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Abstract 

There are many challenges in the world of education. One challenge to teaching and 

learning are Adverse Childhood Experiences. The trauma resulting from these experiences 

negatively affects the developing brain of students. This study examined teacher preparation for 

working with this vulnerable population of students. It also examined whether there was a 

relationship between teachers’ sense of efficacy and several factors including: teaching 

assignment, grade level assignment, years in the profession, the amount of time spent with each 

group of students each day, and the number of students an educator works with each day. The 

survey instrument used was the Teachers Sense of Efficacy Scales. The Teachers Sense of 

Efficacy Scale was utilized to measure educators’ perception of effectiveness when worked with 

students who had experienced trauma. The survey instrument quantitatively measured their sense 

of effectiveness in three areas: student engagement, instructional strategies, and classroom 

management. The survey instrument was completed by 112 respondents, all of whom were Pre-

K– Grade 12 educators in a suburban New Jersey school district. The study was quantitative and 

employed a correlational research design. Data collected was analyzed using a Pearson 

Correlation test through SPSS 26.0 to determine potential relationships between a sense of 

efficacy and the aforementioned variables. Statistical significance was determined in all factors 

with varying degrees. This study adds to the body of knowledge by providing districts and 

schools with information as to what factors affect educators’ sense of efficacy and how they feel 

about the preparation they have received in order to meet the challenge of educating students 

who have been affected by Adverse Childhood Experiences. 

Keywords: Adverse Childhood Experiences, developmental trauma, childhood trauma, 

teacher preparedness, trauma-informed instruction, ACEs, District Factor Group, DFG  
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Chapter 1: Introduction to the Study 

This study examined the preparation that educators who learn and work in New Jersey 

receive, which enables them to serve the needs of students who have endured Adverse Childhood 

Experiences (ACEs). As illustrated in the literature review, research supports that ACEs may 

affect students' ability to learn, yet the research surrounding teacher preparation to address this 

need is limited. 

Adverse Childhood Experiences (ACEs) refer to a gamut of events that a child may 

experience, which lead the child who is suffering from trauma to develop stress, learning 

challenges, and/or health problems. ACEs are measured through a self-reporting tool developed 

by Dr. Vincent Felitti in 1985. Dr. Felitti’s questionnaire was developed in response to his 

frustration regarding his patients’ long-term recovery from obesity for which he had successfully 

treated them. Dr. Felitti’s work with his patients led him to uncover childhood experiences of 

abuse and neglect which he posited had negative effects on their adult health and well-being. 

Following the results of his study, the Centers for Disease Control and Prevention partnered with 

Kaiser Permanente to go on to develop one of the largest epidemiological studies ever 

undertaken in the United States (Felitti et al., 1998). As shown in Appendix 1, the ACE Test is a 

simply written questionnaire that a subject can complete quickly and easily. While a high 

ACE score does not ensure a negative academic outcome for a student, it might signal the need 

for the use of specialized strategies in teaching, learning, and care.  

Are educators aware of the startling statistics surrounding ACEs and do they feel 

prepared to facilitate learning for students who might have learning challenges caused by their 

exposure to traumatic events they experienced during their childhood. The study attempted to 
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answer those questions as well as to suggest ways in which schools can be certain that educators 

feel prepared for the important work with which they are charged. 

Problem Statement & Purpose of the Study 

Many students come to their general education classes having experienced or currently 

experiencing Adverse Childhood Experiences. Research shows that these childhood experiences 

may affect their ability to learn. Do educators have the training and support that would enable 

them to meet these students’ academic needs? 

Fine and Halkovic (2014) discussed structures that perpetuate inequity. Many hope that 

education can be the great equalizer, but that presents a challenge when students come to school 

from unequal backgrounds. Students without traumatic backgrounds and high ACE scores have a 

privilege that may be invisible to themselves and their educators, but it is a privilege which 

allows them educational advantages not afforded to all. As college football Coach Barry Switzer 

once said, “Some people are born on third base and go through life thinking they hit a triple” 

(Fine & Halkovic, 2014, p. 61). 

Fine and Halkovic (2014) purported, “However, we know well from history and 

contemporary politics that privilege has long refused to recognize itself; inequality gaps are 

stubborn, and unequal outcomes are increasingly viewed as natural, unfortunate, and yet 

inevitable” (p. 56). One might use Fine and Halkovic’s alert to further caution school systems to 

make systemic changes to allow for greater equity between students having suffered trauma and 

those who have not.  

Nakazawa observed in the seminal work, Childhood Disrupted, “Children from unhappy, 

dysfunctional families who experience chronic adversity undergo changes in brain architecture 

that create lasting physical scars that look pretty similar no matter who you are, where you lived, 
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or what happened to make you unhappy when you were growing up” (Nakazawa, 2015, p. 28). 

Nakazawa explained how exposure to toxic childhood stress actually changes the brain at a time 

when it is still in development. It is not uncommon to have experiences that set off the freeze, 

fight, or flight response, but children growing up in homes where they are exposed to toxic stress 

are never able to shut down the response mechanism even at times when they are not 

experiencing a stressful event. Nakazawa advised, “There is no state of recovery” (Nakazawa, 

2015, p. 30). Children and teens adversely affected by their experiences remain poised and on 

guard at all times-even in the classroom. This might pose a dilemma for educators who are 

unaware of the significance and effects of ACEs in the classroom as well as for the students with 

whom they work. Educational pre-service programs, states, and districts need to examine ways in 

which they prepare educators to face this dilemma and enhance educators’ knowledge of trauma-

informed instruction to enable them to be better prepared to facilitate learning amongst students 

who have experienced or are experiencing trauma. Therefore, the purpose of the proposed study 

was to examine whether educators feel prepared to face the challenge of facilitating learning 

experiences for students who have endured Adverse Childhood Experiences. 

Research Questions 

RQ1. Do educators in a suburban New Jersey Pre-K-1 district feel that they have 

received the training needed to effectively facilitate instruction for students whose learning has 

been affected by Adverse Childhood Experiences through their pre-service programs, through 

their State-mandated training, and through their District’s professional development 

opportunities? 

RQ2. Is there a significant difference between educator perceptions regarding their 

ability to facilitate instruction with students with ACES based on their level of training on the 
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topic in the three sub-factors of Student Engagement, Instructional Strategies, and Classroom 

Management according to their Teaching Assignment?     

RQ3. Is there a significant difference between educator perceptions regarding their 

ability to facilitate instruction with students with ACES based on their level of training on the 

topic in the three sub-factors of Student Engagement, Instructional Strategies, and Classroom 

Management according to their grade level assignment?  

RQ4. Is there a significant difference between educator perceptions regarding their 

ability to facilitate instruction with students with ACES based on their level of training on the 

topic in the three sub-factors of Student Engagement, Instructional Strategies, and Classroom 

Management according to the amount of time spent with each group of students each day? 

RQ5. Is there a significant difference between educator perceptions regarding their 

ability to facilitate instruction with students with ACES based on their level of training on the 

topic in the three sub-factors of Student Engagement, Instructional Strategies, and Classroom 

Management according to the number of years they have been in the profession? 

RQ6. Is there a significant difference between educator perceptions regarding their 

ability to facilitate instruction with students with ACES based on their level of training on the 

topic in the three sub-factors of Student Engagement, Instructional Strategies, and Classroom 

Management according to the amount of time spent with each group of students each day? 

Theoretical Framework 

The body of research that explores the effects that trauma has on human development is 

not new. It can be seen in the work of Maslow who published his groundbreaking paper, Theory 

of Human Motivation, in 1943. Maslow’s Hierarchy of Needs posited that in order to achieve a 

level of self-actualization, one must have one’s basic needs met first. Needs at the most basic 
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level include a feeling of safety. Maslow’s treatise offers ample information to be considered as 

it applies to education. One might think of Maslow’s self-actualization as a student’s being 

available to learn. Maslow credited Goldstein with coining the term self-actualization, but stated 

that he used the term with a narrower focus. In describing his use of the term Maslow stated, “It 

refers to the desire for self-fulfillment, namely, to the tendency for him to become actualized in 

what he is potentially. This tendency might be phrased as the desire to become more and more 

what one is, to become everything that one is capable of becoming” (Maslow, 1943, p. 3832). 

When applying the term as described by Maslow to the life of our students, one can see that self-

actualization is a student’s ability to become all that they can be. One may also note that 

the trauma of not having one’s physiological and safety needs met might prevent a student from 

becoming who he or she was meant to be. 

         Students of course are not alone in their journey toward becoming who they are meant to 

be-educators are with them for many hours each day facilitating that voyage. Thus, one must also 

examine our educators' experience on this journey. Transformative Learning Theory developed 

by Mezirow (1996) is “The process of using a prior interpretation to construe a new or revised 

interpretation of the meaning of one’s experience in order to guide future action" (p. 162). One 

may apply Mezirow’s theoretical framework to examine educators’ professional development 

surrounding growing a deeper understanding of how students’ prior or current trauma 

experiences affect their ability to learn and educators’ ability to reach them. 

Nature of the Study 

 Quantitative research methodology was utilized in the dissertation in the form of survey 

research. It allowed the opportunity to gather information from educators in order to report the 

numeric data collected prior to an analysis of the data. Megan Tschannen-Moran’s Teacher 
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Beliefs-TSES long form survey was used to that end in order to garner information about 

educators’ beliefs regarding their capability to make a difference in facilitating student learning. 

The quantitative research methodology utilized is content analysis. The questions the 

research attempted to answer were investigated and described fully, explaining the answers 

found as a result of the research. This method was used to gather general information about pre-

service teacher preparedness and state-required professional development. 

 Survey Research was utilized as it provided an opportunity for educators to answer 

questions freely while remaining anonymous. It also allowed participants the chance to answer 

questions in their own home and to do so with a limited time commitment. 

 The population surveyed was Pre-K–Grade 12 educators in a comprehensive regional 

school district located in suburban Somerset County, New Jersey school. The enrollment of the 

school district is 1,975 with 158 full time classroom educators. Its District Factor group is I, the 

second highest of eight groupings that organize districts statewide on the basis of socio-

economic factors. Secondary analysis was utilized to garner information regarding pre-

professional curriculum in teacher certification programs in colleges and universities in New 

Jersey. Professional development requirements for certificated educational staff members in the 

State of New Jersey was also collected and examined. 

Assumptions 

 The study assumed that respondents were reflective and answered honestly. The study 

assumed that respondents had a clear understanding of the purpose of the study and their 

importance in the collection of data. The study assumed that respondents understood that their 

responses were anonymous and thus answered all survey questions honestly and accurately. 
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Limitations 

Limitations in the study were expected. While the convenience sample allows for 

educators across the Pre-K–Grade 12 spectrum to respond, it was limited with regard to 

geographic diversity. As such, the results may not reflect the views of educators in the larger or 

more diverse populations. The population surveyed was a suburban District Factor Group I 

district and as such might produce responses that could differ from educators in rural or urban 

districts or districts in different District Factor Groups. 

Scope and Generalizability 

 The study utilized a quantitative approach to gain an understanding of 

educators’ perception of self-efficacy when facilitating learning for students who have 

experienced trauma. Surveys were distributed via Google forms to all employees in a suburban 

New Jersey Pre-K–Grade 12 school district. All employees charged with working with students 

were invited to participate. Respondents included educators, paraprofessionals, other educational 

professionals including counselors, nurses, and child study team members. One hundred and 

three surveys were completed. The findings of the study, while limited to a suburban district, has 

the potential to add to the current body of research surrounding ACEs and our understanding of 

how to mitigate the negative effects of them on student learning.  

Importance of the Study within the Sample Demographic 

Adverse Childhood Experiences are an equal opportunity misfortune. They may affect 

children in rural, urban, and suburban schools. They are endured by students in private as well as 

public schools. They impact families and schools in all socioeconomic strata and they affect 

children of all races and ethnicities. ACE survivors may also exist on both sides of the educator’s 

desk. Many of our educators are also adult survivors of ACEs. This research offered a place to 
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give educators a voice to enhance the current body of research surrounding ACEs in the 

classroom.  

The National Survey of Children’s Health (NSCH) sought to examine patterns of 

ACEs according to household income and how they correspond with children’s health and 

developmental outcomes. While analyzing this data Halfon et al. (2017) found that “This study 

showed that ACEs are aligned along an income gradient with those at the bottom of the gradient 

having a higher likelihood of experiencing adversity. By examining income gradients for ACEs, 

we showed how risks for ACEs occur at every level of the income hierarchy and not simply at 

below the threshold of poverty” (p. 74). The district that serves as the research center is 

designated as an I District Factor Group school system, which would indicate that many of its 

students enjoy some measure of socioeconomic privilege, which might afford protective factors, 

yet over 11% are designated as being economically disadvantaged.  

The brain research surrounding adverse childhood experiences has also brought forth 

theories regarding Adverse Community Experiences. “A growing body of evidence indicates that 

poverty is highly comorbid with ACE exposure and that children living in poverty are more 

likely than their peers to experience frequent and intense adversities. Such cumulative exposure 

to adversity causes stress that behaves as a toxin in the developing brain of a child. In the 

absence of protective factors, this toxic stress can change a child's neural architecture and result 

in emotional disorders and cognitive deficits” (Hughes & Tucker, 2018, p. 124). Poverty may be 

a child’s first exposure to ACEs, some suggest even prior to birth.  

Researchers believe that poverty during pregnancy and the stress that poverty 

causes affect the growing fetus’s brain development. “When a woman experiences toxic stress 

during pregnancy, it acts as a kind of prenatal ACE, interfering with the fetal development and 
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negatively affecting outcomes later in life, such as educational attainment and income” (Kirk, 

2018, para. 13). Thus, some future students take their first breath having already become a victim 

of ACEs. As the district that is being studied educates students along both ends of the economic 

spectrum, the feedback from teachers should lead to the collection and analysis of powerful data. 

Significance of the Study 

  In New Jersey, 41% of children 0–17 years have experienced one or more Adverse 

Childhood Experiences (ACEs), and 18% have experienced two or more according to a National 

Survey of Children’s Health and analysis conducted in 2016 by the Child & Adolescent Health 

Measurement Initiative (CAHMI) at the Johns Hopkins Bloomberg School of Public Health 

(Adverse Childhood Experiences Among Biggest Issue Facing Children, 2018). New Jersey was 

also named in 2019 as the top state in the 23rd annual report card of state education systems 

issued by the Education Week Research Center. As the country’s leader in public education, it is 

important to explore what the state’s pre-service education programs, districts, and the State 

itself are doing to develop the educators on the front lines working with the students in New 

Jersey who have experienced trauma.  

 It is important to examine teacher preparation to gain a sense of how students will be 

educated, but it is also important to gain an understanding of educators’ sense of self-efficacy. 

Educators are on the front lines each and every day trying to reach and teach our students-their 

voice is an important one to elicit. A better understanding of our educators’ knowledge base 

surrounding ACEs and their effects may lead pre-service programs, the state, and districts, to 

develop targeted professional development opportunities for educators to lead to better outcomes 

for our students. 
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Summary 

 It is important to note that the educational system in which a child develops can have an 

impact on that child and his or her future. Ladson-Billings (1995) advises, “Despite the current 

social inequities and hostile classroom environments, students must develop their academic 

skills” (p. 162). Teachers need to have strategies in their toolkits that enable them to support all 

students- including those who have survived or are currently experiencing adversity. They must 

also have an understanding of how adversity affects students’ ability to learn. Chapter 1 

introduced the study and the premise that Adverse Childhood Experiences affect students’ ability 

to learn. It provided the background of the problem and the need for, and significance of, 

learning more about the teacher preparation surrounding how to provide an appropriate and 

equitable learning environment for students who have suffered ACEs. Chapter 1 also defined 

vocabulary encountered in the study. Assumptions and limitations of the study were noted and 

the research design methods were indicated. 

Definitions 

Adverse Childhood Experiences: “Adverse childhood experiences, or ACEs, are potentially 

traumatic events that occur in childhood (0-17 years). For example: experiencing violence, 

abuse, or neglect; witnessing violence in the home or community; having a family member 

attempt or die by suicide. 

Also included are aspects of the child’s environment that can undermine their sense of 

safety, stability, and bonding such as growing up in a household with: substance misuse; mental 

health problems; instability due to parental separation or household members being in jail or 

prison. ACEs are linked to chronic health problems, mental illness, and substance misuse in 

adulthood. ACEs can also negatively impact education and job opportunities” (Centers for 

Disease Control and Prevention, n.d., paras. 1–4). 
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Andragogy: A term popularized in the United States by Knowles (1973), which describes 

an adult-focused teaching approach. It is utilized in adult education as adults learn differently 

than children.  

Child Study Team: A basic Child Study Team consists of a school psychologist, school social 

worker, and a learning disabilities teacher-consultant acting in consultation with a school 

physician and any other professionals deemed appropriate by the Child Study Team or by the 

chief school administrator (State of New Jersey, n.d.). 

District Factor Group (DFGs): The DFGs represent an approximate measure of a community’s 

relative socioeconomic status (SES). The classification system provides a tool for examining 

student achievement and comparing similar school districts. The system was developed in 1975 

for the purpose of comparing students’ performance on statewide assessments across 

demographically similar school districts. The categories are updated every ten years when the 

Census Bureau releases the latest Decennial Census data (New Jersey Department of Education, 

n.d.-b). The district used as the setting in this study was designated as an “I’ District Factor 

Group in 1990 and was reaffirmed through Decennial Census data as an “I” District in 2000. The 

community’s relative socioeconomic status was measured utilizing: 

1) Percent of adults with no high school diploma 

2) Percent of adults with some college education 

3) Occupational status 

4) Unemployment rate 

5) Percent of individuals in poverty 

6) Median family income. 
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Paraprofessional: A paraprofessional is a non-certified instructional staff person who does not 

hold the position of teacher, but assists in the classroom under the guidance of a teacher. 

Paraprofessionals must have attained at least 60 college credits (New Jersey Department of 

Education, n.d.-e). 

Pre-Service Programs: New Jersey certification is required for any professional staff member 

employed in New Jersey public schools or in any institution under the supervision of the New 

Jersey Department of Education, including charter schools and educational facilities within 

the Department of Corrections, Juvenile Justice Commission, and the Department of Human 

Services. New Jersey’s Office of Certification and Induction works under the authority of 

the State Board of Examiners which is the educator licensing agency in New Jersey. All 

regulations governing the licensing and certification of educators can be found in the New Jersey 

Administrative Code, Chapter 6A:9B, which is adopted by the New Jersey State Board of 

Education. In addition, some rules relating to licensing are covered in statute (i.e., they have been 

passed as law by the state legislature). The licensure system is grounded in professional 

standards for pre-service preparation, certification, and professional development and serves to 

improve the quality of the New Jersey educational workforce so as to support high levels of 

student learning and the future success of students as they live and work in an increasingly 

complex global society (New Jersey Department of Education, n.d.-a). 

Professional Development: New Jersey state statute and regulation require educators, 

administrators, and other educational support staff to receive professional development in a 

number of areas not directly related to curriculum and instruction (State of New Jersey, n.d.-a). 

