) focus on individual medical or therapeutic
responses to adversity rather than systemic solutions; (3)
failure of the original 10-item ACE index to explore aspects
of adversity stemming from social inequality; and (4) defi-
cit orientation that undermines the importance of protec-
tive factors. The increasing application of trauma-informed
practices to K12 education settings reflects one way in which
the first limitation (emphasis on adult outcomes} is being
addressed, particutarly within the past decade. In aligning
the remaining three limitations with key trends in applying
ACE research to K12 education settings, we identify two
primary gaps. The first gap combines the third and fourth
points brought forth by McEwan and Gregerson (2019),
exploring how the transtation of ACE research to education
has overlooked the social context of trauma, resulting in an
individualistic and deficit-based focus. We propose that this
gap reflects a decontextualized approach to trauma-informed
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care in schools. Second, the “focus on medical or therapeutic
interventions” identified by McEwan and Gergerson (2019)
closely mirrors the concerns previously presented regarding
the limited focus on a system approach to trauma-informed
care in schools. We further propose that this gap may be
articulated as a challenge with attending to implementation
determinants that identify complexities in uptake and sus-
tainment of a system approach to trauma-informed care in
schools. Next, we explore each gap in more detail.

Decontextualized Approach
to Trauma-Informed Care

The first gap in translation to K12 education systems is that
understanding of and responses to trauma in education have
been largely removed from their socio-ecological and cul-
tural context, which has been referred to as a decontextu-
alized approach to trauma-informed care (Gherardi et al.,
2020; Henfield et al. 2019). One example 1s the current ten-
dency to observe demographic trends in exposure to ACEs
without directly responding. Although the original body of
ACE literature articulated that trauma and toxic stress are
pervasive human experiences that span racial, ethnic, socio-
economic, and other lines, these experiences are not evenly
distributed (Sacks & Murphey, 2018). Although not an
exhaustive list, adverse experiences are correlated with iden-
tity on the basis of race, ethnicity, income, gender, sexual-
ity, religion, and immigration status (Andersen & Blosnich,
2013; Crosby et al., 2018; Ridgard et al., 2015; Slopen et al.,
2016). In K12 education settings, this disproportionality is
often presented as a rationale for the adoption of tranma-
informed practices, with these practices presented as social
justice imperatives (Ridgard et al., 2015), even though the
root causes of these correlations are not often fully explored.

Two key issues emerge from this decontextualized
approach to applying the lessons of ACE research in schools.
The first is failure to consider socially situated sources of
trauma that are likely to impact students, In schools, this
means not only responding to sources of trauma that occur
within the household (such as those identified in the original
ACE study), but also the impact of identity-based trauma
and toxic stress including racism, sexism, classism, hom-
ophobia, transphobia, historical and cultural trauma. The
second issue that emerges from decontextualizing trauma
is a missed opportunity to probe the social structures and
policies that contribute to these experiences. In schools, this
has been evidenced by not questioning and challenging the
ways in which schools serve to perpetuate larger structures
which generate circumstances within which social identities
correlate strongly with adverse experiences (Gherardi et al.,
2020). Henfield et al. (2019) explain:

é_] Springer

It feels dishonest and disingenuous for conversations
about trauma and trauma informed care to occur without
considering how racism and other forms of social oppression
pervade social systems and institutions (e.g., juvenile justice,
K-16 educational pipeline) where marginalized students are
habitually exposed to forms of psychological and physical
trauma (p.537).

The second issue stemming from a decontextualized
understanding and application of trauma-focused research
to K12 education settings is the potential to depict students
and families who have experienced ACEs as damaged or
deficient (White et al., 2019). The emphasis on realizing and
recognizing the impact of trauma has resulted in reciprocal
de-emphasis of natural sources of strength and resilience or
the potential for post-traumatic growth. Where resilience
is addressed, it is often framed as something that occurs
beyond or outside of a student’s family or community, lead-
ing educators to adopt a deficit orientation toward their stu-
dents, families, and communities, and thus limiting opportu-
nities for schools to fanction as protective factors (Gherardi
et ai., 2020; White et al., 2019).