Protective Factors: According to the Child Welfare Information Gateway (2015), “Protective 

factors are conditions or attributes in individuals, families, communities, or the larger society that 
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mitigate or eliminate risk in families and communities, thereby increasing the health and well-

being of children and families. Protective factors help parents to find resources, supports, or 

coping strategies that allow them to parent effectively, even under stress” (para. 1). 
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Chapter 2: Literature Review 

  The literature review in Chapter 2 focuses on three major areas that relate to the purpose 

of the study and the theoretical frameworks upon which the study is based. The first section 

reviews literature that examines the impact of Adverse Childhood Experiences on students’ 

ability to learn. The literature was reviewed through the lens of Maslow’s theoretical framework. 

The second section of the chapter focuses on educators’ beliefs of efficacy when teaching 

students who have experienced adversity. Mezirow’s Transformative Learning Theory was 

investigated as it pertains to educators’ reflections regarding their preparation to work with 

students who have experienced, or are experiencing, ACEs. The third section of the chapter 

includes research from publicly shared sources. Data was presented that represents required Pre-

Service training in schools in New Jersey and Professional Development requirements for 

certificated educators in the State of New Jersey. 

Literature Search Strategy 

The literature review sought out published, peer-reviewed research studies that analyzed 

issues related to Adverse Childhood Experiences, their effect on learning in K-12 classrooms, as 

well as teachers’ preparation to facilitate learning experiences in those classrooms. The review 

period spanned the work of the last 22 years. This time period is significant as The Adverse 

Childhood Experiences (ACEs) Questionnaire (Felitti et al., 1998) study was published by Felitti 

and colleagues in 1998. The questionnaire that Felitti developed in the 1990s initiated the first 

research done on ACEs. It is a 10-item measure utilized to quantify exposure to childhood 

trauma.  
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Search databases included Centenary University’s CYCLONE Search, EBSCO, ERIC, 

ProQuest, and Google Scholar. The bibliographies and reference lists in published studies and 

texts were also utilized as a means to identify additional research pathways in the field. 

Several search terms were employed to secure research relevant to this study: Adverse 

Childhood Experiences, developmental trauma, childhood trauma, teacher preparedness, 

trauma-informed instruction, District Factor Group, DFG, and ACEs. Variations of these terms 

were used to ensure robust search results. Articles were excluded according to the following 

criteria: not relevant to the K-12 population and not relevant to learning. Articles were also 

excluded if they were not published in a peer-reviewed journal, they were not a research 

article/text, or if they were written prior to 1998. Studies not conducted in the United States were 

also excluded.    

Historical Context 

 The groundbreaking work of Felitti et al. in 1998 acknowledged a connection between 

childhood adversity and negative adult health outcomes (Felletti, et al. 1998). The CDC-Kaiser 

Permanente Adverse Childhood Experiences (ACE) Study was one of the largest studies of 

negative childhood experiences and later-life health and well-being. The original ACE Study was 

conducted at Kaiser Permanente from 1995 to 1997 with two waves of data collection. This 

research was a catalyst for much investigation since its publication. The Adverse Childhood 

Experiences study laid the foundation for other researchers to continue the exploration of the 

effects that the trauma of negative childhood experiences has on the developing brain and 

ultimately on learning. While the adage, "That which does not kill us makes us stronger," 

attributed to Friedrich Nietzsche, the German philosopher, is believed by many, it would seem 
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that childhood adversity does not make children stronger-rather it has damaging and long-lasting 

effects. 

 Three major works emerged after the original ACEs study, which have been formative in 

the work currently being done surrounding the negative effects of ACEs. It is of note that two of 

the three authors are physicians and the third is a science journalist. The work of science is still 

deeply connected to the research surrounding ACEs more than twenty years after the health-

related study. 

 In 2014 van der Kolk published, The Body Keeps Score, a trailblazing account of more 

than thirty years of van der Kolk’s experiences as a psychiatrist and researcher working with 

trauma victims. The work details many aspects of the work van der Kolk has accomplished 

with trauma survivors, children who have endured ACEs. Attachment theory as well as well as 

brain research are explored. 

Children are biologically programmed to attach to their caregivers. This attachment 

ensures survival. Children whose attachment to their primary caregiver is insecure may 

experience long lasting effects on their relationships with others including peers and educators. 

Children who are insecurely attached are seen by attachment theorists as experiencing one of 

three different patterns of insecure attachment-avoidant attachment, anxious or ambivalent 

attachment, or disorganized attachment (van der Kolk, 2014). The children experiencing 

disorganized attachment often see their caregivers as their source of survival, yet also their 

source of distress. According to van der Kolk, children with histories of neglect and abuse “learn 

that their terror, pleading, and crying do not register with their caregiver. Nothing they can do or 

say stops the beating or brings attention and help. In effect they are being conditioned to give up 

when they face challenges later in life” (van der Kolk, 2014, p. 115). A student who has been 
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conditioned by their early familial relationships to give up when facing challenges may also be 

impacted in the way they face academic challenges each day in school.  

The neuroscience of trauma is also detailed in van der Kolk’s text. The thalamus is 

described as the brain’s cook, taking in sensory information, and processing it. The amygdala is 

described as the brain’s smoke detector, sending off alarms when danger is perceived and 

the frontal lobe is seen as the watchtower which can ascertain if the danger is real. An example 

the author uses is the smell of something burning-the thalamus would process the smell, the 

amygdala would ready the body for danger, and the frontal lobe might tell the body that one’s 

dinner is ready-there is no imminent danger other than some well-done food. The frontal lobe’s 

interpretation in this scenario would be an accurate one-this assumes that the brain has not been 

repeatedly affected by trauma. 

 The neuroscience and attachment theory described in van der Kolk’s text offer 

background information about what is known about the ways in which students’ bodies may 

react in the classroom based on the experiences they have endured at home or in their 

community. If they have not experienced secure attachments and they have an amygdala that has 

often had to fire off warning of danger, might their reactions to a classroom setting be very 

different than their securely attached peers—van der Kolk’s work gives credence that they 

would. 

 In another important text in the field of childhood adversity, Nakazawa cautions, “The 

child who faced Adverse Childhood Experiences will be more likely to develop depression, 

bipolar disorder, eating disorders, anxiety disorders, or poor executive function and decision 

making - many of which can lead to substance abuse” (Nakazawa, 2015, p. 54). Nakazawa 

referenced the ACE study frequently in her groundbreaking work, Childhood Disrupted. In 
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the work, Nakazawa not only detailed how adverse childhood experiences can affect the health 

of the adult that the child becomes, but explained the effects that ACEs have on the 

developing brain.  

Stress impacts the developing brain in many ways that scientists did not understand fully 

until recently. One way in which stress affects the teenage brain specifically is when a teenager’s 

brain goes through the developmental process of neuron pruning, a natural occurrence that takes 

place in order to rid the brain of neurons that it does not need in order to get the brain ready for 

building more specialized skills such as something in which the teenager has a particular interest. 

A child who has experienced toxic levels of stress throughout childhood has already lost neurons 

due to stress so when a natural pruning process takes place—it puts the teenager at a 

disadvantage and in a state of imbalance. 

In 2015, a pivotal moment in the history of the study of Adverse Childhood Experiences 

occurred and the moment was not initially part of the written word, it was rather part of the 

spoken word. It occurred during a TED Talk (Burke Harris, 2015). A pediatrician from 

California who subsequently became that State’s Surgeon General used a TED Talk as a venue 

to issue an impassioned plea for physicians and others to examine the effects of Adverse 

Childhood and Adverse Community Experiences more closely on the health and well-being of 

children. Burke Harris concluded the plea by stating, “The single most important thing that we 

need today is the courage to look this problem in the face and say, this is real and this is all of us. 

I believe that we are the movement,” (Burke Harris, 2015). Burke Harris’s work in California has 

raised awareness surrounding ACEs and their effects on children. In January, 2020 California 

became the first state to begin screening for exposure to ACEs (Barry-Jester, 2019). The ACEs 

Aware initiative spearheaded by Burke Harris has worked to supply health providers with the 
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needed tools and resources so that they are able to integrate ACE screening into patient care. 

Qualified Medi-Cal (California’s Medicaid Program Provider) providers who complete the 

certification training can receive Medi-Cal payment for screening children and adults for ACEs. 

California has made a financial commitment to the recognition and treatment of ACEs.  

In the text, The Deepest Well, Burke Harris details the science behind stress responses as 

well as the research done with patients at the Center for Youth Wellness in San Francisco, 

California (Burke Harris, 2018). Burke Harris describes the stress response system of the human 

body, or as some might think of it-the fight, flight, or freeze response, through an imagined 

interaction with a bear in the forest. The human body is programmed for survival and will ready 

itself for a possible attack. This harkens back to van der Kolk’s example of the burning food. 

Many systems within the body work together for self-preservation. Examples are: muscles 

tensing up to protect against potential injury, breathing quickening to allow for more oxygen 

throughout the body, increasing heart rate. The adrenal glands will produce cortisol and 

epinephrine—these are known as the “stress hormones.” These hormones will lead the survival 

charge to increased breathing, a faster heartbeat, increased blood sugar, and blood vessel dilation 

in the arms and legs. The liver will also produce more glucose or “blood sugar” to give one the 

extra energy to run or fight danger. The body is an amazing machine, which can ready one in that 

rare event of running into a bear in the forest, but Burke Harris cautions that if the threat that 

elicits that stress response is a caregiver or part of one’s community, a child remains poised for 

survival at all times. The physical and mental effects of living in a constant state of fear are 

innumerable.  

Burke Harris’s work, as does van der Kolk, and Nakazawa all provide evidence of the 

dramatic effect that ACEs have on the developing bodies and minds of children. Their work has 
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brought ACEs into our everyday vernacular and set the stage for the investigation of how those 

ACEs affect children’s learning as well as their interactions with others including educators.  

 The brain research surrounding adverse childhood experiences has also brought forth 

theories regarding Adverse Community Experiences. “A growing body of evidence indicates that 

poverty is highly comorbid with ACE exposure and that children living in poverty are more 

likely than their peers to experience frequent and intense adversities. Such cumulative exposure 

to adversity causes stress that behaves as a toxin in the developing brain of a child. In the 

absence of protective factors, this toxic stress can change a child's neural architecture and 

result in emotional disorders and cognitive deficits” (Hughes & Tucker, 2018, p. 1). Poverty may 

be a child’s first exposure to ACEs, some suggest even prior to birth. Researchers believe that 

poverty during pregnancy and the stress the poverty causes affect the growing fetus’s brain 

development. “That when a woman experiences toxic stress during pregnancy, it acts as a kind of 

prenatal ACE, interfering with the fetal development and negatively affecting outcomes later in 

life, such as educational attainment and income” (Kirk, 2018, para. 13). Thus, some students take 

their first breath having already become a victim of ACEs. 

ACEs and Learning 

Researchers in Pediatrics: Official Journal of the American Academy of Pediatrics in 

2019 sought to determine the associations of adverse childhood experiences (ACEs) and 

protective familial and community factors with school performance and attitudes in children ages 

6 to 17. It was concluded that as children’s ACE scores increase, their school performance and 

attitudes decline. Conversely, as children’s Protective Factor scores increase, school outcomes 

improve. The authors of the study suggested that pediatric providers consider screening for both 

ACEs and Protective Factors in order to identify possible risks and assets as a way to guide 
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patients’ treatment plans. The authors also referenced Maslow’s hierarchy of needs and 

deficiency cravings. They stated, “Keeping this theory in mind, one may postulate that 

these “deficiencies” can in part be a result of ACEs and toxic stress. Therefore, as the number of 

ACEs a child encounters increases, the less likely the child is to become everything he or she is 

capable of becoming. Alternatively, the more PFs (protective factors) a child experiences, the 

more likely the child is to reach self-actualization,” (Robles et al., 2019, p. 5). In reference to 

Robles et al.’s findings, Dudovitz and Chung called upon society to be proactive in supporting 

our children. They suggest incorporating positive protective factors directly into schools, 

advocating for increased wraparound services in schools such as on-site primary care and mental 

health services (First, 2019). 

Another study was conducted utilizing data from the 2016 National Survey of Children’s 

Health and examining three measures of challenges to school success: lack of school 

engagement, school absenteeism, and repeating a grade. The findings confirmed that ACEs can 

impact not only adult health outcomes, but also an individual’s childhood and adolescence. This 

was demonstrated by the association that was proven in the study between ACEs and measures 

of school success. Crouch et al. (2019) found that the exposure to four or more ACEs had a 

consistently positive relationship with children’s challenges to school success (Crouch et al., 

2019). The authors of the study asserted that educators as well as pediatricians and social service 

providers are all in a position to effectively engage families and the community in conversations 

surrounding childhood trauma and its effect on school performance. The authors suggested that 

future research should examine frameworks that support collaborative partnerships between 

educators, pediatricians, and service providers in order to develop a means of support to reduce 

the impact of ACEs. 
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Chronic Absenteeism 

 The State of New Jersey has a compulsory education law (New Jersey Revised Statutes, 

18A:38-28–31), which requires all children between the ages of 6–16 to attend school. Schools 

in New Jersey are required to provide 180 days of instruction. The State of New Jersey defines 

chronic absenteeism as a student being absent for 10% of the days they are required to be in 

school. All district boards of education are required by the attendance regulations (N.J. Admin. 

Code § 6A:16–7.6) to have in place policies and procedures regarding the attendance of students. 

According to the New Jersey Department of Educations’ website, “Student absenteeism can lead 

to low academic achievement, dropping out of school, delinquency and gang involvement. 

School districts that have established multi-systemic approaches and policies pertaining to 

student absenteeism typically experience fewer numbers of dropouts and a greater number of 

graduates” (New Jersey Department of Education, n.d.-c, para. 1). Absenteeism is seen as a 

serious threat to student success and one that the State of New Jersey actively monitors through 

their reporting system—NJSmart. 

 In one study that examined the effects of chronic absenteeism on school achievement and 

socioeconomic outcomes, Gottfried et al. (2020) employed a nationally representative dataset of 

kindergarten students from the 2010–2011 school year. The findings suggested that chronic 

absenteeism reduces math and reading achievement outcomes, reduces educational engagement, 

and decreases social engagement. According to the results of the study, chronic absence is 

associated with a deficiency of certain social skills, including a child’s ability to pay attention, 

work independently, adjust to change and to persist in completing tasks. It also reflects a lack of 

enthusiasm to learn new things and a lack of engagement in school. One might hypothesize that 
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these negative outcomes are not a strong foundation on which to build future academic success 

and achievement. 

One study, which directly linked chronic absenteeism and ACEs, noted the issue as a 

public health problem that places children at risk for school dropout and negative health outcome 

(Stempel et al., 2017, p. 842). The authors utilized a nationally representative study to 

demonstrate that experiencing multiple childhood ACEs is associated with chronic absenteeism 

(Stempel et al., 2017). Instances of neighborhood violence or family substance abuse were seen 

as especially significant. It was suggested that pediatricians explore both school attendance and 

ACEs to develop plans to contain the absenteeism of their patients. A coordinated effort by 

health workers, schools, and the justice department is seen as a means to stem the negative 

outcomes associated with chronic absenteeism.  

Students need to be in school to access learning. This statement pre-dates the health-

related school closures due to COVID-19 which forced many schools to pivot to remote learning. 

Prior to schools in New Jersey being granted the ability to educate students through distance 

learning, being physically in a classroom was the way in which students gained access to an 

education and learning opportunities. When adversity prevents a child from attending school on a 

regular basis, that student's ability to learn and to achieve is negatively impacted. An analysis of 

data from the 2013 National Assessment for Educational Progress (NAEP) offered researchers a 

means to examine and compare data from different states with regard to absenteeism (Ginsburg, 

et al., 2014). It also provided a way in which to explore the academic effects of absenteeism.  

 The National Assessment of Educational Progress (NAEP) rates student skill levels as 

basic, proficient, or advanced based on their scores on the assessments. 
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Table 1 

NAEP Student Skill Levels 

NAEP Skill 
 

4th Grade 

 

8th Grade 

Level Scores Scores 

Basic 208 243 

Proficient 238 281 

Advanced 268 323 

 

Note. In 2013, 21% of fourth graders and 19% of eighth graders were absent 3 or more days the 

month prior to the administration of the NAEP assessment in New Jersey. 

Table 2 

New Jersey NAEP Scores 2013 

Days Absent the Prior 

Month  

4th 

Grade 

Math 

Score 

4th Grade Reading 

Score 

8th 

Grade  

Math 

Score 

8th Grade Reading 

Score 

None 251 232 279 303 

1-2 246 231 277 295 

3 or more 240 220 268 284 

Note. Adapted from Mapping The Early Attendance, by Attendance Works, 2017 

(https://www.attendanceworks.org/wp-content/uploads/2017/05/Mapping-the-Early-Attendance-

Gap_Final-4.pdf).  

https://www.attendanceworks.org/wp-content/uploads/2017/05/Mapping-the-Early-Attendance-Gap_Final-4.pdf
https://www.attendanceworks.org/wp-content/uploads/2017/05/Mapping-the-Early-Attendance-Gap_Final-4.pdf
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While students in New Jersey score relatively well on national assessments, one can see 

that absenteeism negatively affects scores on the NAEP. If a student is unable or unwilling to 

attend school regularly due to experiencing, or having experienced adverse childhood 

experiences, their learning may be affected. An educator armed with the knowledge of how 

ACEs may affect a student’s ability to attend school would be able to develop a system for 

assisting the student when he or she is back in class in learning key concepts. 

School Engagement and Repeating a Grade 

As noted previously in the study by Crouch et al. (2019), students who have endured or 

witnessed trauma are more likely to repeat a grade and experience a lack of school engagement 

in addition to experiencing absenteeism. Lack of school engagement and repeating a grade are 

indicators associated with a lack of school success. A 2014 study hypothesized that children who 

had experienced adverse childhood experiences would also experience problems in school. The 

authors utilized data for all US children which became available in 2013 from the 2011-12 

National Survey of Children's Health (NSCH), conducted under the leadership of the Maternal 

and Child Health Bureau. It included child-level information on adverse childhood experiences 

similar to those included in the CDC and Kaiser Permanente adult study. It was the first national 

and state child-level data on adverse childhood experiences. The study found that children with 

two or more adverse childhood experiences were 2.67 times more likely to repeat a grade in 

school, compared to children without any ACEs. Likewise, children without adverse childhood 

experiences had 2.59 greater odds of usually or always being engaged in school, compared with 

their peers who had had two or more of the experiences (Bethel et al., 2014). The findings are 

consistent with conclusions from other studies about mitigating the impact of adverse childhood 
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experiences through the development of a system of support for the child in the home, in the 

school, and in the community. 

As a child’s lived experiences can be examined within the context of the community in 

which they live, the community itself is significant. The State of New Jersey has utilized District 

Factor Groups (DFGs), first developed in 1975, in order to compare student performance on 

statewide assessments amongst school districts with similar socioeconomic profiles. The DFG 

categories were updated in 1990 and 2000 utilizing Census Bureau’s Decennial Census data 

(New Jersey Department of Education, n.d.-b). They have not been updated since being finalized 

in 2004. While the School Performance Reports no longer officially compare districts using this 

measure, it is still a widely used measure of a community’s socioeconomic status. Although a 

more updated measure of a community’s socioeconomic status would be desirable—the District 

Factor Group categories allow for a means to capture information about the possible 

socioeconomic effects on the children living within a district. As a growing body of evidence 

indicates that poverty is highly comorbid with ACE exposure and that poverty may itself be 

considered an adversity, it is important to view school districts and communities in the context of 

the socioeconomic milieu in which they exist (Hughes & Tucker, 2018).  

 Research supports that adverse childhood experiences that occur outside of school play a 

role in a child’s success in school. Without interventions at the school level, a child runs the 

risk of re-traumatization. Imagine the following scenario: A student who has borne witness to 

trauma in his or her own home and community has a difficult time getting to school on a regular 

basis, perhaps his or her primary caregiver is struggling with addiction or mental illness. That 

child falls behind because of missing concepts. It is difficult to maintain peer relationships and 

the student begins to lose interest in school. At the end of the year the student is made to repeat 
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the year and now starts a new year with learning gaps, a sense of failure, and no peers from the 

previous year. The quotation, “Do the best you can until you know better. Then when you know 

better, do better” is attributed to Maya Angelou (n.d.) and is sage advice to educators who have a 

student in their classroom who is a survivor of trauma. The next part of the literature review 

examines the connection to the other part of the classroom-the educator and how they might 

come to understand the needs of a student who has experienced ACEs. 

 The Centers for Disease Control and Prevention have dedicated a site to Adverse 

Childhood Experiences. In it, Adverse Childhood Experiences (ACEs) are categorized into three 

major groups: abuse, neglect, and household challenges. Each category is then divided into 

subcategories representing the questions asked in the ACE questionnaire. Figure 1 depicts the 

categories and subcategories, as well as noting the prevalence of each subcategory in this study. 
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Figure 1 

CDC-Kaiser Prevalence of ACEs 

 

Note. From Prevalence of ACEs by Category for CDC-Kaiser ACE Study Participants, Waves 1 

and 2, by Centers for Disease Control and Prevention, 2020 

(https://www.cdc.gov/violenceprevention/aces/resources.html).  
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As one examines the categories of abuse, household challenges, and neglect (see Figure 

1) through the lens of Maslow, it is not difficult to imagine the challenges a child might face in 

meeting and climbing the levels in Maslow’s Hierarchy of Needs. Experiences involving Neglect 

(Emotional, Physical), Household Challenges (Substance Abuse, Mental Illness, 

Separation/Divorce, Incarcerated Household Member, Mother Treated Violently) and Abuse 

(Emotional, Physical, Sexual) all threaten the security of a child’s basic needs of safety. Without 

securing one’s basic psychological and safety needs, one might experience difficulty in realizing 

self-actualization or becoming all that one can be with regard to academic achievement. 

Figure 2 

Hierarchy of Needs 

  

Note. From Maslow’s hierarchy of needs, by Saul McLeod, 2020 

(https://www.simplypsychology.org/maslow.html). 
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Description of ACE Categories 

ACEs are sometimes categorized into three overarching areas: Abuse, Household 

Challenges, and Neglect. Abuse includes three subcategories: emotional abuse, physical abuse, 

and sexual abuse. The three subcategories of abuse are described below: 

Emotional abuse: A parent, stepparent, or adult living in your home swore at you, insulted you, 

put you down, or acted in a way that made you afraid that you might be physically hurt. 

Physical abuse: A parent, stepparent, or adult living in your home pushed, grabbed, slapped, 

threw something at you, or hit you so hard that you had marks or were injured. 

Sexual abuse: An adult, relative, family friend, or stranger who was at least 5 years older than 

you ever touched or fondled your body in a sexual way, made you touch their body in a  

sexual way, attempted to have any type of sexual intercourse with you. 

There are five subcategories that are placed in the Household Challenges’ category. They 

are: Mother treated violently, Substance abuse in the household, mental illness in the household, 

parental separation or divorce, and incarcerated household member. Household Challenges that 

have the potential to cause trauma are detailed below. 

Mother treated violently: Your mother or stepmother was pushed, grabbed, slapped, had 

something thrown at her, kicked, bitten, hit with a fist, hit with something hard, repeatedly hit for 

over at least a few minutes, or ever threatened or hurt by a knife or gun by your father (or 

stepfather) or mother’s boyfriend. 

Substance abuse in the household: A household member was a problem drinker or alcoholic or 

a household member used street drugs. 

Mental illness in the household: A household member was depressed or mentally ill or a 

household member attempted suicide. 
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Parental separation or divorce: Your parents were ever separated or divorced. 

Incarcerated household member: A household member went to prison. 

The final of the three major categories of Adverse Childhood Experiences is Neglect. 

Neglect encompasses emotional both emotional and physical neglect. Examples of what each 

type of neglect might involve is listed below. 

Emotional neglect: Someone in your family helped you feel important or special, you felt loved, 

people in your family looked out for each other and felt close to each other, and your family was 

a source of strength and support. 

Physical neglect: There was someone to take care of you, protect you, and take you to the doctor 

if you needed it, you did not have enough to eat, your parents were too drunk or too high to take 

care of you, and you had to wear dirty clothes. 

Adult Learning 

Thus far, the literature review has sought to examine publications which offer 

information regarding Adverse Childhood Experiences and their effects on learning. This section 

of the review will explore the cross section of ACEs in the classroom and educators’ learning. 

According to Mezirow, “There is much evidence to support the assertion that we tend to accept 

and integrate experiences that comfortably fit our frame of reference and to discount those that 

do not” (Mezirow, 1991, p. 32). Mezirow’s claim provides evidence that would support 

educators expanding their frame of reference to include knowledge of adverse childhood 

experiences and the effect they have on learning. 

Learning, in the opinion of Mezirow, is about making meaning or interpreting what we 

are experiencing. It is a dialectical process utilized as one interacts with an event. One’s 

interpretation or learning is guided by an established and familiar set of expectations. An 
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example in education might be an educator noting a student who never does his or her homework 

and forming an opinion of the student as one who does not care about his or her education. 

Mezirow describes transformative learning as reinterpreting an old experience through a new 

lens with a new set of expectations thus creating a new perspective in which to view the old 

experience. Employing an educational example of a transformative learning experience, an 

educator who encounters a student who does not do his or her homework might be viewed 

from a new perspective after learning about the effects of adverse childhood experiences. The 

educator might now ponder causes for the student not doing homework such as household 

dysfunction or neglect rather than indifference. 

 Mezirow’s theoretical framework of transformative learning was built upon the work of 

other theorists such as Popper and Gestalt theorists. Mezirow suggested that according to Popper, 

one does not learn to fill in gaps, but rather to change the structure of our expectations. Both 

Popper and Mezirow saw learning as formulating a change in one’s view. Both saw learners 

continually challenging their own assumptions rather than simply extending their knowledge. 

Aspects of Gestalt theory can also be seen as foundational in the development of transformative 

learning theory. Gestalt theorists, similar to Popper, perceived learning as a problem-solving 

activity. The sum of a student who has endured trauma is more than the traumatic parts of their 

life. Professional development can be provided to educators in order to offer insights into the 

effects that the trauma had on learning to help the educator transform their thinking. The answer 

is not to simply give educators more knowledge about the effects of adverse childhood 

experiences, it is to help them challenge their assumptions and gain insight into the problem. 

 Collective transformation may be seen in situations where a social movement acts as a 

catalyst, which forces one to examine one’s own dilemmas through a new perspective. Finger 
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(Finger, 1989) saw transformation as the ultimate goal of adult education, one that influences the 

way one lives and thinks. Finger provided evidence of transformative change taking place after 

the civil rights movement of the 1960s. One might see many recent social movements that would 

provide impetus for transformative change. Recent movements including those addressing 

climate change, racial injustice, and social inequity all include aspects of adversity that affect 

children and their lives both in and out of our classrooms. In the trailblazing TED talk, Harris 

spoke about learning about the effects of adverse childhood experiences in a clinical practice; 

Harris stated, “What I had thought of as simply best clinical practice I now understand to be a 

movement” (Burke Harris, 2014). The damaging effects of adverse childhood experiences is a 

collective movement which requires a collective response, intervention, and transformation in 

our thinking. 

Children are surrounded by highly educated adults at school all day. This allows for an 

opportunity for those adults to act as protective factors in their students’ lives. Society must 

harness the power inherent in education and professional development in order to maximize the 

(Knowles, 1973) use of the adults who work with our children. Knowles refers to adult learners 

as a neglected species and offers an andragogical theory with four major assumptions unique to 

adult learners and successful educational endeavors. Knowles’ assumptions are: (a) Adults need 

to know and understand why they need to learn something (b) Adults need to learn 

experientially, (c) Adults approach learning as problem-solving, and (d) Adults learn best when 

the topic is of immediate value to them. Adult learners learn differently than children, according 

to Knowles, and one must allow for those differences when facilitating their learning 

experiences.  
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Pre-Service Teacher Training 

This section serves to provide evidence of the course work required by pre-service 

educator programs in the 2019-2020 academic year in four-year colleges and universities in the 

State of New Jersey. The requirements for educator certification in the State of New Jersey are 

set forth in New Jersey Administrative Code (N.J.A.C.). N.J.A.C. 6A:9B, State Board of 

Examiners and Certification. 
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Table 3 

Colleges & Universities approved by the State of New Jersey to offer Teacher Preparation 

Programs 

 

Approved Provider Website 

Bloomfield College www.bloomfield.edu 

Caldwell University www.caldwell.edu 

Centenary University www.centenaryuniversity.edu/academics/undergraduate/education 

College of Saint Elizabeth www.cse.edu 

Drew University www.drew.edu/caspersen/teaching/ 

Fairleigh Dickinson University www.fdu.edu/soe 

Felician University www.felician.edu/programs/undergraduate/education-programs 

Georgian Court University www.georgian.edu 

Kean University www.kean.edu/academics/college-education 

Monmouth University www.monmouth.edu 

Montclair State University www.montclair.edu/cehs/academics/centers-and-institutes/cop/ 

New Jersey City University www.njcu.edu 

Pillar College www.pillar.edu 

Princeton University www.princeton.edu/teacher 

Ramapo College of New Jersey www.ramapo.edu/te/ 

Relay Graduate School of Education www.relay.edu 

Rider University www.rider.edu/soe 

Rowan University www.rowan.edu/education 

Rutgers GSE New Brunswick www.gse.rutgers.edu 

Rutgers University Camden https://iee.camden.rutgers.edu/ 

Rutgers University-Newark www.urbaned.rutgers.edu 

Saint Peter’s University www.saintpeters.edu 

Seton Hall University www.shu.edu/education/ 

Stockton University www.stockton.edu/education 

The College of New Jersey www.tcnj.edu 

William Paterson University www.wpunj.edu/coe/ 
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Educators certified to teach in secondary schools in New Jersey have majored in the 

content area in which they teach while they earned their bachelor’s degree. Their major must 

have included at least 30 credits in their field of study with at least 12 major credits at the upper 

division level. They must also have passed a rigorous state test in the core academic content area 

in which the teacher wishes to teach. They must also have met requirements in general studies. 

Finally, they have taken a cohesive and sequential course of studies in education including 

supervised clinical work in school settings.  

 Many institutions of higher learning in New Jersey are recognized by the state to offer 

teacher preparation programs. A comprehensive list of providers approved by the State of New 

Jersey’s Department of Education as noted on their website may be seen in Table 3. Several of 

the schools do not offer undergraduate degrees and a few only offer degrees leading 

to elementary certification. A sampling of different schools’ education requirements for aspiring 

high school teachers were taken from the schools’ respective websites and are shown in Table 4. 

 Pre-service teachers in New Jersey learn about the theory behind their soon to be 

profession. They also learn about the philosophical and historical trappings of education. They 

are fortunate to be required to complete clinical experiences where they can watch a model 

teacher and hone their craft in a real-life setting. They are also required to take three credits of 

educational psychology. Some schools, for example, The College of St. Elizabeth, requires 

a greater focus on the needs of special populations, but the majority of schools do not have such 

requirements as they are not required by the state for certification.  

Certification also calls for candidates to fulfill a health requirement. New Jersey 

Administrative Code 6A:9B-5.9 denotes an examination in physiology, hygiene, and substance 

abuse issues requirement: 
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According to New Jersey Administrative Code, candidates for instructional certificates 

must pass an examination in physiology, hygiene, and substance abuse issues. This 

examination may be course-related or may stand alone. The Department, or each educator 

preparation program approved pursuant to N.J.A.C. 6A:9A, shall design, administer, and 

evaluate the examination for applicants for certification. (New Jersey Department of 

Education, 2019) 

According to their website, The College of New Jersey allows students to fulfill this 

requirement in the following manner:  

• Basic U.S. Military Training 

• Any college course in human biology, nutrition, anatomy & physiology, health & 

wellness issues, or personal/family/community health 

• Health and hygiene test taken in the TCNJ Certification Office 

The test takes approximately 40 minutes and covers general health & fitness, illness & 

disease, smoking, and drug and substance use/abuse. All questions are taken from a study guide 

available on the website (The College of New Jersey, 2020). The health requirement for 

certification candidates may offer an opportunity, if utilized wisely by colleges and universities, 

to explore the effects of the ACEs on learning. 

Educators in New Jersey’s high schools face unique challenges. An educator new to the 

classroom fresh out of college armed with one semester of educational psychology may be 

responsible for facilitating learning in a classroom full of teenagers whose brains are still 

developing while the teacher’s brain (if he or she is a traditional graduate of 22 years of age) 

is also still developing. Stanford’s Children’s Hospital cautions, “The rational part of a teen’s 

brain isn’t fully developed and won’t be until he or she is 25 years old or so. In fact, recent 
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research has found that adult and teen brains work differently. Adults think with the prefrontal 

cortex, the brain’s rational part, but teens process information with the amygdala, the emotional 

part. And it is the prefrontal cortex that responds to situations with good judgment and an 

awareness of long-term consequences” (University of Rochester Medical Center, n.d., paras. 2–

3). One also needs to examine the ongoing support the state and local districts offer through 

professional development in order to ascertain educator preparedness to work effectively with 

students who have experienced ACEs. 
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Table 4 

A Sampling of Pre-Service Curriculums in New Jersey Colleges  

Bloomfield College  

Secondary Education  

EDC 202 Teaching as a Profession: Meeting the Needs of all Learners 

EDC 210 Educational Psychology 

EDC 217 Understanding Family and Community 

EDC 314 The Development of the Pre-Adolescent and Adolescent Learner Implications for 

Teaching 

EDC 318 Early Childhood Curriculum and Assessment 

EDC 321 Developing Literacy Across the Grades: Methods and Strategies 

EDC 330 Introduction to Curriculum Design I: Research-Based Practice 

EDC 334 Institutional Design and Analysis of Classroom Assessment 

EDC 336 Introduction to Educational Technology 

EDC 412 Clinical Practice II 

EDC 414 Clinical Practice Seminar 

Caldwell University  

Philosophical and Historical Foundations of American Education and School Curriculum 

Secondary Content Area Learning and Literacy 

Instructional Technology 

*Introduction to Education of the Exceptional Child 

Instructional Design I 

Instructional Design II 

Student Teaching 

Student Teaching Seminar 
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Table 4 (continued) 

College of Saint Elizabeth  
Core Courses for all Education Majors and Minors (29-31 credits) 

Introduction to Education 

*Nature & Needs of Exceptional Learners 

*Behavior Management in Inclusive & Special Education 

*Curriculum Strategies in the Inclusive Classroom 

Clinical Practice I & Seminar 

Student Teaching 

Clinical Practice II & Portfolio 

Senior Education Research Seminar 

*Educational Psychology  

Drew University  

Graduate Level only 

Fairleigh Dickinson University  

Dual undergraduate and MAT 5-year program 

Felician University  
K-6  

Transition into Teaching 

Understanding Special Populations & Building Collaborative Relationships Across Home, 

School & Community for All 

Mathematical Explorations II & Field 

Reading/Language Arts & Field 

Reading Diagnosis and Remediation for Diverse Learners 

Educational Assessment Development and Evaluation Models 

Curriculum Integration and Thematic Teaching through Social Studies and Language Arts 

Inquiry Based Learning through STEM 

Universal Design and Assistive Technology 

Clinical Practice I Seminar 
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Table 4 (continued) 

Georgian Court University  

The School of Education at Georgian Court University offers several undergraduate teacher 

education programs, each leading to a certificate of eligibility with advanced standing and 

endorsement as a Teacher of Students with Disabilities. 

Monmouth University  

Psychological & Philosophical 

Foundations of Education 

*Foundations of Special Education 

Development across the LifeSpan 

Literacy across the Secondary 

*Teaching Students with Diverse Needs 

Clinical Practice & Seminar in Clinical Practice 

Teaching Social Studies at the Secondary Level I 

Teaching Social Studies at the Secondary Level II 

Montclair State University  

Health for Teacher Education    

Speech for Teacher Education  

Additional Teacher Ed Prerequisites          

*Psychological Foundations of Education 

Philosophical Orientation to Education   

Historical Foundations of American Education   

Public Purposes of Education: Democracy and Schooling                                   

Teaching for Equity and Diversity                 

Teaching for Equity Diversity     

Educating English Language Learners                          

*Inclusion in Middle and Secondary Schools              

Language and Literacy   

Integrating Technology across the School Curriculum     

Assessment of Learning 
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Table 4 (continued) 

New Jersey City University  

Secondary Education Requirements   

Phase I 

Challenges in Urban Education   

Focus: Reading Language & Literacy           

Phase II                  

*Focus: Development, Behavior and Learning             

Clinical Practice I                 

Phase III                 

Secondary: Reading & Language Workshop            

Grades 7-12 Methods/Materials                              

Methods and Materials of Teaching Subject Area         

Phase IV                 

Concurrent Student Teaching Seminar   

Clinical Practice II               

Classroom Management and Assessment Internship Seminar    

Princeton University  

Introductory Practicum 

*Educational Psychology 

Seminar on Student Learning and Methods of Teaching 

Seminar on Education: Theory and Practice 

Practice Teaching 

Rider University  

Professional Education Requirements (30 Semester Hours) 

Foundation professional courses with associated field experiences: 

Contexts of Schooling   

*Developmental Education Psychology 

Methodology curriculum and instruction courses with associated field experiences: 

Teaching in the High School   

Teaching Social Studies in Secondary Schools  

Content Area Reading & Writing                 

Capstone professional semester including full-time student teaching: 

Student Teaching & Seminar 

Rowan University  

Teaching in Learning Communities 1 Includes Clinical Experience  

Teaching in Learning Communities 2 Includes Virtual Experience  

Schools & Society Includes Clinical Experience  

Teaching & Learning A 

Clinical Practice I, Includes Clinical Exp. 