Some researchers have sought to ensure that their work
fully embodies all six principles of trauma-informed care
and is deeply embedded in attention to the socio-ecologi-
cal and cultural context of students. For example, the New
Orleans Trauma-Tnformed Schools Learning Collaborative
has initiated this work through their “environment scan
checklist” (personal communication, 2019), The checklist
describes school-specific manifestations of the six princi-
ples articulated by SAMHSA, with the principle of cultural
humility guiding their model. Thomas et al. (2019) highlight
the ways in which a shift toward “asset-based perceptions
and actions” (p. 446) as well as a shift from trauma-informed
to “healing centered” practice represent potential next steps
for the application of this work, At this time, critical voices
are only beginning to emerge (Vericat Rocha & Ruitenberg,
2019); data evaluating their impact are not yet available. In
summary, an important first gap in the literature is to move
beyond a decontextualized approach.

Implementation Determinants
of a Trauma-Informed School System

The second identified gap addresses the limited focus on a
system approach to trauma-informed care in schools, which
calls for attention to the literature on implementation sci-
ence. Broadly, ACE research is fundamental in rethinking
both the root cause and potential continuum of responses,
including implications for how schools can and should
respond to students. As previously noted, however, current
actions have been more heavily focused on effort to build
awareness and empathy around traumatic experiences than
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on understanding contributions of school environments and
enacting system change across policy and practice. Mcl-
ntyre et al. (2019) noted that although trauma-informed
frameworks exist, there is need for research directed to the
necessary features involved in adoption and implementa-
tion. Their recent study examined teacher knowledge and
acceptability following a 2-day professional learning pro-
gram, with results suggesting perceived system fit was an
important indicator of acceptability and knowledge growth.
Knowledge growth was associated with increased accept-
ability when system fit scores were higher, whereas knowi-
edge growth was associated with lower acceptability when
lower system fit scores were present. The authors hypoth-
esized that increased knowledge when fit was low may serve
to highlight barriers, and thus contradict the intent of train-
ing. Perhaps not surprisingly, these findings suggest need for
research to fully explicate the determinants—facilitators and
barriers—to system change across stages of implementation,
Although focused on trauma-specific interventions rather
than trauma-informed systems, a recent teview by Powell
etal. (2019) can provide some msight into the determinants
(facilitators and barriers) of trauma-informed care imple-
mentation. The authors reviewed the literature to identify not
only the types of determinants that were described but also
characteristics most emphasized in various stages of imple-
mentation. Their search yielded 23 studies focused on those
providing trauma-specific interventions delivered in school
Or community settings to individuals under the age of 19
who experienced trauma. Results supported greater focus on
determinants in implementation phases over initial explora-
tion or sustainment phases. Across studies, determinants ref-
erenced most often related to fidelity, client perceptions, cli-
ent barriers such as transportation needs, and interventionist
characteristics and attitudes. In their comments specific to
school-based studies, the authors noted organizationai cul-
ture and climate to be important facilitators, and particu-
larly leadership support (e.g., time to build buy-in, physical
space). Together, this review highlights key considerations
for focal points to work that supports school personnel in
mplementation of trauma-informed approaches,
Congruence theory can facilitate describing the complex-
ities of determinants in transiating ACE research to system
implementation in K12 education settings. Congruence
theory posits that organizational change requires alignment
among the expected work of the organization, the people
within the organization, the culture of the organization, and
the structure of the organization (Nadler & Tushman, 1980).
Challenges arise when there is a lack of congruence across
components, thus potentially limiting capacity to bring about
desired change. As previously noted, congruence between
professional learning about trauma-informed practices (the
work and the people expected to do it) and existing organi-
zational structure and culture has been found to influence

perceptions of such training (Mclntyre et al., 2019). The
current predominant landscape of ACE translation to K12
education settings must extend beyond providing promising
staff learning experiences that share strategies for respond-
ing to students impacted by trauma as this alone is insuffi-
cient to foster organizational change. That is, there must be
attention to align not only the work (i.e., trauma-informed
practices) and people (e.g., professional learning to build
knowledge and skills} but also the structyre (e.g., exclusion-
ary disciplinary policy, positive social emotional climate)
and culture (e.g., system fit such as leader support). Mis-
alignment limits capacity to establish school systems that
are fully responsive to the implications of ACE literature,
and can unintentionally create further harm to students with
policies and practices that can re-traumatize. Congruence
theory also has broader implications given the compilex net-
work of district, state, and federal Structures within which
schools exist.