Teaching Reading/Writing in Content Area  

Effective Inclusive Instruction  
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Teaching & Learning   

Clinical Practice II 

*Health & Wellness  

Characteristics of Knowledge Acquisition   

*Adolescent Psychology/Development   

Saint Peter’s University  

Education and Schooling in a Multicultural Society       

Clinical Experience I  

Clinical Experience II   

Clinical Practice I and Seminar in an Elementary, Middle or Secondary Setting  

*Introduction to Special Education       

Improvement of Reading in the Secondary Schools Using Technology      

Principles and Techniques of Instruction in the Middle and Secondary School  

Student Teaching: Secondary 

Principles of High School Curriculum  

Seton Hall University  

Secondary Education Sequence 

Education in the United States: Past and Present         

Culture, Community, and Schools                

*Educational Psychology and Classroom Practice 

Instructional Theory into Practice (with 60-hour clinical experience)     

Educational Evaluation 

Philosophy of Education and Curriculum Development (with 60-hour clinical experience)  

Integrating Technology into Curriculum 

Senior Internship Practice and Seminar (Two days per week in fall and full time, in the same 

setting, in spring semester)  

 

Note. Adapted from Educator Preparation Traditional Programs, n.d. 

(https://www.nj.gov/education/rpi/preparation/)   

Professional Development for Teachers 

Since 2013, educators in New Jersey have been required to earn a minimum of 20 hours 

of professional development each year, in accordance with N.J.A.C. 6A:9C-3.4. (New Jersey 

Department of Education, n.d.-d). While 20 hours a year sounds like it would afford teachers 

many opportunities to expand their knowledge of how to work with students who have endured 

and been affected by ACEs, there are many state requirements that districts must first provide for 
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their staff. The State of New Jersey has many requirements that must be met with regard to 

training for the teachers they employ. The New Jersey Education website lists those lengthy  

requirements and they may be found in Table 4. One may note that the State of New Jersey has a 

great many requirements regarding the continued professional education of its teachers—ACEs 

and trauma informed instruction, however, are not yet one of them. 

Therefore, it would appear that the state requirements for pre-service teachers, as well as 

for those in the field, do not fully or adequately address the needs of the possibly 41% of the 

incoming students each year. Students have a need for trauma-sensitive and trauma-trained 

educators who can facilitate trauma-informed instructions, but the professional development 

currently required by the State of New Jersey does not address this important and vital need. 
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Table 5 

New Jersey State Professional Development Requirements 

Reading Disabilities: Instruction on screening, intervention, accommodation, and use of 

technology for students with reading disabilities, including dyslexia, for certain teaching staff 

members. 

Harassment, Intimidation and Bullying: The district board of education is required to review 

the training needs of district staff for the effective implementation of the HIB policies, 

procedures, programs, and initiatives and to implement locally determined staff training 

programs. 

Recognition of Substance Abuse: In-service training program instruction for the identification 

of symptoms and behavioral patterns; appropriate intervention strategies; and the prevention, 

early intervention, treatment, and rehabilitation of individuals who show symptoms of substance 

abuse. 

School Safety: In-service training program to enable employees to recognize and appropriately 

respond to safety and security concerns, including emergencies and crises, consistent with the 

district board of education's plans, procedures and mechanisms for school safety and security. 

Mandatory Gang Awareness Training for School Administrators: Administrators in their 

initial year of employment must attend a seminar developed by the Office of the Attorney 

General and provided annually in each county on the topic of how to recognize signs of gang 

involvement or activity. 

Code of student conduct, including training on the prevention, intervention, and remediation of 

student conduct in violation of the board of education’s code of student conduct 

Programs to Support Student Development Potentially Missing/Abused Children 

Reporting: Training on procedures for the early detection of missing, abused, or neglected 

children through notification of, reporting to, and cooperation with the appropriate law 

enforcement and child welfare authorities. 

School Safety Teams: At least one PD opportunity in effective school climate improvement, 

practices, programs, or approaches designated by the school district superintendent as the School 

Safety Specialist. 

Reporting of Violence, Vandalism and Alcohol and Other Drug Abuse: The chief school 

administrator must provide for the annual training of staff to prepare them to fulfill the reporting 

of weapons possession, violence, vandalism, alcohol, and drug abuse. 

Communicable Diseases: A medical inspector or nurse must lecture teachers concerning the 

methods employed to detect the first signs of communicable disease and the recognized 

measures for the promotion of health and the prevention of disease. 

Asthma: The Commissioner must assure that annual asthma education opportunities are made 

available for school physicians and all teaching staff. 

Diabetes Care in NJ Public Schools School Nurse Delegate for Glucagon: The school nurse 

or other qualified healthcare professional must train school district employees who volunteer to 

administer glucagon to a student with diabetes who is experiencing severe hypoglycemia when 

the school nurse is not physically present 
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Table 5 (continued) 

Epinephrine Training Protocols    

Blood borne Pathogens: Staff designated as at-risk of exposure under the district’s Exposure 

Control Plan require training and schools must also identify students at risk of exposure due to 

occupational training programs and provide equivalent training. 

Alcohol, Tobacco, and Other Drug Prevention and Intervention: District boards of education 

must ensure all education staff members receive in-service training in alcohol, tobacco, and other 

drug abuse prevention and intervention. 

Educational Staff Members Annually N/A Career and Technical Education: Initial training 

on safety and health issues prior to working or participating in any career and technical education 

Tick Borne Disease: A designated staff Training of all teachers who instruct students with Lyme 

disease which emphasizes the special needs and problems of students with the disease, in order 

to provide information about how best to teach those students. 

Educator Evaluation: Training on the district’s evaluation rubrics, policy, and procedures and 

any relevant educator practice instrument. Teachers new to the district require more thorough 

training. 

Teaching Staff Members Annually AchieveNJ June 2018 Statutory/Regulatory Guidance 

Statute/ Regulation Recipients (As described in law) Time Notes Educator Evaluation: 

Training on the teacher and principal practice instruments for any supervisor who will conduct 

observations for the purpose of evaluation of teachers, principals, assistant principals, or vice 

Active school leaders serving on a permanent or interim basis whose positions require possession 

of the supervisor, principal or chief school administrator endorsement Specific training needs of 

each school leader are to be reviewed annually up-to-date. 

Bilingual Education In-service Training: District boards of education must develop a plan for 

in-service training for bilingual, ESL, and mainstream teachers; administrators who supervise 

bilingual/ESL programs; and administrators and any personnel who observe and evaluate 

teachers of ELLs. The plan must include instructional strategies to help ELLs meet the CCCS 

and the WIDA English language development standards. All bilingual and ESL teachers must 

receive training in the use of the ESL curriculum 

Equity and Affirmative Action: District boards of education must provide training for all 

school personnel on a continuing basis to identify and resolve problems associated with the 

student achievement gap and other inequities arising from prejudice on the basis of race, creed, 

color, national origin, ancestry, age, marital status, affectional or sexual orientation, gender, 

religion, disability, or socioeconomic status 

Integrated Pest Management (IPM): The IPM coordinator must train school staff involved 

with the implementation of the school’s IPM Policy and Plan on the components pertaining to 

their school environment. 

Preschool Training: A district receiving Early Childhood Program Aid shall provide 

professional development and training specific to preschool education for all early childhood 

education administrators, teachers, and teacher assistants. 
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Table 5 (continued) 

 

Teacher Mentor Training: Mentors working with novice provisional teachers as part of the 

district mentoring program must complete a comprehensive mentor training program that 

includes, at a minimum, training program with a curriculum that includes, at a minimum, training 

on the school district’s teaching evaluation rubric and practice instrument, Professional 

Standards for Teachers, CCCS, classroom observation skills, facilitating adult learning, and 

leading reflective conversations about teaching practice 

I&RS Referral: The function of the system of intervention and referral services in each school 

building shall be to provide support, guidance and professional development to school staff who 

identify learning, behavior, and health difficulties. 

 

Note. Adapted from State of New Jersey, n.d.-c. (https://www.nj.gov/education/profdev/regs/)  
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Chapter 3: Research Method 

The purpose of this chapter is to introduce the research methodology for this quantitative 

study regarding Adverse Childhood Experiences, their effects on learning in the classroom, and 

teachers’ preparation to understand those effects. A quantitative study approach allowed for a 

deep analysis of teachers’ perceptions of their preparedness as well as their feelings of efficacy. 

The theoretical frameworks of Maslow and Mezirow served to anchor the work of this chapter 

and study. The research plan, including the methodology, information about study participants, 

procedures, analysis method, and ethical concerns are also primary components of this chapter. 

 While this study sought to examine the preparation teachers receive in order to 

effectively facilitate learning for students who have, or are, experienced adverse childhood 

experiences, it also sought to discover if teachers’ professional characteristics such as grade level 

assignments, years of teaching experience, length or time spent with students each day, and 

number of students they work with each day affected their perceptions and/or preparation. 

Research Questions 

RQ1. Do educators in a suburban New Jersey Pre-K-1 district feel that they have 

received the training needed to effectively facilitate instruction for students whose learning has 

been affected by Adverse Childhood Experiences through their pre-service programs, through 

their state-mandated training, and through their district’s professional development 

opportunities? 

RQ2. Is there a significant difference between educator perceptions regarding their 

ability to facilitate instruction with students with ACES based on their level of training on the 

topic in the three sub-factors of Student Engagement, Instructional Strategies, and Classroom 

Management according to their Teaching Assignment?     
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RQ3. Is there a significant difference between educator perceptions regarding their 

ability to facilitate instruction with students with ACES based on their level of training on the 

topic in the three sub-factors of Student Engagement, Instructional Strategies, and Classroom 

Management according to their grade level assignment?  

RQ4. Is there a significant difference between educator perceptions regarding their 

ability to facilitate instruction with students with ACES based on their level of training on the 

topic in the three sub-factors of Student Engagement, Instructional Strategies, and Classroom 

Management according to the amount of time spent with each group of students each day? 

RQ5. Is there a significant difference between educator perceptions regarding their 

ability to facilitate instruction with students with ACES based on their level of training on the 

topic in the three sub-factors of Student Engagement, Instructional Strategies, and Classroom 

Management according to the number of years they have been in the profession? 

RQ6. Is there a significant difference between educator perceptions regarding their 

ability to facilitate instruction with students with ACES based on their level of training on the 

topic in the three sub-factors of Student Engagement, Instructional Strategies, and Classroom 

Management according to the amount of time spent with each group of students each day? 

Setting 

 The study sought to add to the limited body of research surrounding educator 

preparedness for the monumental task of facilitating learning for students who have encountered 

adverse childhood experiences. A suburban Somerset County, New Jersey school district was 

utilized as the setting for the research. The school district is a regional comprehensive district 

with four communities sending to their Pre-kindergarten–Grade 8 schools and an additional 

community joining in the 9–12 school. The enrollment of the school district is 1,975 with 158 
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full time classroom educators. Its District Factor group is I, the second highest of eight groupings 

which organize districts statewide on the basis of socio-economic factors. The faculty serving the 

district is well-educated with 92% of its members at the high school holding advanced degrees, 

80% of middle school faculty holding advanced degrees and 74% of the faculty members serving 

the elementary school holding an advanced degree. 

Procedures for Recruitment, Participation, and Data Collection 

 The survey was sent to all staff members of a Pre-K–Grade 12 school district in suburban 

Somerset County, New Jersey. Participation was voluntary and anonymous. Prior to the 

distribution of the survey, it was approved by the Institutional Review Board at Centenary 

University and the superintendent of schools in the district in which it was to be distributed. All 

staff members in the district were invited to participate in the research by completing an 

anonymous google survey (see Appendix B) sent to their district email accounts from the email 

address of the administrative assistant of the superintendent. The Google survey was set so that it 

would not collect the email addresses of those participating, thus ensuring anonymity 

and potential respondents were notified of such. 

Teacher data regarding assignments, years of teaching experience, length or time spent 

with students each day, and number of students they work with each day were collected on the 

researcher-generated section of the survey instrument. Teachers’ perceptions of self-efficacy 

were collected through the Teachers’ Sense of Efficacy Scale section of the survey instrument. A 

consent section was provided to potential respondents prior to any questions being posed, thus 

ensuring their full knowledge and their voluntary willingness to participate, in accordance with 

the U.S. Department of Health and Human Services Code of Federal Regulations, 45 CFR § 

46.116 (2018). 
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Research Design and Rationale 

 This study utilized a quantitative methodology to collect data from research participants. 

Surveys were distributed to all staff members of the district via google forms by 

the administrative assistant of the superintendent of schools. The Google form survey was 

created by the researcher by incorporating demographic-based items and 24 questions provided 

on the long form version of Tschannen-Moran’s Teacher Sense of Efficacy Scale. According to 

Tschannen-Moran (n.d.), “Teachers’ Sense of Efficacy is the belief in their capability to make a 

difference in student learning, to be able to get through even to students who are difficult or 

unmotivated. The Teacher Sense of Efficacy Scale (TSES) asks teachers to assess their capability 

concerning instructional strategies, student engagement, and classroom management” (para. 3). 

The researcher received permission from Tschannen-Moran to utilize the survey instrument (see 

Appendix C). 

Three varieties of questions were asked—Likert scale, multiple choice, and open ended. 

They were designed to determine if educators felt prepared to facilitate learning for the students 

in their classrooms who have suffered from adverse childhood experiences. The first five 

questions provided multiple choice answers to gather background information about the 

respondents, their years in education, their classroom assignments, and the time that they spend 

with students each day. This information would allow the researcher to determine whether there 

was correlation with any of these factors and feelings of efficacy and preparedness. The 

Likert style questions utilized in the TSES allowed for data to be quantified and then compared. 

The open-ended questions were not employed by qualitative means, but rather were collected in 

an effort to determine any trends which would suggest that further research was needed. The data 

obtained through the demographic questions were quantified into numerical data and 

compared with the TSES to determine whether there was a relationship between teaching 
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assignment or teaching experience and feelings of efficacy and preparedness. This analysis is 

discussed further in Chapter 4. 

Instrumentation 

 With the purpose of capturing data regarding teachers’ perceptions of self-efficacy, this 

study utilized a valid and reliable survey tool—the Teachers’ Sense of Efficacy Scale-to query 

educators. Validity is defined as the extent to which a concept is accurately measured in a 

quantitative study. The second measure of quality in a quantitative study is reliability, or the 

accuracy of an instrument. Thus, the extent to which a research instrument reliably and 

consistently has the same results if it is used in the same situation on repeated occasions (Heale 

& Twycros, 2015). The TSES, the instrument used in this study, meets both definitions. 

The authors of the instrumentation tool note that in utilizing factor analysis to test the 

instrument they consistently found three moderately correlated factors: Efficacy in Student 

Engagement, Efficacy in Instructional Practices, and Efficacy in Classroom Management 

(Tschannen-Moran & Hoy, 2001). 

The concept of self-efficacy originates from Bandura’s social-cognitive theory of 

behavioral change (Bandura, 1977). It refers to a teacher’s belief in his/her ability to effectively 

manage aspects of his or her professional role. Teachers’ self-efficacy, their beliefs in their 

ability to effectively handle their professional activities, plays an important role in affecting 

levels of engagement and learning and ultimately academic outcomes and achievement for their 

students. Tschannen-Moran and Hoy, the creators of the TSES, sought to design a tool at Ohio 

State University that would measure teachers’ sense of efficacy (Tschannen-Moran & Hoy, 

2001). They felt that the results would have implications for informing professional development 

and for supporting novice teachers. 
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Table 6 

Long Form Subscale Scores 

Efficacy in Student Engagement: Items 1, 2, 4, 6, 9, 12, 14, 22 

Efficacy in Instructional Strategies: Items 7, 10, 11, 17, 18, 20, 23, 24 

Efficacy in Classroom Management: Items 3, 5, 8, 13, 15, 16, 19, 21 

Data Analysis Plan 

 The data collected from the Google Form survey instrument were downloaded to an 

Excel spreadsheet for analysis. The data from the Excel spreadsheet, were then downloaded  

into Statistical Package for Social Sciences (SPSS VERSION 26.0 Version 26.0) software for 

analysis. Data on demographic information were collected in the first section of the survey, 

Questions 1–5. Data on teachers’ sense of self-efficacy were collected utilizing the Teacher Self-

Efficacy Scale (TSES) long form. The TSES, developed by Tschannen-Moran (n.d.), consists of 

24 Likert scale questions. They were coded using weighted values for each option. Three 

additional questions developed by the researcher asked respondents to rate training they had 

received on a Likert scale. A final question asked respondents to answer a question about their 

thoughts on the students they had taught with response choices being yes, no, or not sure. 

Data Manipulation and Coding 

 In an effort to analyze the data, selected data were manipulated and coded efficiently and 

effectively.  
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Table 7 

Survey Items Requesting Demographic Information 

Survey Question Item 

Please choose the response that best reflects the grades with which you work for the 

greatest portion of the day. 

 

1 

Please choose the response that best reflects the grades with which you work for 

the greatest portion of the day. 

 

2 

Please choose the response which best reflects the amount of time you generally spend 

with each group of your students each day. 

 

3 

Please select the number that reflects the number of years you have been in the 

profession. 

4 

Please select the response that best reflects the number of students you work with in a 

day. 

5 
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Responses to these questions were manipulated in order to create categories which 

encompassed important groupings. Response choices to the first question included: classroom 

teacher, educational services provider, paraprofessional, administrator, or other. The data was 

coded with a score of 1 to indicate a response of classroom teacher and a 2 to indicate all other 

responses. Response choices to the second question included: Elementary School (Pre-K-4), 

Middle School (5-8), High School (9-12), or other. The data was coded with a score of 1 for 

Elementary School responses and a 2 for all others. Elementary school teachers spend the 

majority of the day with one group or students, while all others see different groups of students 

for shorter periods throughout the day. Response choices to the third question were: 0–25, 26–

50, 51–75, more than 75, or other. The 0–25 responses were coded with a score of 1 and all 

others were coded with a score of 2. The 0–25 response separated from the others as it 

represented a small group of students as compared to the other responses which were larger. 

Response choices to the fourth question were also coded with 1 or 2. Responses of less than 50 

minutes were coded with scores of 1 and 51-90 minutes, more than 90 minutes and others were 

coded with a score of 2 to indicate a greater amount of time spent with students in a day. The 

fifth question sought to gather information about a teacher’s years in the profession. The 

response choices included: (0-4), (5-10), (11-20), and (more than 20). The responses were coded 

with a score of 1 to indicate a level of limited to moderate experience- such responses 

encompassed 0-4 years and 5-10 years of experience. The responses that were coded with a score 

of 2 encompassed those with 11-20 and more than 20 years’ experience indicating a high level of 

experience.  
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Ethical Procedures 

 This dissertation followed and abided by all guidelines set forth by Centenary University 

for ethical research. The researcher successfully completed the Humanities Responsible Conduct 

of Research course and the Social and Behavioral Research course of the Collaborative 

Institutional Training Initiative (CITI program) in May 2019. In addition, permission to complete 

the study was sought and approved by the Centenary University Institutional Review Board 

(IRB) in February, 2020. The use of the survey was approved by the district’s superintendent and 

participation was voluntary and anonymous. The collected data was downloaded onto a flash 

drive and all measures were taken by the researcher to ensure data security. 

Summary 

 Chapter 3 examined the methodology of the study. This quantitative study sought to 

utilize survey data in an effort to investigate teacher preparedness to facilitate learning for 

students who have endured adverse childhood experiences. The survey asked respondents to 

reply to three different types of questions: Likert-scale, demographic-based, and open-ended. It 

utilized quantitative research methods; responses were coded into weighted values. The survey 

instrument utilized was an existing survey shown to be valid and reliable. The long form version 

of the Teachers’ Sense of Efficacy Scale was used to measure respondents' perception of their 

ability to make a difference in student learning even when students’ behaviors are challenging. 

Three areas were explored: instructional strategies, student engagement, and classroom 

management (Tschannen-Moran, n.d.). Participants (n = 113) in the study were all recruited from 

a single Pre-K–Grade 12 school district in suburban New Jersey. Their participation was 

voluntary and anonymous. Ethical considerations were taken into account throughout the 
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collection and analysis of data. Chapter 3 detailed the means by which the data was collected and 

treated prior to its analysis. Chapter 4 describes the results of the data analysis. 
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Chapter 4: Results 

The purpose of this study was to gain an understanding of educators' sense of 

preparedness and efficacy in facilitating learning for students who have suffered Adverse 

Childhood Experiences. Many students whose lives have been affected by trauma benefit from 

trauma-informed instruction, thus it is important to capture data that reflects educators’ 

understanding of the effects of childhood trauma on learning. This study sought to establish 

whether there is a correlational relationship between several variables and educators’ sense of 

self efficacy. This study endeavored to see if teaching assignment, grade level assignment, time 

spent with students, number of students seen each day, or years in the profession affected 

educators’ sense of self efficacy when working with students who have experienced childhood 

trauma. The procedures and the participants outlined in Chapter 3 were utilized in the analysis 

which was conducted on collected data. Research study results, as well as data analysis, will be 

presented throughout Chapter 4.  

Data Collection 

 

Data was collected for this study through the use of a valid and reliable survey tool 

(Tschannen-Moran & Hoy, 2001). The researcher was given permission to use and to adapt the 

instrument, as necessary, to meet the framework of this study (personal communication, 2019). 

The survey was administered through electronic means as a Google Form and consisted of 

multiple styles of questions, including Likert scale, multiple choice, and open ended. The survey 

consisted of a total of 34 items presented in three sections.   

The first section of the survey instrument consisted of five questions that allowed the 

researcher to establish demographic data of the respondents. The second section, consisting of 24 

questions, respondents were asked to respond to items related to their sense of self efficacy. The 
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five items in the third section asked respondents to share their perception of the training they 

have received to prepare them to facilitate trauma informed instruction and whether they felt they 

had, or have, students in their classes whose learning may have been affected by Adverse 

Childhood Experiences. A final open-ended question was included in the survey, but not 

analyzed, rather it was used to determine the need for additional research. It also allowed 

respondents the opportunity to provide additional comments and the researcher to glean a deeper 

understanding of their lived experience as educators on the frontlines of facilitating instruction 

for trauma survivors. None of the items were mandatory, therefore responses to items vary 

slightly. Respondents retained the ability to participate without completing every item in the 

survey.    

The researcher sought and obtained permission to distribute the survey from the 

superintendent of the school district. The Google form survey and a letter of introduction was 

distributed through email to all staff members in the district by the superintendent’s 

administrative assistant. In accordance with the U.S. Department of Health and Human Services 

Code of Federal Regulations, 45 CFR § 46.116 (2018), a consent section was provided to 

respondents that was required, ensuring their full knowledge and awareness as to the purpose of 

the study. Once participants responded, data was sorted and coded, allowing the researcher to 

analyze its meaning. 

 Data was collected by utilizing a valid and reliable instrument—the Teachers’ Sense of 

Efficacy Scale (Tschannen-Moran & Hoy, 2001). This scale was administered as part of a 

Google Form, along with questions developed by the researcher to establish demographic data of 

the respondents as well as perceptions of preparedness. In total, the survey consisted of 34 items. 

Of these 34 items, the demographic component consisted of five items, the Teachers’ Sense of 



ADVERSE CHILDHOOD EXPERIENCES       60 

 

Efficacy Scale consisted of 24 items, and the component requesting information about educator 

perception of training received consisted of three items. The survey instrument consisted of 

multiple styles of questions, including Likert scale and multiple choice. The Teachers’ Sense of 

Efficacy Scale items consisted of all Likert-style questions on a scale of 1–9 (1 = None at All; 3 

= Very Little; 5 = Some Degree; 7 = Quite a Bit; 9 = A Great Deal). In accordance with the U.S. 

Department of Health and Human Services Code of Federal Regulations, 45 CFR § 46.116 

(2018), a consent section was provided to respondents that was required, ensuring their full 

knowledge and awareness as to the purpose of the study. Once participants responded, data was 

sorted and coded, allowing the researcher to analyze its meaning.       

Participants 

 

The first section of the survey enabled the researcher to collect demographic data about 

the participants. Participants were asked and answered questions about their teaching 

assignment, their grade level assignment, the amount of time they spend with each group of 

students each day, the number of students they see each day, and the number of years they have 

been in the profession. 

First, research participants were asked to identify the response most closely reflecting 

their teaching assignment. The multiple-choice responses included: classroom teacher; 

educational services provider; paraprofessional; administrator; or other. The total responses were 

(n = 112). The largest number of respondents (68, 60.7%) identified as classroom teachers, (17, 

15.2%) identified as educational services providers, an equal number (17, 15.2%) identified as 

paraprofessionals, (8, 7.1%) of respondents identified as administrators, while (2, 1.8%) chose 

other as their option. The classification of teaching assignments of respondents is shown in 

Figure 3. 
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Figure 3 

Teaching Assignment 

 

Next, research participants were asked to identify the response most closely reflecting the 

grades with which they work for the greatest portion of the day. The multiple-choice responses 

included: elementary school (pre-K–Grade 4); middle school (5–8); high school (9–12); or other. 

The total number of respondents were (n = 111). The largest number of respondents (39, 35.1%) 

identified as high school educators, (37, 33.3%) identified as elementary school educators, (33, 

29.7) identified as middle school educators, and (2, 1.9%) chose other as their option. The 

classification of grade levels with which educators spent the greatest portion of their day is 

shown in Figure 4. 
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Figure 4 

Grades Worked With 

 

 

 

After that, research participants were asked to identify the response most closely 

reflecting the amount of time generally spent with each group of students each day (n=109). The 

multiple-choice responses included: less than 50 minutes; 51-90 minutes, more than 90 minutes, 

or other. The greatest portion of respondents (52, 47.7%) chose less than 50 minutes. 

Respondents choosing more than 91 minutes equaled (32, 29.4%). Respondents choosing 51-90 

minutes equaled (12, 11%) and (13, 11.9%) respondents identified as other amounts. The 

classification of time spent each day with each group of students is shown in Figure 5. 
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Figure 5 

Time Spent with Students 

 

 

 

Subsequent to that, research participants were asked to identify the response most closely 

reflecting the number of years they had been in the profession (n = 112). The multiple-choice 

responses included:1–4, 5–10, 11–20, or more than 20. The largest number of respondents 

identified themselves in the 11–20-year range (41, 36.6%). The next largest group included 

educators identifying as being in the profession for more than 20 years (33, 29.5%). Respondents 

choosing 5–10 years equaled (23, 20.5%) and (14, 12.5%) respondents identified as being in the 

profession for 0–4 years. One respondent did not classify her response. The classification of the 

number of years educators have spent in the profession is shown in Figure 6. 
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Figure 6 

Number of Years in the Profession 

 

Finally, research participants were asked to identify the response most closely reflecting 

the number of students with whom they worked each day (n = 112). The multiple-choice 

responses included: 0–25, 26–50, 51–75, or more than 75. Two respondents did not classify their 

choice as one of the options. The greatest portion of respondents (46, 41.1%) 0–25 students. 

Respondents choosing more than 75 students equaled (42, 37.5%). Respondents choosing 26–50 

students equaled (12, 10.7%) and (10, 18.9%) respondents identified working with 51-75 

students a day. The classification of the number of students worked with each day is shown in 

Figure 7. 
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Figure 7 

Number of Students Worked with in a Day 

 

 

Data Treatment 

 The majority of the collected data was analyzed in its original form. However,  

several of the demographic components were treated and coded so as to provide distinct 

parameters when analyzing for potential relationships. In each case the responses that were 

coded and treated pertained to respondents’ choices in Section 1. Section 1 of the survey 

instrument sought to ascertain demographic information of participants. 

 In Item 1, respondents were categorized by their teaching assignment. Respondents 

categorized themselves by whether they considered themselves a classroom teacher, an 

educational services provider, a paraprofessional, an administrator, or other. For the purposes of 

this study the classroom teachers’ experience was seen differently than others working with 

students each day. Thus, classroom teachers were categorized and coded as their own group and 

all other respondents were classified and coded as another group. Grouping responses as 

indicated allowed the researcher to establish two larger groups with more data, providing a more 
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reliable output and allowing for classroom teachers’ responses to be distinct from other 

educators. 

Table 8 

Recoded Item 1: Teaching Assignment 

Response Option Recoded Response 

Classroom teacher 1 

Educational Services Provider 2 

Paraprofessional 2 

Administrator 2 

Other 2 

 

In Item 2, respondents were categorized by their grade level assignment. Respondents 

categorized themselves by whether they considered their grade level assignment to be elementary 

school, middle school, or high school, or other. For the purposes of this study, the elementary 

school educators’ experience was seen differently than others working with students at the 

middle or high school level. Elementary school educators work with a smaller group of students 

each day and work with them for longer periods of time. Thus, elementary school educators were 

categorized and coded as their own group and all other respondents were classified and coded as 

another group. Grouping responses as indicated allowed the researcher to establish two larger 

groups with more data, providing a more reliable output and allowing for elementary school 

educators’ responses to be distinct from other educators. 

  



ADVERSE CHILDHOOD EXPERIENCES       67 

 

Table 9 

Recoded Item 2: Grade Level Assignment 

Response Option Recoded Response 

Elementary School 1 

Middle School 2 

High School 2 

Other 2 

 

 

In Item 3, respondents were categorized by the amount of time they spent each day with 

each group of their students. Respondents categorized themselves by whether the amount of time 

they spent with each group of students each day equaled: less than 50 minutes, 51–90 minutes, 

more than 91 minutes, or other. For the purposes of this study, the respondents who spent less 

than 50 minutes per day with each group of their students were established to have significantly 

less daily contact with students and were classified and coded separately from the other groups 

who spent a greater amount of time with students each day. Grouping responses as indicated 

allowed the researcher to establish two larger groups with more data, providing a more reliable 

output. 
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Table 10 

Recoded Item 3: Amount of Time Spent each Day with each Group of Students 

Response Option Recoded Response 

Less than 50 Minutes 1 

51-90 minutes 2 

More than 91 Minutes 2 

Other 2 

 

In Item 4, respondents were categorized by their years in the profession. Respondents 

categorized themselves by the number of years that they had been in the teaching profession. 

They categorized their years as 0–4, 5–10, 11–20, more than 20, or other. For the purposes of 

this study years in the profession were categorized and coded into two groups allowing years in 

the profession to be divided into a group with many years in the profession (11 years or more) 

and a group with fewer years devoted to the profession (10 or less). Grouping responses as 

indicated allowed the researcher to establish two larger groups with more data, providing a more 

reliable output and allowing for highly experienced educators’ responses to be distinct from less 

experienced educators’ responses. 
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Table 11 

Recoded Item 4: Years in the Profession 

Response Option Recoded Response 

0-4 1 

5-10 1 

11-20 2 

More than 20 2 

Other 2 

 

In Item 5, respondents were categorized by the number of students with whom they 

worked each day. Respondents categorized themselves by whether they worked with 0–25, 26–

50, 51–75, more than 75, or other. For the purposes of this study the researcher classified and 

coded the responses of the respondents who work with only 0–25 students in a day separately 

from the respondents who work with larger numbers of students in a day. Grouping responses as 

indicated allowed the researcher to establish two larger groups with more data, providing a more 

reliable output and allowing for the responses of the educators who work with the fewest 

of students each day’s responses to be distinct from educators who work with greater numbers of 

students each day.  
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Table 12  

Recoded Item 5: Number of Students Seen Each Day 

Response Option Recoded Response 

0-25 1 

26-50 2 

51-75 2 

More than 75 2 

Other 2 

 

Data Analysis 

 The primary purpose of this study was to investigate the perceptions and preparedness of 

educators to meet the unique needs of students who had experienced Adverse Childhood 

Experiences. This investigation resulted in six research questions. Data were collected via 

Google Forms and were analyzed and tested via the electronic software program, Statistical 

Package for Social Sciences (SPSS VERSION 26.0) in order to statistically answer each of the 

questions. This chapter produced and analyzed the results of the aforementioned tests, and 

provided information relevant to the research questions. The chapter concludes with a summary 

of the findings. 

Results 

 

 The research study produced results from the survey instrument which was distributed to 

staff members employed in a suburban New Jersey Pre-K–Grade 12 school district. The results 

were run through the SPSS VERSION 26.0 statistics software package in order to analyze their 

numeric meaning as well as their significance to the questions set forth in the study. In order to 

categorize responses with regard to teachers’ sense of efficacy when working with students who 
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have experienced Adverse Childhood Experiences, a previously validated scale was 

disseminated to participants; the Teachers’ Sense of Efficacy Scale (Tschannen-Moran, 2004). 

The scale was responded to in a Likert scale format, with responses ranging from a 1 (none at 

all) to a 9 (a great deal). Tables 6 presents the descriptive findings of the scale, including the 

number of participants, mean, and standard deviation. 

 Respondents were asked to indicate their level of self-efficacy for facilitating learning for 

students who have experienced Adverse Childhood Experiences for each of 24 teaching 

functions. These 24 functions were divided into the three sub-factors: Instructional Strategies, 

Classroom Management, and Student Engagement. Each of the three sub-factors consisted of 

eight functions. The 24 individual teaching functions were not grouped by their respective sub-

factors within the survey instrument, but are discussed in these groupings in the following 

section. The functions are listed in Table 13. 
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Table 13 

Sub-Factors with Corresponding Functions 

Efficacy in Student Engagement: Items 1, 2, 4, 6, 9, 12, 14, 22 

 1.How much can you do to get through to the most difficult students? 

 2.How much can you do to help your students think critically? 

 4.How much can you do to motivate students who show low interest in school work? 

 6.How much can you do to get students to believe they can do well in school work? 

9.How much can you do to help your students value learning? 

12.How much can you do to foster student creativity? 

14.How much can you do to improve the understanding of a student who is failing? 

22.How much can you assist families in helping their children do well in school? 

Efficacy in Instructional Strategies: Items 7, 10, 11, 17, 18, 20, 23, 24 

 7.How well can you respond to difficult questions from your students? 

10.How much can you gauge student comprehension of what you have taught? 

11.To what extent can you craft good questions for your students? 

17.How much can you do to adjust your lessons to the proper level for individual students? 

18.How much can you use a variety of assessment strategies? 

20.To what extent can you provide an alternative explanation or example when students are 

confused? 

23.How well can you implement alternative strategies in your classroom? 

24.How well can you provide appropriate challenges for very capable students? 
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Table 13 (continued) 

 

Efficacy in Classroom Management: Items 3, 5, 8, 13, 15, 16, 19, 21 

 3.How much can you do to control disruptive behavior in the classroom? 

 5.To what extent can you make your expectations clear about student behavior? 

 8.How well can you establish routines to keep activities running smoothly? 

13.How much can you do to get children to follow classroom rules? 

15.How much can you do to calm a student who is disruptive or noisy? 

16.How well can you establish a classroom management system with each group of students? 

19.How well can you keep a few problem students from ruining an entire lesson? 

confused? 

21.How well can you respond to defiant students? 

 

Again, the primary research questions that grounded this study were: (a) Do teachers feel 

adequately prepared to facilitate learning for students who have experienced ACEs? (b) Do 

specific subsets of teachers express higher self-efficacy beliefs than others? Table 14 displays the 

descriptive statistics of the survey respondents. 

  



ADVERSE CHILDHOOD EXPERIENCES       74 

 

Table 14 

Descriptive Statistics of Survey Respondents 

 N Minimum Maximum Mean 

Std. 

Deviation 

How much can you do to get 

through to the most difficult 

students? 

112 3 9 6.60 1.557 

How much can you do to help your 

students think critically? 

112 1 9 7.30 1.530 

How much can you do to control 

disruptive behavior in the 

classroom? 

111 1 9 6.58 1.910 

How much can you do to motivate 

students who show low interest in 

school work? 

112 1 9 6.39 1.867 

To what extent can you make your 

expectations clear about student 

behavior? 

112 1 9 8.21 1.323 

How much can you do to get 

students to believe they can do well 

in school work? 

112 1 9 7.51 1.336 
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Table 14 (continued) 

 

How well can you respond to difficult questions from your 

students? 

110 1 9 7.68 1.407 

How well can you establish routines to keep activities 

running smoothly? 

112 1 9 7.99 1.443 

How much can you do to help your students value learning? 112 1 9 7.21 1.661 

How much can you gauge student comprehension of what 

you have taught? 

109 1 9 7.51 1.519 

To what extent can you craft good questions for your 

students? 

110 1 9 7.57 1.689 

How much can you do to foster student creativity? 109 1 9 7.21 1.795 

How much can you do to get children to follow classroom 

rules? 

111 1 9 7.28 1.383 

How much can you do to improve the understanding of a 

student who is failing? 

110 1 9 6.83 1.664 
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Table 14 (continued) 

 

How much can you do to calm a student who is disruptive or 

noisy? 

110 1 9 6.98 1.562 

How well can you establish a classroom management system 

with each group of students? 

109 1 9 7.31 1.804 

How much can you do to adjust your lessons to the proper 

level for individual students? 

109 1 9 7.05 2.213 

How much can you use a variety of assessment strategies? 107 1 9 6.99 2.267 

How well can you keep a few problem students from ruining 

an entire lesson? 

110 1 9 6.44 1.909 

To what extent can you provide an alternative explanation or 

example when students are confused? 

112 1 9 7.89 1.527 

How well can you respond to defiant students? 111 1 9 6.97 1.708 
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Table 14 (continued)  

 

How much can you assist families in helping their children 

do well in school? 

110 1 9 6.56 2.118 

How well can you implement alternative strategies in your 

classroom? 

107 1 9 6.95 2.121 

How well can you provide appropriate challenges for very 

capable students? 

109 1 9 7.33 2.005 

Valid N (listwise) 100 
    

 

 As is shown, responses varied among participants. All responses were scored between a 1 

and 9 on the Likert scale response, with some items trending differently than others. This 

indicates that not all educators share the same sense of efficacy with regard to working with 

students who have experienced Adverse Childhood Experiences. This data points 

toward educators demonstrating varying levels of a sense of efficacy when reflecting upon their 

work with these students. 