Additionally, schools are embedded within community
networks of supports, services, and interfacing systems (e, g.,
health care, juvenile Justice), all of which exert influence on
policy and practice within schools, As such, schools encoun-
ter the need for both horizontal and vertical congruence to be
fully responsive as a trauma-informed system. In summary,
an important second gap in the literature involves extending
research to fully understand implementation determinants
that can inform recommendations that strengthen capacity
of K12 education systems to respond to the call to action
inspired by the original ACE study.

Taken together, the current landscape of ACE transla-
tion in K12 education settings reflects a focus on sources
of and responses to trauma at the individual level, with lim-
ited attention to features of system implementation within
schools or influences from outside of schools (socio-ecolog-
ical, cultural context). Although frameworks for a system
approach to tranma-informed care in schools are emerging,
and contextualized approaches to intervention are being
developed, evidence to date is highly limited. Next, we offer
directions forward in the next generation of ACE research
and translation to a trauma-informed system approach in
K12 education settings that works to close these gaps in
decontextualization and system implementation. We propose
building upon existing systems of school service delivery to
trauma-informed care that integrates a whole child-centered,
culturally responsive, and healin g-centered approach.

Directions Forward in Enabling
Trauma-Informed School Systems

Life experiences outside the classroom shape the context of

students’ school experience, filtering their perceptions of
self, others, and the importance of fully engaging in schoo]
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(Huebner et al., 2001). The potential potent impact of ACEs
on student outcomes has been documented, ranging from

academic achievement (Slade & Wissow, 2007) to behav-

ioral and emotional well-being (Hunt et al., 2017). Impli-
cations of findings have been cited as impetus for using a
whole child approach to engble a positive learning environ-
ment for students (Bethel] et al., 2014). Ginwright (2018),
for example, notes concern about using “trauma-informed
care” as the organizing framework for providing holistic stu-
dent supports. The author suggests that framing this work as
“healing-centered” offers a citical shift that orjents toward
system-level, culturally grounded, and asset-driven work. In
this section, we offer directions forward in closing identi-
fied gaps in the translation of ACE research to K12 educa-
tion settings, with focus on addressing gaps and enabling
more culturally humble, strength-based, and system-focused
responses to the impact of student adversity,

We propose an integrated whole child, culturally respor-
sive, and healing-centered approach grounded in an eco-
logical framework. Specifically, this integrated approach
accounts for the adverse impact of ACEs, protective factors,
and cultural factors influencing individuals and the envi-
ronments in which they are situated to provide an oppor-
tunity for a more systemic approach to trauma-informed
education. Building on the established six principles for

trauma-informed care (SAMHSA, 2014) and the public
health mode] involving multi-tiered service delivery (MTSS)
already familiar to K12 education systems (e.g., Lane
et al., 2020), an ecological framework applied to a trauma-
informed approach in schools inferweaves whole school and
whole community Supports to enable a tiered system frame.-
work to supporting the whole child. Our illustration as to
what this can look like is presented in Fig. 1. As noted, the
travma-informed care principles serve as the basis, cutting
across all tiers of service delivery. Services are organized
using a public health framework that places core supports
provided to all as the foundation, with supplemental and
intensive supports provided to address non-responsiveness
to core supports. Trauma-informed school systems attend
to service delivery at hoth child and school levels, and are
situated within community contexts that enhance service
delivery to support whole child and school functioning, At
the school level, all staff understand their role in enabling a
positive and inclusive environment, and have the knowledge
and skills to enact policies and practices that promote satety
and connection, address issues of inequity, and avoid re-trag-
matization. At the child level, students are actively engaged
in developing their social identities and self-concept through
social emotional learning, are provided opportunities to con-
nect and strengthen protective factors, and have access to
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Prevention services; Iiterventions addrissing soclal
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intensive interventions that heal and rebuild a sense of self.
Together, related bodies of the literature (e.g., exclusionary
discipline, racism, social determinants) are integrated with
ACE research in informing a complete systerm approach to
trauma-informed care in schools, Such integration demon-
strates how trauma-informed care is critical to articulated
goals in education around inclusion, equity, and social jus-
tice (Ridgard et al., 2015). To accomplish this vision for
integration, the continuum of strategies informing a trauma-
informed approach must reflect an understanding of the cul-
tural context shaping student life experiences. An emerging
body of the literature suggests whole child support includes
school practices that reflect holistic engagement of students’
social identities and account for cultural factors shaping their
academic experience (Blitz et ai., 2020; Jagers et al., 2019,
Lewallen et al., 2015). We explore these issues further,