 Research Question 1 

Research Question 1 was asked as follows: Do educators in a suburban New Jersey Pre-

K–Grade 1 district feel that they have received the training needed to effectively facilitate 

instruction for students whose learning has been affected by Adverse Childhood Experiences 

through their pre-service programs, through their state-mandated training, and through their 

district’s professional development opportunities? Participants were asked these questions in the 
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third part of the survey with Likert style multiple choice questions. Their responses are shown in 

Figures 8–10.  

Figure 8 

Pre-Service Courses 

 
 

 

Figure 9 

State-Mandated Training 

 
  



ADVERSE CHILDHOOD EXPERIENCES       79 

 

Figure 10 

Professional Development Opportunities 

 

 
 

 The researcher grouped responses into three categories for each of the three sources (pre-

service education, State-mandated training, and district professional development) of information 

that teachers receive about how to facilitate instruction for students who have experienced 

Adverse Childhood Experiences. Responses of agree and strongly agree were combined, 

responses of disagree and strongly disagree were combined and responses of neutral were left 

untouched. This was done in an effort to discover educators’ overall assessments of the training 

they had received.  
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Table 15 

Responses Rating Training Received from Pre-Service Institutions, the State, and Districts 

 
N Strongly 

Agree/  

Agree 

% of Responses 

that were either 

Strongly Agree 

or Agree 

Neutral Strongly 

Disagree/ 

Disagree 

% of Responses 

that were either 

Strongly 

Disagree or 

Disagree 

Pre-Service 

Training 

109 6/21 25% 27 23/32 50% 

State- 

Mandated 

Professional 

Development 

110 2/23 23% 40 14/31 41% 

District 

Professional 

Development 

110 4/26 27% 28 13/39 47% 

 

When asked to rate the level of training received from pre-service institutions, the State 

of New Jersey, and the local school district, to assist in the development of effective strategies to 

utilize in facilitating instruction for students who have experienced Adverse Childhood 

Experiences more than 40% of educators responded negatively. Fully 50% of the participants 

disagreed or strongly disagreed with the statement: My pre-service courses taught me effective 

strategies to utilize when working with students whose learning was affected by Adverse 

Childhood Experiences; only 25% of participants agreed or strongly agreed with the statement. 

The remaining 25% of participants were neutral in their response. 

Participants were also asked to rate the level of training received from the State of New 

Jersey during State-mandated training to assist in the development of effective strategies to 

utilize in facilitating instruction for students who have experienced Adverse Childhood 

Experiences. The participants who disagreed or strongly disagreed with the statement: “I receive 



ADVERSE CHILDHOOD EXPERIENCES       81 

 

state-mandated training each year to help me learn effective strategies to utilize when trying to 

reach students affected by Adverse Childhood Experiences” equaled 41% of the responses. Only 

23% of participants agreed or strongly agreed with the statement. The remaining 36% of 

participants were neutral in their response. 

Lastly, participants were asked to rate the level of professional development training 

received from the local school district to assist in the development of effective strategies to 

utilize in facilitating instruction for students who have experienced Adverse Childhood 

Experiences. The participants who disagreed or strongly disagreed with the statement: “My 

district provides professional development opportunities to help me learn effective strategies to 

utilize when working with students whose learning has been affected by Adverse Childhood 

Experiences” equaled 47% of the responses. Only 27% of participants agreed or strongly agreed 

with the statement. The remaining 25% of participants were neutral in their response. 

The following research questions utilized the Teachers’ Sense of Efficacy Scale as well 

as responses to researcher-generated demographic questions. Results from the demographic 

section of the instrument, the Teachers’ Scale of Efficacy, were utilized to investigate a total of 

five research questions. Each of the questions were intended to ascertain whether there was any 

relationship between specific job variables and the participants’ sense of efficacy in three areas: 

student engagement, instructional strategies, and classroom management. Tables 16–19 reflect 

the responses to the demographic questions after coding. 
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Table 16 

Teaching Assignment 

Please choose the response which most closely reflects your teaching 
assignment. 

  Frequency % Valid % Cumulative % 

Valid 1 68 60.7 60.7 60.7 

2 44 39.3 39.3 100.0 

Total 112 100.0 100.0 
 

 

 Table 17 

Grade Level and Work 

Please choose the response that best reflects the grades with which you work 
for the greatest portion of the day. 

  Frequency % Valid % Cumulative Percent 

Valid 1 36 32.1 32.1 32.1 

2 76 67.9 67.9 100.0 

Total 112 100.0 100.0 
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 Table 18 

Time Spent with Students 

Please choose the response which best reflects the amount of time you 
generally spend with each group of your students each day. 

  Frequency % Valid % Cumulative % 

Valid 1 52 46.4 46.4 46.4 

2 60 53.6 53.6 100.0 

Total 112 100.0 100.0 
 

  

Table 19 

Number of Years in the Profession 

Please select the number that reflects the number of years you have been in 
the profession. 

  Frequency % Valid % Cumulative % 

Valid 1 37 33.0 33.0 33.0 

2 75 67.0 67.0 100.0 

Total 112 100.0 100.0 
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Table 20 

Number of Students 

Please select the response that best reflects the number of students you work 
with in a day. 

  Frequency % Valid % Cumulative % 

Valid 1 51 45.5 45.5 45.5 

2 61 54.5 54.5 100.0 

Total 112 100.0 100.0 
 

 

Research Question 2 

 

Research Question 2 was stated as follows: Is there a significant difference between 

educator perceptions regarding their ability to facilitate instruction with students with ACES 

based on their level of training on the topic in the three sub-factors of Student Engagement, 

Instructional Strategies, and Classroom Management according to their Teaching Assignment? 

Educators who completed the survey instrument identified as having various teaching 

assignments. Sixty-eight (60.7%) of the respondents identified as classroom teachers. This group 

was seen as unique to the researcher as they are on the frontlines with students each day. This 

presented the researcher with the distinct opportunity to analyze the perceptions of self-efficacy 

of this group as compared to other groups of educators. Therefore, for the purpose of 

investigating this research question, classroom teachers were classified as “Group 1,” while all 
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other survey respondents were classified as “Group 2.” Group Statistics are presented in Table 

21. 

Table 21 

Responses to Survey Instrument Based on Teaching Assignment 

 

Group Statistics 

  
Please choose the 

response which most 

closely reflects your 

teaching assignment. N Mean 

Std. 

Deviation 

Std. 

Error 

Mean 

How much can you do to 

get through to the most 

difficult students? 

1 68 6.37 1.465 .178 

2 44 6.95 1.642 .248 

How much can you do to 

help your students think 

critically? 

1 68 7.65 1.412 .171 

2 44 6.77 1.568 .236 

How much can you do to 

control disruptive 

behavior in the 

classroom? 

1 68 6.90 1.566 .190 

2 43 6.07 2.282 .348 

How much can you do to 

motivate students who 

show low interest in 

school work? 

1 68 6.51 1.644 .199 

2 44 6.20 2.174 .328 

To what extent can you 

make your expectations 

clear about student 

behavior? 

1 68 8.43 .852 .103 
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Table 21 (continued) 

 

 
2 44 7.86 1.786 .269 

How much can you do to get students to believe they can 

do well in school work? 

1 68 7.57 1.176 .143 

2 44 7.41 1.560 .235 

How well can you respond to difficult questions from your 

students? 

1 67 7.76 1.088 .133 

2 43 7.56 1.803 .275 

How well can you establish routines to keep activities 

running smoothly? 

1 68 8.26 .940 .114 

2 44 7.57 1.922 .290 

How much can you do to help your students value 

learning? 

1 68 7.40 1.351 .164 

2 44 6.91 2.033 .306 

How much can you gauge student comprehension of what 

you have taught? 

1 66 7.91 .799 .098 

2 43 6.91 2.080 .317 

To what extent can you craft good questions for your 

students? 

1 68 8.00 1.022 .124 

2 42 6.88 2.255 .348 

How much can you do to foster student creativity? 1 67 7.52 1.364 .167 

2 42 6.71 2.255 .348 
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Table 21 (continued) 

 

How much can you do to get children to follow classroom 

rules? 

1 68 7.51 .954 .116 

2 43 6.91 1.823 .278 

How much can you do to improve the understanding of a 

student who is failing? 

1 67 7.01 1.225 .150 

2 43 6.53 2.164 .330 

How much can you do to calm a student who is disruptive 

or noisy? 

1 68 6.81 1.296 .157 

2 42 7.26 1.901 .293 

How well can you establish a classroom management 

system with each group of students? 

1 68 7.72 1.077 .131 

2 41 6.63 2.467 .385 

How much can you do to adjust your lessons to the proper 

level for individual students? 

1 68 7.26 1.442 .175 

2 41 6.68 3.086 .482 

How much can you use a variety of assessment strategies? 1 68 7.60 1.384 .168 

2 39 5.92 3.021 .484 

How well can you keep a few problem students form 

ruining an entire lesson? 

1 68 6.44 1.799 .218 

2 42 6.43 2.097 .324 
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Table 21 (continued) 

 

To what extent can you provide an alternative explanation 

or example when students are confused? 

1 68 8.26 .908 .110 

2 44 7.32 2.043 .308 

How well can you respond to defiant students? 1 68 6.87 1.525 .185 

2 43 7.14 1.971 .301 

How much can you assist families in helping their children 

do well in school? 

1 68 6.90 1.658 .201 

2 42 6.02 2.636 .407 

How well can you implement alternative strategies in your 

classroom? 

1 68 7.31 1.489 .181 

2 39 6.33 2.832 .453 

How well can you provide appropriate challenges for very 

capable students? 

1 68 7.87 1.171 .142 

2 41 6.44 2.693 .421 

 

 An independent samples t-test was conducted on the two groups that were created to 

investigate this research question, classroom teachers and educators who do not identify as 

classroom teachers. The second group includes educational service providers, administrators, 

paraprofessionals, and others. This test was conducted in order to determine if there was 

statistical evidence present in the data that demonstrated that the population means were 

significantly different. Results of the test that include items that were approaching or achieved 

statistical significance are presented in Table 22. Correlation was considered to be approaching 
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significance at the 0.15 level (2-tailed) or lower and correlation was significant at the 0.05 level 

(2-tailed) or lower.  

Table 22 

Results of Independent Samples Test Comparing the Sense of Efficacy of Classroom Teachers 

with all Other Educators when Working with Students who have Experienced ACESs 

 

  

Levene's Test 

for Equality of 

Variances t-test for Equality of Means 

F Sig. t df 

Sig. 

(2-

tailed

) 

Mean 

Differenc

e 

Std. Error 

Differenc

e 

95% 

Confidence 

Interval of the 

Difference 

Lowe

r 
Uppe

r 

How much 

can you do 

to help your 

students 

think 

critically? 

Equal 

variances 

assumed 

.004 .95

0 
3.06

4 
11

0 
.003 .874 .285 .309 1.440 

How much 

can you do 

to control 

disruptive 

behavior in 

the 

classroom? 

Equal 

variances 

assumed 

7.647 .00

7 
2.26

5 
10

9 
.025 .827 .365 .103 1.551 
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Table 22 (continued) 

 

To what 

extent can 

you make 

your 

expectations 

clear about 

student 

behavior? 

Equal 

variances 

assumed 

4.641 .03

3 
2.23

8 
11

0 
.027 .563 .251 .064 1.061 

How well 

can you 

establish 

routines to 

keep 

activities 

running 

smoothly? 

Equal 

variances 

assumed 

12.37

7 
.00

1 
2.55

7 
11

0 
.012 .697 .272 .157 1.236 

How much 

can you 

gauge 

student 

comprehensi

on of what 

you have 

taught? 

Equal 

variances 

assumed 

20.53

0 
.00

0 
3.54

1 
10

7 
.001 1.002 .283 .441 1.563 

To what 

extent can 

you craft 

good 

questions for 

your 

students? 

Equal 

variances 

assumed 

16.73

2 
.00

0 
3.55

1 
10

8 
.001 1.119 .315 .494 1.744 

How much 

can you do 

to foster 

student 

creativity? 

Equal 

variances 

assumed 

7.758 .00

6 
2.33

3 
10

7 
.021 .808 .346 .122 1.495 

How much 

can you do 

to get 

children to 

follow 

classroom 

rules? 

Equal 

variances 

assumed 

6.596 .01

2 
2.29

9 
10

9 
.023 .608 .264 .084 1.132 
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Table 22 (continued)  

 

How well 

can you 

establish a 

classroom 

management 

system with 

each group 

of students? 

Equal 

variances 

assumed 

21.35

5 
.00

0 
3.17

1 
10

7 
.002 1.086 .343 .407 1.766 

How much 

can you use 

a variety of 

assessment 

strategies? 

Equal 

variances 

assumed 

35.80

8 
.00

0 
3.93

2 
10

5 
.000 1.680 .427 .833 2.527 

To what 

extent can 

you provide 

an 

alternative 

explanation 

or example 

when 

students are 

confused? 

Equal 

variances 

assumed 

10.19

1 
.00

2 
3.34

9 
11

0 
.001 .947 .283 .386 1.507 

How much 

can you 

assist 

families in 

helping their 

children do 

well in 

school? 

Equal 

variances 

assumed 

7.775 .00

6 
2.13

5 
10

8 
.035 .873 .409 .062 1.684 

How well 

can you 

implement 

alternative 

strategies in 

your 

classroom? 

Equal 

variances 

assumed 

20.86

2 
.00

0 
2.33

8 
10

5 
.021 .975 .417 .148 1.803 

How well 

can you 

provide 

appropriate 

challenges 

for very 

capable 

students? 

Equal 

variances 

assumed 

30.50

5 
.00

0 
3.824 107 .000 1.429 .374 .688 2.169 
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Analysis of the data revealed fourteen items of statistical significance. Six of the items 

were questions surrounding the sub-factor of Instructional Strategies, five items 

surrounded Classroom Management, and three items spoke to Student Engagement. The first six 

items discussed all fall under the sub category of Instructional Strategies. 

 Scale Question 10, “How much can you gauge student comprehension of what you have 

taught?” There is a significant difference between the responses of classroom teachers (M = 

7.91, sd = .799) and non-classroom teachers (M = 6.91, sd = 2.080), t = 3.541, df = 107, p = .001. 

This may indicate that classroom teachers feel a greater sense of efficacy with regard to student 

assessment as they have a greater role in the design and implementation of assessments. As such, 

they may feel more able to be effective in the design and implementation of assessments for 

students who have experienced trauma than those educators who are not in the classroom. 

Scale Question 11, “To what extent can you craft good questions?” There is a significant 

difference between the responses of classroom teachers (M = 8.00, sd = 1.022) and non-

classroom teachers (M = 6.88, sd = 2.255), t = 3.551, df = 108, p = .001. Again, this may indicate 

the feelings of responsibility and efficacy classroom teachers carry for designing and 

implementing assessment questions. Classroom teachers’ responses indicated a high level of self 

confidence in their ability to craft good questions for students who had experienced Adverse 

Childhood Experiences. Educators who are not in classrooms each day, it appears, do not share 

the same level of self-confidence. 

Scale Question 18, “How much of a variety can you use of assessment strategies?”, there 

is a significant difference between the responses of classroom teachers (M = 7.60, sd = 1.384) 

and non-classroom teachers (M = 5.92, sd = 3.021), t = 3.932, df = 105, p = .000. The assessment 
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piece is also evident in the results of this query. Classroom teachers own much of the facilitation 

of assessment on a day-to-day basis which may be evidenced in this result. 

Scale Question 20, “To what extent can you provide an alternative explanation or 

example when students are confused?” There is a significant difference between the responses of 

classroom teachers (M = 8.26, sd = .908) and non-classroom teachers (M = 7.32, sd = 2.043), t = 

3.349, df = 110, p = .001. This may indicate that classroom teachers see the responsibility of the 

communication and clarification of content differently than non-classroom teachers. Classroom 

teachers responded to this question with high degrees (M = 8.26) of self-efficacy nearly 

approaching (M = 9) or a great deal. Their non-classroom educator-colleagues also indicated that 

they were quite a bit (M = 7.32) comfortable providing alternative explanations when a student 

was confused, but not to the same degree as classroom teachers. 

 Scale Question 23, “How well can you implement alternative strategies in the 

classroom?” There is a significant difference between the responses of classroom teachers (M = 

7.31, sd = 1.489) and non-classroom teachers (M = 6.33, sd = 2.832), t = 2.338, df = 105, p = 

.021. While educational services providers such as Child Study Team members may assist in the 

development of alternate strategies, once again we see a significant difference in the responses of 

the classroom teachers responsible for the implementation of those strategies. 

Scale Question 24, “How well can you provide appropriate challenges for very capable 

students?” There is a significant difference between the responses of classroom teachers (M = 

7.87, sd = 1.171) and non-classroom teachers (M = 6.44, sd = 2.693), t = 3.824, df = 107, p = 

.000. This may also indicate that classroom teachers on the front lines feel differently than other 

educators about how to implement strategies in the classroom to support highly capable students. 
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 The six items in the survey instrument that involved Instructional Strategies which 

showed significance tells us that classroom teachers perceive their sense of efficacy when 

working with students who have experienced Adverse Childhood Experiences differently than 

other educators in the school. Classroom teachers are on the frontlines of this important work 

each day and as such support of them is vital in securing the use of the most effective 

instructional strategies when working with all of our students, but especially those whose 

learning may be affected by trauma. The next five items contend with Classroom Management. 

 Scale Question 3, “How much can you do to control disruptive behavior in the 

classroom?” There is a significant difference between the responses of classroom teachers (M = 

6.90, sd = 1.566) and non-classroom teachers (M = 6.07, sd = 2.282), t = 2.265, df = 109, p = 

.025. While both groups’ responses This may indicate that classroom teachers feel they are better 

equipped to have an impact on students’ behavior as they are seen as the primary person in the 

classroom to mediate disruptive situations. 

 Scale Question 5, “To what extent can you make your expectations clear about student 

behavior?” There is a significant difference between the responses of classroom teachers (M = 

8.43, sd = .852) and non-classroom teachers (M = 7.86, sd = 1.786), t = 3.238, df = 110, p = .027. 

This may also indicate that classroom teachers see their role as one in which they are able to 

effectively communicate their expectations regarding behavior. The responses from classroom 

teachers to this question (M = 8.43) provided clear evidence that classroom teachers felt very 

efficacious in this realm. 

 Scale Question 8, “How well can you establish routines to keep activities running 

smoothly?” There is a significant difference between the responses of classroom teachers (M = 

8.26, sd = .940) and non-classroom teachers (M = 7.57, sd = 1.922), t = 2.557, df = 110, p = .012. 
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This may indicate that classroom teachers again felt confident in their ability to plan and 

facilitate routines. 

Scale Question 13, “How much can you do to get children to follow classroom rules?” 