Integration of Cultural Responsiveness
and a Healing-Centered Approach

Enabling healing-centered school systems that deeply
understand and effectively respond to the needs of students
impacted by adverse Tife events can be facilitated through the
integration of culturally responsive practices (Mayfield &
Garrison-Wade, 2015). Culturally responsive pedagogy pos-
its the learning experiences of students are highly impacted
by how the school culture incorporates salient aspects of
students’ identities (Boykin, 1983; Colien & Garcia, 2008).
Banks (2006) outlines that culturally responsive school envi-
ronments involve actively challenging prejudicial assump-
tions in curriculum while positioning educators to create
an equitable school climate responsive to students’ learn-
ing styles and cultures. Evidence suggests that culturally
responsive teaching practices improve outcomes relevant
to educator shifts toward holistic approaches to teaching,
such as educators’ efficacy for managing student behavior
(Siwatu, 2007) and student academic performance by infus-
ing student life experiences into the learning environment
{Garcia & Chun, 2016).

Adverse Community Experiences
and Disproportionate Discipline

Findings related to cultural pedagogy in schools are particu-
larly relevant for students from communities vulnerable to
both individual adverse life experiences and adverse commu-
nity experiences (Burke et al., 2011; Corbin et al., 2013). As
noted by seminal research such as the “Urban ACEs” studies
{Cronholm et al., 2015; Wade et al., 2014) and Ellis and
Dietz (2017), a public health framework must expand ACEs
to include adverse community experiences such as discrimi-
nation and community viclence. The cumulative impact of

adverse life experiences at home and in the community can
create psychological wounds requiring significant healing.
When applied to the school setting, these psychological
wounds may reveal themselves as students® behavioral dis-
ruption. A healing-centered approach rooted in culturally
responsive and trauma-informed principles warrants a sup-
portive response focused on understanding how student life
experiences lead to post-traumatic stress reactions; schools,
however, may default to punitive responses—particularly for
ethnic minority youth (Gonzalez et al., 2019).

The well-documented history of disproportionate disci-
plinary practices for ethnic minority students has prompted
a re-imagining of school responses to student misbehavior
through a whole child lens (Crosby et al., 2018). Trauma-
informed practices infused with culturally responsive peda-
gogy have emerged as a promising disciplinary framework
to meet this need (Plumb et al., 2016). Although the promise
of employing culturally responsive practices is its potential
to translate the public health perspective of ACEs into a lens
for viewing stndent behavior as a reflection of the injury
and resilience gained from traumatic life experiences, its
full potential lies in connecting this understanding with a
healing process that values the intersecting social identities
contributing to the whole child.

Cumulative Impact of ACEs and Identity
Development

Facilitating a healing-centered approach contextualized to
the cultural and life experiences of students and their social
identities requires understanding the developmental impli-
cations of multipie adverse life experiences during child-
hood. A primary contextualizing consideration centers on
the distinction between ACEs and the broader concept of
complex trauma. Complex trauma extends the concept of
ACEs to reflect the cumulative impact of multiple traumatic
events and include traumatic experiences beyond the origi-
nal ACEs—which primarily focus on experiences within the
home and neglects the impact of these experiences on stu-
dents’ developmental outcomes (Blodgett & Dorado, 2016).
The literature examining the unique contribution of multiple
co-occurting tranmatic events beginning early in childhood
toward behavioral health outcomes has consistently docu-
mented developmental injuries that have implications for
academic achievement and social emotional development
(Turner et al., 2017). In a review of the complex trauma
literature, O’Neill et al. (2010) note a pattern of severe dis-
ruption in educator—student relationships when complex
trauma is present and untreated. The co-occurrence of these
traumatic events can undermine students’ belief in their
ability to find safety, manage stressful life experiences, and
productively connect with others.
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Underlying the breadth of potential damage from com-
plex trauma is an injury to self-concept that may require
adjustments in how educators access the whole child for
students impacted by trauma. A key feature of untreated
complex trauma is experiencing a scattered sense of self
that prompts coping behaviors focused on survival; these
coping behaviors may interrupt healthy relationships. Such
understandings of self and others without relational experi-
ences to counter self-narratives shaped by traumatic experi-
€nces can interweave with blossoming social identities that
£overn decisions about the importance of school {Oyser-
man et al., 2006). As reflected in identity-based motivation
theory—a conceptual framewaork for understanding how
dynamic aspects of self-identity intersect with demands
of situations to shape goals and actions—self—concept is
a pathway to making meaning of sitwations and spurring
motivation and self-regulation to achieve goals deemed
worth pursuing (Oyserman et al., 2017). For students from
vulnerable populations most likely to experience complex
trauma, understanding social identities based on multipie
adverse life experiences can become integral to structur-
ing school environments that haye achievement motivators
aligned with student self-concept. Examining the confluence
of school expectations, behavior reflecting academic pursuit,
and alignment with social identity among low-income and
minority students, Oyserman (2013) found students were
more likely to pursue academic goals when viewed as rel-
evant. Relevance of academic goals reflects alliance with
important social identities such as social class or race, con-
nection with relevant behavioral Strategies such as study-
ing, and interpretation of difficulties when pursuing goals as
reflective of importance of the task and not impossibility of
achievement. Because identity is a critical factor in making
the academic experience salient, the potential impact of trau-
matic experiences on identity formation becomes founda-
tional for designing a healing-centered school environment
that incorporates practices to facilitate school engagement
among trawma-impacted students. At present, a nnanced
understanding of complex trauma and the resulting inter-
sections with identity development and academic structures
has been largely unaddressed by models seeking to translate
ACE research into K12 education settings, and is an areq for
future growth. The advancement of healing-centered frame-
works can support schools in acknowledging the impact of
adversity on identity development while exercising vigilance
to ensure that experiences of adversity do not define the
boundaries of student identity.

Practices to Promote Healing-Centered Approaches
in Schools

Implications from emerging research on healing-centered
approaches to adverse iife experiences have stimulated

@ Springer

exploration into whether the integration of culturally respon-
sive and trauma-informed practices may more effectively
employ & whole child lens for students impacted by trauma
(Blitz et al., 2016). In one of the few studies exploring the
integration of trauma-informed and culturally responsive
practices, Blitz et al. (2020) employed qualitative meth-
odology to identify themes for whole school practices that
build the capacity of educators to both account for the injury
caused by traumatic events and honor salient aspects of stu-
dent cultural identity. Importantly, the authors center farnily
engagement as one of four elements of culturally respon-
sive trauma-informed schools, cautioning schools against
the tendency to increase support for students while blaming
families for student challen ges. Enabling a healing-centered
approach in schools extends to work with families and com-
munities. Such frameworks would support educators in
understanding and responding to the impact of adverse lived
experiences as well as the impact that racial, cultural, and
historical trauma has on families. Additionally, they would
also center fami ly-driven, culturally grounded opporturnities
for engagement as critical opportunities for healing,

Building System-Level Responses

As noted thronghout the paper, a critical gap in the transia-
tion of ACE research to K12 education settings involves a
system-wide shift from punitive responses to traumatic stress
reactions that perpetuate systemic bias and toward a hegin e-
focused response promoting equitable and Jjustice-centered
schools. In moving toward a System approach to trauma-
informed care in schools that accounts for the unique needs
of individual students and addresses the need to employ
whole school responses to student behavior challenges, the
public health model that has become commonly referred to
in K12 education settings as MTSS can provide a useful
framework (see Fig. 1). The tiered framework facilitates
understanding as to how schools can respond directly with
targeted student interventions without neglecting the sys-
temic implications of trauma in facilitating a positive school
environment for every student (see Chafouleas et al., 20186).
The body of research on MTSS, and specifically the growing
base of knowledge around implementation determinants, can
inform directions for expansion of MTSS to include a whole
child, culturally responsive, and healing-centered lens. Spe-
cificaily, research to move beyond increased knowledge to
addressing barriers to system sustainment of this lens could
be focused on umplementation determinants such as inter-
ventionist attitudes, fidelity, and leadership support.