There is a significant difference between the responses of classroom teachers (M = 7.51, sd = 

.954) and non-classroom teachers (M = 6.91, sd = 1.823), t = 2.299, df = 109, p = .023. This may 

indicate that while classroom teachers feel more effective than non-classroom teachers in getting 

children to follow classroom rules, they do not feel as effective in the execution of the rules as 

they do in communicating them  

Scale Question 16, “How well can you establish a classroom management system with 

each group of students?” There is a significant difference between the responses of classroom 

teachers (M = 7.72, sd = 1.077) and non-classroom teachers (M = 6.63, sd = 2.467), t = 3.171, df 

= 107, p = .002. This may indicate that classroom teachers feel more effective in establishing a 

system of classroom management as they are in the classroom with students each day. The final 

three areas of statistical significance for research question number one fall under the area of 

Student Engagement. 

 With regard to scale Question 2, “How much can you do to help your students think 

critically?” There is a significant difference between the responses of classroom teachers (M = 

7.65, sd = 1.412) and non-classroom teachers (M = 6.77, sd = 1.568), t = 3.064, df = 110, p = 

.003. This may indicate that classroom teachers have a greater sense of efficacy than their non-

classroom colleagues in helping their students think critically because they are with them and 

facilitating lessons for them each day. 

Scale Question 12, “How much can you do to foster student creativity?” There is a 

significant difference between the responses of classroom teachers (M = 7.52 sd = 1.364) and 
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non-classroom teachers (M = 6.71, sd = 2.2557), t = 2.333, df = 107, p = .001. This may indicate 

that the greatest opportunity to foster creativity comes in the classroom rather than outside of 

it where the classroom teachers have the greatest access to students.  

Scale Question 22, “How much can you assist families in helping their children do well 

in school?” There is a significant difference between the responses of classroom teachers (M = 

6.90, sd = 1.658) and non-classroom teachers (M = 6.02, sd = 2.636), t = 2.145, df = 108, p = 

.035. While neither group saw themselves as highly effective in assisting families in helping their 

children do well in school, the classroom teachers did see themselves as more effective than their 

non-classroom peers. This may indicate that classroom teachers have greater access or stronger 

relationships with families.   

Research Question 3 

 

Research Question 3 was stated as follows: Is there a significant difference between 

educator perceptions regarding their ability to facilitate instruction with students with ACES 

based on their level of training on the topic in the three sub-factors of Student Engagement, 

Instructional Strategies, and Classroom Management according to their grade level assignment? 

Educators who completed the survey instrument identified as elementary school teachers, middle 

school teachers, or high school teachers. Thirty-seven (33.3%) of the respondents identified as 

elementary school teachers, while thirty-three (29.7%) identified as middle school teachers, and 

thirty-nine (35.1%) identified as high school teachers. Two teachers identified as working across 

the district. The researcher found the experience of content area specialists with different groups 

of students each period as seen in both middle and high school as being very different from the 

experience of elementary school generalists who spend the day with one group of students. 

Therefore, for the purpose of investigating this research question, elementary school teachers 
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were classified as “Group 1,” while all other survey respondents were classified as “Group 2.” 

Group Statistics are presented in Table 23. 
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Table 23 

Responses to Survey Instrument Based on Grade Level Assignment 

 

Group Statistics 

  
Please choose the 

response that best reflects 

the grades with which you 

work for the greatest 

portion of the day. N Mean 

Std. 

Deviation 

Std. 

Error 

Mean 

How much can you do 

to get through to the 

most difficult students? 

1 36 6.89 1.489 .248 

2 76 6.46 1.579 .181 

How much can you do 

to help your students 

think critically? 

1 36 7.44 1.275 .212 

2 76 7.24 1.640 .188 

How much can you do 

to control disruptive 

behavior in the 

classroom? 

1 36 6.64 1.791 .299 

2 75 6.55 1.975 .228 

How much can you do 

to motivate students 

who show low interest 

in school work? 

1 36 7.00 1.454 .242 

2 76 6.11 1.977 .227 

To what extent can you 

make your expectations 

clear about student 

behavior? 

1 36 8.47 .845 .141 

  



ADVERSE CHILDHOOD EXPERIENCES       99 

 

Table 23 (continued) 

 

 
2 76 8.08 1.486 .170 

How much can you do to get students to believe they can 

do well in school work? 

1 36 7.83 .878 .146 

2 76 7.36 1.485 .170 

How well can you respond to difficult questions from your 

students? 

1 36 7.64 1.199 .200 

2 74 7.70 1.506 .175 

How well can you establish routines to keep activities 

running smoothly? 

1 36 8.19 1.009 .168 

2 76 7.89 1.605 .184 

How much can you do to help your students value 

learning? 

1 36 7.69 1.489 .248 

2 76 6.97 1.697 .195 

How much can you gauge student comprehension of what 

you have taught? 

1 35 7.51 1.616 .273 

2 74 7.51 1.483 .172 

To what extent can you craft good questions for your 

students? 

1 36 7.47 1.576 .263 

2 74 7.62 1.749 .203 

How much can you do to foster student creativity? 1 35 7.34 1.814 .307 

  



ADVERSE CHILDHOOD EXPERIENCES       100 

 

Table 23 (continued) 

 

 2 74 7.15 1.796 .209 

How much can you do to get children to follow classroom 

rules? 

1 36 7.42 1.339 .223 

2 75 7.21 1.407 .163 

How much can you do to improve the understanding of a 

student who is failing? 

1 35 7.06 1.514 .256 

2 75 6.72 1.729 .200 

How much can you do to calm a student who is disruptive 

or noisy? 

1 35 7.23 1.239 .209 

2 75 6.87 1.687 .195 

How well can you establish a classroom management 

system with each group of students? 

1 36 7.53 1.612 .269 

2 73 7.21 1.893 .222 

How much can you do to adjust your lessons to the proper 

level for individual students? 

1 34 7.18 1.850 .317 

2 75 6.99 2.368 .273 

How much can you use a variety of assessment strategies? 1 34 7.26 1.781 .305 

2 73 6.86 2.463 .288 
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Table 23 (continued) 

 

How well can you keep a few problem students from 

ruining an entire lesson? 

1 36 6.47 1.812 .302 

2 74 6.42 1.966 .228 

To what extent can you provide an alternative explanation 

or example when students are confused? 

1 36 7.78 1.495 .249 

2 76 7.95 1.548 .178 

How well can you respond to defiant students? 1 36 6.67 1.604 .267 

2 75 7.12 1.747 .202 

How much can you assist families in helping their children 

do well in school? 

1 36 7.06 1.739 .290 

2 74 6.32 2.252 .262 

How well can you implement alternative strategies in your 

classroom? 

1 34 7.00 1.809 .310 

2 73 6.93 2.263 .265 

How well can you provide appropriate challenges for very 

capable students? 

1 35 7.37 1.682 .284 

2 74 7.31 2.151 .250 
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An independent samples t-test was conducted on the two groups that were created to 

investigate this research question, elementary school educators and those who teach either 

middle or high school students. This test was conducted in order to determine if there was 

statistical evidence present in the data that demonstrated that the population means were 

significantly different. Results of the test that include items that were approaching or achieved 

statistical significance are presented in Table 24. Correlation was considered to be approaching 

significance at the 0.15 level (2-tailed) or lower and correlation was significant at the 0.05 level 

(2-tailed) or lower.  
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Table 24 

Results of Independent Samples Test Comparing the Sense of Efficacy of Elementary School 

Teachers with all Other Educators when Working with Students who have Experienced ACESs 

 

  

Levene's Test 

for Equality of 

Variances t-test for Equality of Means 

F Sig. t df 

Sig. 

(2-

tailed) 
Mean 

Difference 
Std. Error 

Difference 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

How 

much can 

you do to 

motivate 

students 

who show 

low 

interest in 

school 

work? 

Equal 

variances 

assumed 

5.912 .017 2.421 110 .017 .895 .370 .162 1.627 

How 

much can 

you do to 

help your 

students 

value 

learning? 

Equal 

variances 

assumed 

.353 .554 2.181 110 .031 .721 .331 .066 1.376 

 

Analysis of the data revealed two items of statistical significance. Both of the items were 

questions surrounding the sub-factor of Student Engagement. There were no items of statistical 

significance within the areas of Classroom Management or Instructional. The two items falling 

under the Student Engagement category are discussed below.   
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 Scale Question 4, “How much can you do to motivate students who show low interest in 

school work?” There is a significant difference between the responses of elementary school 

teachers (M = 7.00, sd = 1.454) and non-elementary school teachers (M = 6.11, sd = 1.977), t = 

2.421, df = 110, p = .017. This may indicate that younger students are easier to motivate or it 

may indicate that elementary school teachers are better able to instruct traumatized students than 

their middle and high school colleagues. It may also indicate that older students might have been 

exposed to a greater number of Adverse Childhood Experiences thus making them less likely to 

be motivated. 

Scale Question 9, “How much can you do to help your students value learning?” There is 

a significant difference between the responses of elementary school teachers (M = 7.69, sd = 

1.489) and non-elementary school teachers (M = 6.97, sd = 1.697), t = 2.181, df = 110, p = .031. 

This may indicate that elementary school teachers are more likely to inspire students to value 

learning or it may mean that younger students who have experienced fewer Adverse Childhood 

Experiences are better able to find value in learning.  

Research Question 4 

Research Question 4 was stated as follows: Is there a significant difference between 

educator perceptions regarding their ability to facilitate instruction with students with ACES 

based on their level of training on the topic in the three sub-factors of Student Engagement, 

Instructional Strategies, and Classroom Management according to the amount of time spent with 

each group of students each day? Educators who completed the survey instrument identified 

spending less than 50 minutes, 51-90 minutes, more than 90 minutes, or another amount of time 

with each group of students each day. Fifty-two (47.7%) of the respondents identified as 

spending 50 minutes or less with each group of students each day, while twelve (11%) spent 51-
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90 minutes and 32 (29.4%) spent more than 91 minutes with each group of students each day. 

Thirteen teachers identified as spending different amounts of time with students each day. The 

researcher sought to aggregate the responses of educators who spent less than 50 minutes a day 

with each group of students in contrast to educators who spent 51 minutes or more with each 

group of students each day. Thus, for the purpose of investigating this research question, 

educators spending 50 minutes or less with each group of students each day were classified as 

“Group 1,” while all other survey respondents were classified as “Group 2.” Group Statistics are 

presented in Table 25. 

Table 25 

Responses to Survey Instrument Amount of Time Spent with each Group of Students Each Day 

 

Group Statistics 

  
Please choose the response which best 

reflects the amount of time you 

generally spend with each group of 

your students each day. N Mean 
Std. 

Deviation 

Std. 

Error 

Mean 

How much can you do to 

get through to the most 

difficult students? 

1 52 6.37 1.521 .211 

2 60 6.80 1.571 .203 

How much can you do to 

help your students think 

critically? 

1 52 7.46 1.650 .229 

2 60 7.17 1.416 .183 

How much can you do to 

control disruptive 

behavior in the 

classroom? 

1 51 6.76 1.784 .250 

2 60 6.42 2.011 .260 



ADVERSE CHILDHOOD EXPERIENCES       106 

 

Table 25 (continued) 

 

How much can you do to motivate students who show low 

interest in school work? 

1 52 6.23 2.064 .286 

2 60 6.53 1.682 .217 

To what extent can you make your expectations clear 

about student behavior? 

1 52 8.21 1.304 .181 

2 60 8.20 1.350 .174 

How much can you do to get students to believe they can 

do well in school work? 

1 52 7.12 1.423 .197 

2 60 7.85 1.162 .150 

How well can you respond to difficult questions from your 

students? 

1 51 7.76 1.350 .189 

2 59 7.61 1.462 .190 

How well can you establish routines to keep activities 

running smoothly? 

1 52 8.00 1.455 .202 

2 60 7.98 1.444 .186 

How much can you do to help your students value 

learning? 

1 52 7.08 1.619 .225 

2 60 7.32 1.702 .220 

How much can you gauge student comprehension of what 

you have taught? 

1 51 7.69 1.273 .178 
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Table 25 (continued)  

 

 
2 58 7.36 1.703 .224 

To what extent can you craft good questions for your 

students? 

1 52 7.83 1.505 .209 

2 58 7.34 1.821 .239 

How much can you do to foster student creativity? 1 51 6.96 1.865 .261 

2 58 7.43 1.718 .226 

How much can you do to get children to follow classroom 

rules? 

1 51 7.31 1.304 .183 

2 60 7.25 1.457 .188 

How much can you do to improve the understanding of a 

student who is failing? 

1 52 6.63 1.495 .207 

2 58 7.00 1.797 .236 

How much can you do to calm a student who is disruptive 

or noisy? 

1 51 6.86 1.600 .224 

2 59 7.08 1.535 .200 

How well can you establish a classroom management 

system with each group of students? 

1 51 7.49 1.405 .197 

2 58 7.16 2.093 .275 
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Table 25 (continued)  

 

How much can you do to adjust your lessons to the proper 

level for individual students? 

1 51 7.22 1.770 .248 

2 58 6.90 2.546 .334 

How much can you use a variety of assessment strategies? 1 51 7.00 1.918 .269 

2 56 6.98 2.562 .342 

How well can you keep a few problem students from 

ruining an entire lesson? 

1 52 6.33 1.823 .253 

2 58 6.53 1.993 .262 

To what extent can you provide an alternative explanation 

or example when students are confused? 

1 52 8.06 1.349 .187 

2 60 7.75 1.663 .215 

How well can you respond to defiant students? 1 52 7.08 1.582 .219 

2 59 6.88 1.820 .237 

How much can you assist families in helping their children 

do well in school? 

1 52 6.15 1.984 .275 

2 58 6.93 2.183 .287 

How well can you implement alternative strategies in your 

classroom? 

1 51 6.98 1.794 .251 
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Table 25 (continued)  

 

 
2 56 6.93 2.396 .320 

How well can you provide appropriate challenges for very 

capable students? 

1 51 7.61 1.733 .243 

2 58 7.09 2.203 .289 

  An independent samples t-test was conducted on the two groups that were created to 

investigate this research question: educators who spend 50 minutes or less with each group of 

students each day and those who spend 51 minutes or more with each group of students each 

day. This test was conducted in order to determine if there was statistical evidence present in the 

data that demonstrated that the population means were significantly different. Results of the test 

that include items that were approaching or achieved statistical significance are presented in 

Table 26. Correlation was considered to be approaching significance at the 0.15 level (2-tailed) 

or lower and correlation was significant at the 0.05 level (2-tailed) or lower.  
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Table 26 

Results of Independent Samples Test Comparing the Sense of Efficacy of Educators Who Spend 

50 Minutes or Less with Each Group of Students Each Day and Those Who Spend 51 Minutes or 

More with Each Group of Students Each Day  

 

 

Independent Samples Test 

  

Levene's Test 

for Equality 

of Variances t-test for Equality of Means 

F Sig. t df 

Sig. 

(2-

tailed) 
Mean 

Difference 
Std. Error 

Difference 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

How 

much can 

you do to 

get 

students to 

believe 

they can 

do well in 

school 

work? 

Equal 

variances 

assumed 

.443 .507 -

3.006 
110 .003 -.735 .244 -1.219 -.250 

  

  Analysis of the data revealed only one item of statistical significance. The item 

surrounded the sub-factor of Student Engagement. There were no items of statistical significance 

within the areas of Classroom Management or Instructional Strategies. The item which falls 

under the Student Engagement category is discussed below.   
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Scale Question 6, “How much can you do to get students to believe they can do well in 

school?” There is a significant difference between the responses of educators who work with 

students for 50 minutes or less (M = 7.12, sd = 1.423) and educators who work with students for 

51 minutes or more (M = 7.85, sd = 1.162), t = 3.006, df = 110, p = .003. This may indicate that 

an increase in the amount of time spent with students in a day may influence the efficacy of 

teachers helping students believe in themselves. It may be that the increase in time allows 

teachers to build stronger relationships that encourage students to trust in the teacher’s 

perception of the students as having the ability to do well in school. 

Research Question 5 

 

Is there a significant difference between educator perceptions regarding their ability to 

facilitate instruction with students with ACES based on their level of training on the topic in the 

three sub-factors of Student Engagement, Instructional Strategies, and Classroom Management 

according to the number of years they have been in the profession? Educators who completed the 

survey instrument identified as being at various stages of the profession. The researcher grouped 

respondents with 0–4 years (14, 12.5%) in the profession and those with 5–10 years (23, 20.5) in 

the profession in one group as they were seen as less seasoned than those identifying as having 

11–20 years (41, 36.6%) or more than 20 years in the profession (33, 29%). This presented the 

researcher with the opportunity to analyze the perceptions of self-efficacy of veteran educators as 

compared to more novice educators. Therefore, for the purpose of investigating this research 

question, novice teachers were classified as “Group 1,” while veteran educators were classified 

as “Group 2.” Group statistics are presented in Table 27.  
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Table 27 

Responses to Survey Instrument Based on Years in the Profession 

 

Group Statistics 

  
Please select the number 

that reflects the number 

of years you have been 

in the profession. N Mean 

Std. 

Deviation 

Std. 

Error 

Mean 

How much can you do to 

get through to the most 

difficult students? 

1 37 6.78 1.548 .254 

2 75 6.51 1.563 .180 

How much can you do to 

help your students think 

critically? 

1 37 7.35 1.358 .223 

2 75 7.28 1.615 .187 

How much can you do to 

control disruptive 

behavior in the 

classroom? 

1 37 6.16 1.922 .316 

2 74 6.78 1.882 .219 

How much can you do to 

motivate students who 

show low interest in 

school work? 

1 37 6.41 1.964 .323 

2 75 6.39 1.830 .211 

To what extent can you 

make your expectations 

clear about student 

behavior? 

1 37 7.89 1.577 .259 

2 75 8.36 1.158 .134 
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Table 27 (continued) 

 

How much can you do to get students to believe they can 

do well in school work? 

1 37 7.43 1.237 .203 

2 75 7.55 1.388 .160 

How well can you respond to difficult questions from your 

students? 

1 37 7.43 1.463 .241 

2 73 7.81 1.371 .160 

How well can you establish routines to keep activities 

running smoothly? 

1 37 7.65 1.751 .288 

2 75 8.16 1.242 .143 

How much can you do to help your students value 

learning? 

1 37 6.97 1.787 .294 

2 75 7.32 1.595 .184 

How much can you gauge student comprehension of what 

you have taught? 

1 36 7.42 1.538 .256 

2 73 7.56 1.518 .178 

To what extent can you craft good questions for your 

students? 

1 36 7.36 1.807 .301 

2 74 7.68 1.631 .190 

How much can you do to foster student creativity? 1 37 7.24 1.754 .288 

2 72 7.19 1.828 .215 

How much can you do to get children to follow classroom 

rules? 

1 37 6.95 1.104 .182 
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Table 27 (continued) 

 

 2 74 7.45 1.482 .172 

How much can you do to improve the understanding of a 

student who is failing? 

1 36 6.72 1.907 .318 

2 74 6.88 1.543 .179 

How much can you do to calm a student who is disruptive 

or noisy? 

1 36 6.83 1.715 .286 

2 74 7.05 1.489 .173 

How well can you establish a classroom management 

system with each group of students? 