An important direction forward for future research in ena-
bling a continuum of whole child and whole schoo! supports
lies in focus on core services provided universally (i.e., to all
students). As noted by Becker-Blease (2017), the growing
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evidence behind trauma-specific interventions in students’
recovery should not serve to displace strength-based frame-
works such as universal social emotional learning and posi-
tive behavior supports (Becker-Blease, 2017). Strength-
based practices focused on addressing the damage caused
by trauma and promoting resilience has potential to scale to
universal approaches in social emotional learning (Chafou-
leas et al., 2016, National Child Traumatic Stress Network,
2017). Linking evidence supporting features of tiered deliv-
ery and associated practices for cultivating positive social
emotional impact offers one direction, and might be drawn
from research demonstrating improved social emotional
skills for students receiving trauma-informed interventions
(Phifer & Hull, 2016) as well as positive social, emotional,
behavioral, and academic outcomes resulting from univer-
sally delivered social emotional learning programs (Durlak
etal.,, 2011).

The intersection of trauma-informed approaches and
social emotional programming creates Opportunities to pro-
mote student self-regulation and has additional potential to
engage a culiurally responsive lens. The emerging perspec-
tive of transformative social emotional learning illustrates
this potential (Jagers et al., 2019). Building upon traditional
forms of social emotional education (CASEL, n.d.), trans-
formative social emotional learning explains a student’s
social emotional development by accounting for life experi-
ences and emerging identities shaping their self-understand-
ing and social connections with others. Jagers et al. (2019)
have initially anchored this emerging understanding in
exploring the role of race and ethnicity in manifesting core
social emotional skills and guiding school practices contrib-
uting to social justice. Although traditional social emotional
learning frameworks intersect with trauma-informed princi-
ples by promoting self-regulation (Jones & Doolittle, 2017),
enhanced whole school and whole child social emotional
learning approaches that account for cultural identity such
as transformative SEL have the potential to further bolster
shifts toward a system approach to trauma-informed care
in schools,

In summary, directions forward in translation of ACE
research into K12 education settings necessitates attention to
the intersectionality across the related literature such as cul-
tural responsiveness, social emotional learning, exclusion-
ary disciplinary, systemic racism, and social determinants.
Directions forward must articulate connections to a systemn
approach to trauma-informed care in K12 education settings
in ways that are usable in school-based policy and practice,
clearly illustrating fit and value of integration within exist-
ing service delivery frameworks and community contexts
that support the whole child and school. Work must move
from the why 10 how in trauma-informed schools to close the
gap around the practical capacity of K12 education service
delivery frameworks that can sustain recommended policy

and practice. To actualize this goal, this next generation of
work must attend to implementation determinants (Chafou-
leas et al., 2016; Powell et al,, 2019) to provide guidance
on how the articulated principles of trauma-informed care
can be adapted to K12 educational contexts. Adaptations
must include attention to implementation features such as
consensus around core features, measurement of outcomes,
evidence-informed practices across service delivery tiers,
and system-level supports such as workforce development
and evaluation of inputs, fidelity, and outcomes (Chafou-
leas et al.. 2016; Hanson & Lang, 2016), which are gnided
by whole child, culturally responsive, and healing-centered
approaches inviting contribution from all school stakehold-
ers. Although a complex process, school-based mental
health professionals and researchers are well-positioned to
lead directions given expertise that cuts across related com-
ponents to trauma-informed approaches.

Conclusion

From its inception, research into the impacts of and inferven-
tions relating to adverse childhood experiences has held erit-
ical implications for K12 education settings as schools are a
primary system of care, The implications of ACE research
for K12 education settings extend beyond identifying the
presence of ACEs or understanding their impact, instead
requiring comprehensive responses to organizational change
and integrating a holistic understanding of the whole child,
The embrace of questions regardin g not only the why but
how to integrate principles of trauma-informed care repre-
sents an important shift toward student-centered and sup-
portive educational policies and practices. Work to date has
set the stage for burgeoning understanding of not only the
importance of childhood experiences, but also the services
and systems required to foster murturing learning environ-
ments that are responsive to adversity. The intersection of
the evidence base behind elements such as alternative dis-
ciplinary practices, secondary traumatic stress, school cli-
mate, and student—teacher relationships as contributing to
a trauma-informed framework are becoming more widely
recognized. Although this shift has begun, the work has not
yet managed to grapple with the social context of trauma or
the complexity of creating educational structures that fully
integrate trauma-informed practices within and between Sys-
tems. Building on existing school service delivery frame-
works has the potential to address gaps relating to decon-
textualization and implementation determinants, moving to
advance trauma-informed care that integrates a whole child,
culturally responsive, and healing-centered system approach.
Such a focus to directions forward has the potential to cata-
lyze future efforts that bridge science, policy, and practice
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