1 36 6.78 1.944 .324 

2 73 7.58 1.683 .197 

How much can you do to adjust your lessons to the proper 

level for individual students? 

1 36 7.03 2.158 .360 

2 73 7.05 2.254 .264 

How much can you use a variety of assessment strategies? 1 36 6.64 2.244 .374 

2 71 7.17 2.274 .270 

How well can you keep a few problem students from 

ruining an entire lesson? 

1 36 6.19 1.910 .318 

2 74 6.55 1.910 .222 
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Table 27 (continued) 

 

To what extent can you provide an alternative explanation 

or example when students are confused? 

1 37 7.86 1.530 .252 

2 75 7.91 1.535 .177 

How well can you respond to defiant students? 1 36 6.58 1.903 .317 

2 75 7.16 1.586 .183 

How much can you assist families in helping their children 

do well in school? 

1 36 6.06 2.651 .442 

2 74 6.81 1.773 .206 

How well can you implement alternative strategies in your 

classroom? 

1 35 6.66 2.209 .373 

2 72 7.10 2.077 .245 

How well can you provide appropriate challenges for very 

capable students? 

1 36 6.86 2.167 .361 

2 73 7.56 1.893 .222 

 

An independent samples t-test was conducted on the two groups that were created to 

investigate this research question: educators who have been in the profession for 10 years or less 

and those who have been in the profession for 11 years or more. This test was conducted in order 

to determine if there was statistical evidence present in the data that demonstrated that the 

population means were significantly different. Results of the test that include items that were 

approaching or achieved statistical significance are presented in Table 13. Correlation was 
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considered to be approaching significance at the 0.15 level (2-tailed) or lower and correlation 

was significant at the 0.05 level (2-tailed) or lower.  

Table 28 

Results of Independent Samples Test Comparing the Sense of Efficacy of Educators Who Have 

Been in The Profession For 10 Years or Less and Those Who Have Been in the Profession For 

11 Years or More 

 

  

Levene's Test 

for Equality 

of Variances t-test for Equality of Means 

F Sig. t df 

Sig. 

(2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

How 

much can 

you do to 

get 

students to 

believe 

they can 

do well in 

school 

work? 

Equal 

variances 

assumed 

.207 .650 -

.424 

110 .672 -.114 .269 -.648 .419 

 

Analysis of the data revealed only one item of statistical significance. The item 

surrounded the sub-factor of Classroom Management. There were no items of statistical 

significance within the areas of Student Engagement or Instructional Strategies. The item which 

falls under the Classroom Management category is discussed below.   
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Scale Question 16, “How well can you establish a classroom management system with 

each group of students?” There is a significant difference between the responses of novice (M = 

6.78, sd = 1.944) and veteran educators (M = 7.58, sd = 1.683), t = 2.210, df = 107, p = .029. 

This may indicate that the experience gained through years in the profession allows educators to 

develop effective strategies which allow them a better understanding of how to establish 

classroom management systems that work with all students.  

Research Question 6 

 

Is there a significant difference between educator perceptions regarding their ability to 

facilitate instruction with students with ACES based on their level of training on the topic in the 

three sub-factors of Student Engagement, Instructional Strategies, and Classroom Management 

according to the amount of time spent with each group of students each day? 

An independent samples t-test was conducted on the two groups that were created to 

investigate this research question: educators who work with 25 or fewer students each day and 

educators who work with 26 or more students in a day. This test was conducted in order to 

determine if there was statistical evidence present in the data that demonstrated that the 

population means were significantly different. Results of the test that include items that were 

approaching or achieved statistical significance are presented in Table 13. Correlation was 

considered to be approaching significance at the 0.15 level (2-tailed) or lower and correlation 

was significant at the 0.05 level (2-tailed) or lower.  

Educators who completed the survey instrument identified themselves as working with 

0–25 students each day, 26–50 students each day, 51–75 students each day, or more than 75 

students each day. Forty-six (41.1) respondents identified as working with 0–25 students per day. 

Twelve (10.7) of the respondents identified as working with 26–50 students per day, ten 
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(8.9%) 51–75 students per day, and forty-two (37.5%) with more than 75 students per day. Two 

teachers identified as spending time with different numbers of students each day. The researcher 

sought to aggregate the responses of educators who worked with 0–25 students a day in contrast 

to educators with more than 26 or more students a day. Therefore, for the purpose of 

investigating this research question, educators working with 25 or fewer students a day were 

classified as “Group 1,” while all other survey respondents were classified as “Group 2.” Group 

Statistics are presented in Table 29. 
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Table 29 

Responses to Survey Instrument the Number of Students Seen in a Day  

 

Group Statistics 

  
Please select the 

response that best 

reflects the number of 

students you work with 

in a day. N Mean 

Std. 

Deviation 

Std. 

Error 

Mean 

How much can you do to 

get through to the most 

difficult students? 

1 51 6.96 1.469 .206 

2 61 6.30 1.574 .202 

How much can you do to 

help your students think 

critically? 

1 51 7.27 1.297 .182 

2 61 7.33 1.710 .219 

How much can you do to 

control disruptive 

behavior in the 

classroom? 

1 50 6.76 1.673 .237 

2 61 6.43 2.085 .267 

How much can you do to 

motivate students who 

show low interest in 

school work? 

1 51 6.82 1.452 .203 

2 61 6.03 2.097 .269 

To what extent can you 

make your expectations 

clear about student 

behavior? 

1 51 8.41 .898 .126 

2 61 8.03 1.581 .202 
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Table 29 (continued) 

 

How much can you do to get students to believe they can 

do well in school work? 

1 51 7.90 .985 .138 

2 61 7.18 1.500 .192 

How well can you respond to difficult questions from your 

students? 

1 50 7.80 1.107 .156 

2 60 7.58 1.619 .209 

How well can you establish routines to keep activities 

running smoothly? 

1 51 8.18 1.195 .167 

2 61 7.84 1.614 .207 

How much can you do to help your students value 

learning? 

1 51 7.69 1.068 .149 

2 61 6.80 1.948 .249 

How much can you gauge student comprehension of what 

you have taught? 

1 49 7.71 1.225 .175 

2 60 7.35 1.716 .221 

To what extent can you craft good questions for your 

students? 

1 51 7.84 1.155 .162 

2 59 7.34 2.022 .263 

How much can you do to foster student creativity? 1 49 7.41 1.442 .206 

2 60 7.05 2.037 .263 

How much can you do to get children to follow classroom 

rules? 

1 50 7.52 .974 .138 
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Table 29 (continued) 

 

 2 61 7.08 1.626 .208 

How much can you do to improve the understanding of a 

student who is failing? 

1 51 7.20 1.265 .177 

2 59 6.51 1.897 .247 

How much can you do to calm a student who is disruptive 

or noisy? 

1 51 7.43 1.153 .162 

2 59 6.59 1.763 .229 

How well can you establish a classroom management 

system with each group of students? 

1 49 7.49 1.721 .246 

2 60 7.17 1.870 .241 

How much can you do to adjust your lessons to the proper 

level for individual students? 

1 49 7.24 2.194 .313 

2 60 6.88 2.233 .288 

How much can you use a variety of assessment strategies? 1 49 7.02 2.278 .325 

2 58 6.97 2.279 .299 

How well can you keep a few problem students from 

ruining an entire lesson? 

1 50 6.76 1.437 .203 

2 60 6.17 2.203 .284 
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Table 29 (continued) 

 

To what extent can you provide an alternative explanation 

or example when students are confused? 

1 51 8.10 .922 .129 

2 61 7.72 1.881 .241 

How well can you respond to defiant students? 1 51 7.25 1.468 .205 

2 60 6.73 1.867 .241 

How much can you assist families in helping their children 

do well in school? 

1 50 6.96 2.089 .295 

2 60 6.23 2.102 .271 

How well can you implement alternative strategies in your 

classroom? 

1 48 7.17 1.961 .283 

2 59 6.78 2.244 .292 

How well can you provide appropriate challenges for very 

capable students? 

1 50 7.34 2.076 .294 

2 59 7.32 1.960 .255 

 

 An independent samples t-test was conducted on the two groups that were created to 

investigate this research question: educators who work with 25 or fewer students each day and 

educators who work with 26 or more students in a day. This test was conducted in order to 

determine if there was statistical evidence present in the data that demonstrated that the 

population means were significantly different. Results of the test that include items that were 

approaching or achieved statistical significance are presented in Table 13. Correlation was 
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considered to be approaching significance at the 0.15 level (2-tailed) or lower and correlation 

was significant at the 0.05 level (2-tailed) or lower.  

Table 30 

Results of Independent Samples Test Comparing the Sense of Efficacy of Educators  

Educators Who Work with 25 Or Fewer Students Each Day and Educators Who Work with 26 

Or More Students in A Day 

  

Levene's Test 

for Equality of 

Variances t-test for Equality of Means 

F Sig. t 

df 

Sig. 

(2-

taile

d) 

Mean 
Difference 

Std. Error 
Difference 

95% Confidence 

Interval of the 

Difference 

  

Lower Upper 

How much 

can you do 

to get 

through to 

the most 

difficult 

students? 

Equal 

variances 

assumed 

.927 .33

8 
2.29

7 
11

0 
.024 .666 .290 .091 1.240 

How much 

can you do 

to motivate 

students 

who show 

low interest 

in school 

work? 

Equal 

variances 

assumed 

8.621 .00

4 
2.27

4 
11

0 
.025 .791 .348 .102 1.480 
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Table 30 (continued) 

 

How much 

can you do 

to get 

students to 

believe 

they can do 

well in 

school 

work? 

Equal 

variances 

assumed 

4.034 .04

7 
2.94

4 
11

0 
.004 .722 .245 .236 1.207 

How much 

can you do 

to help 

your 

students 

value 

learning? 

Equal 

variances 

assumed 

5.704 .01

9 
2.89

3 
11

0 
.005 .883 .305 .278 1.488 

How much 

can you do 

to improve 

the 

understandi

ng of a 

student 

who is 

failing? 

Equal 

variances 

assumed 

3.486 .06

5 
2.19

9 
10

8 
.030 .688 .313 .068 1.307 

How much 

can you do 

to calm a 

student 

who is 

disruptive 

or noisy? 

Equal 

variances 

assumed 

3.307 .07

2 
2.90

0 
10

8 
.005 .838 .289 .265 1.411 

  

Analysis of the data revealed six items of statistical significance. Five of the items 

surrounded the sub-factor of Student Engagement and one surrounded the sub-factor of 

Classroom Management. There were no items of statistical significance within the area of 

Instructional Strategies. The items surrounding the Student Engagement category are discussed 

below.   

 Scale Question 1, “How much can you do to get through to the most difficult students?” 

There is a significant difference between the responses of educators who work with 25 students 
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or less (M = 6.96, sd = 1.469) and educators who work with 26 students or more (M = 6.30, sd = 

1.574), t = 2.297 df = 110, p = .024. This may indicate that educators who work with fewer 

students each day are better able to build strong relationships with their students and thus are 

better able to get through to them.  

Scale Question 4, “How much can you do to motivate students who show low interest in 

school work?” There is a significant difference between the responses of educators who work 

with 25 students or less (M = 6.82, sd = 1.452) and educators who work with 26 students or more 

(M = 6.03, sd = 2.097), t = 2.274, df = 110, p = .025. Again, this may indicate that when a 

teacher has fewer students, the teacher is better able to build relationships that would allow for 

the educator to learn enough about a student to learn what would motivate that student. 

Scale Question 6, “How much can you do to get students to believe they can do well in 

school work?” There is a significant difference between the responses of educators who work 

with 25 students or less (M = 7.90, sd = .985) and educators who work with 26 students or more 

(M = 7.18, sd = 1.500), t = 2.944, df = 110, p = .004. This may indicate once again that teachers 

who have fewer students are more likely to be able to get to know their students in a way that 

would allow them to develop a relationship built on trust so that the students would believe a 

teacher when they say, “You can do this.” 

Scale Question 9, “How much can you do to help your students value learning?” There is 

a significant difference between the responses of educators who work with 25 students or less (M 

= 7.69, sd = 1.068) and educators who work with 26 students or more (M = 6.80 sd = 1.948), t = 

2.893, df = 110, p = .005. This, too, may be indicative of the relationship building that comes 

from being able to take the time to actually know each and every one of the students well. This 

can be done more easily if a teacher has fewer students. 
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Scale question 14, “How much can you do to get through to improve the understanding of a 

student who is failing?” There is a significant difference between the responses of educators who 

work with 25 students or less (M = 7.20, sd = 1.265) and educators who work with 26 students or 

more (M = 6.51, sd = 1.897), t = 2.199, df = 108, p = .030. This may indicate that educators are 

better able to develop the comprehension of students when they are responsible for fewer 

students. The item surrounding the Classroom Management category is discussed below.   

Scale Question 15, “How much can you do to calm a student who is disruptive or noisy?” 

There is a significant difference between the responses of educators who work with 25 students 

or less (M = 7.43, sd = 1.153) and educators who work with 26 students or more (M = 6.59, sd = 

1.763), t = 2.900 df = 108 p = .005. This may indicate that educators who work with fewer 

students each day have developed a more robust, targeted, and effective toolkit for dealing with 

disruptive behaviors as they have the opportunity to know their students well as there are fewer 

of them. 

The final question of the survey asked respondents if they felt they had had students in 

their classes who had suffered from one or more Adverse Childhood Experiences. The results 

were as follows: out of 109 respondents 89 (81.7%) responded in the affirmative, 3 (2.8) 

responded in the negative, and 17 (15.6) responded with an answer of maybe. This may be the 

most startling of all of the statistics which were captured in the survey. Fully 81.7% of educators 

participating in the study in a suburban New Jersey school district responded that they felt that 

they had students in their classes who had endured one or more Adverse Childhood Experiences, 

while only 2.8% felt that they did not have such students in their classes. 
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Figure 11 

Students and Adverse Childhood Experiences 

 

Summary 

        Chapter 4 detailed the data that was collected, treated, and analyzed in order to successfully 

answer the six research questions presented in this study. Data from parts of the survey were 

entered into the SPSS VERSION 26.0 Version 26.0 software in order to be interpreted. When 

necessary, data was treated so as to provide a more effective and efficient analysis. All five of 

the five research questions that were entered into SPSS VERSION 26.0 

demonstrated statistically significant relationships. A correlational relationship was found 

between all variables the research sought to explore and educators’ sense of efficacy when 

working with students who had experienced childhood trauma. These variables included: 

teaching assignment, grade level assignment, time spent with students, number of students seen 

each day, and years in the profession. This indicates that educators’ sense of efficacy in working 

with this vulnerable population is not static, rather it is affected by many aspects of their work 
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conditions. Chapter 5 summarizes the findings and conclusions of the research, and presents 

recommendations for future research.   
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Chapter 5: Discussion, Conclusions, and Recommendations 

 Adverse Childhood Experiences may dramatically affect the growing minds and bodies 

of children in a negative way (Burke Harris, 2015). These negative effects have been shown to 

inform students’ reactions in the classroom (van der Kolk, 2014). As the number of Adverse 

Childhood Experiences to which a child is exposed increases, the likelihood of the child fully 

actualizing all that they can be decreases (Robles et al., 2019, p. 5). Educators may be able to 

mitigate some of the negative effects however, as they may be seen as a protective factor in a 

child’s life (First, 2019). Maslow proposed that in order to achieve a level of self-actualization or 

becoming all that one can be, one must first have one’s basic needs met (Maslow, 1943). 

Educators may help meet these basic needs that their students so desperately require-the need to 

feel safe. 

  Transformative Learning Theory suggests that educators may benefit from gaining new 

interpretations of previously experienced behaviors in an attempt to better inform their future 

actions (Mezirow, 1991). This would propound the need for professional development to support 

educators as they learn to support students whose behaviors resulting from their trauma might 

present a challenging scenario. The adversity students have experienced is part of who they are. 

It is part of their bodies and part of their minds and educators owe it to them and those who work 

alongside them each day to learn about this side of them and the effects of adversity in an effort 

to transform their learning experience. 

 The purpose of this research was to add to an emerging body of knowledge surrounding 

the effects of Adverse Childhood Experiences on teaching and learning and to bridge earlier 

works by Burke Harris (2015) to the classroom by investigating the perceptions of educators 

with regard to their preparation and sense of efficacy when working with students who have 
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experienced Adverse Childhood Experiences. Additionally, the study also sought to uncover 

whether or not those perceptions were shaped by specific factors, including teaching assignment, 

grade level assignment, years in the profession, number of students seen in a day, or amount of 

time spent with each group of students in a day.  

 In an effort to accomplish this task, the researcher adapted Tschannen’s survey 

instrument with permission (personal communication, 2019) and it was distributed by the 

superintendent's office of a suburban New Jersey school district to all of its staff members who 

work with students. In doing so, the researcher hoped to garner information from educators 

across grade levels and represent a broad cross section of the district’s educators. Data was 

collected through electronic means using Google Forms, in order to maximize the ease and 

efficiency of responding to the inquiry for educators who were interested in participating in the 

study.  

Chapter 5 presents a summary of the findings, examined in Chapter 4, as well as 

interpretation of the results. It examines any possible limitations to the study, as well as 

recommendations for further research. Finally, it investigates any implications of the study for 

educators in the field. 

Interpretation of the Findings 

 

Chapter 4 detailed the data associated with each of the six research questions presented in 

this study. The data used to answer those research questions is interpreted here separately and 

relevant to each question individually. 

RQ1: Do educators in a suburban New Jersey Pre-K-1 district feel that they have 

received the training needed to effectively facilitate instruction for students whose learning has 

been affected by Adverse Childhood Experiences through their pre-service programs, through 
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their state-mandated training, and through their District’s professional development 

opportunities? 

 In order to answer this research question, the researcher gathered information from 

several sources. First, the researcher gleaned information from publicly available sources 

including college/university websites and the State of New Jersey Department of Education 

website. These sources allowed the researcher to gather information, available in Chapter 2, that 

details required courses for pre-service education majors at several New Jersey institutions. 

Information was also gathered regarding the professional development required by the State of 

New Jersey for practicing educators. The researcher analyzed the information in order to search 

for pre-service courses or educator professional development requirements in New Jersey 

(New Jersey Department of Education, n.d.-e) that would signify that educators were required to 

learn about Adverse Childhood Experiences and the negative effects they have on learning. The 

analysis did not result in the finding of any pre-service or State-required learning opportunities 

for educators that would support them in their work with student trauma survivors. 

 The researcher also utilized the survey instrument to query educators regarding their 

perception of the preparation they had received during their pre-service courses, through state-

mandated professional development, and through District-provided professional development. 

Fifty percent of respondents either disagreed or strongly disagreed with the statement: “My pre-

service courses taught me effective strategies to utilize when working with students whose 

learning was affected by Adverse Childhood Experiences.” More than 81% of the respondents to 

the survey said they felt that they had had students in their classes who had suffered from one or 

more Adverse Childhood Experiences (ACEs). This would indicate that there are students who 

have experienced trauma in classrooms with educators who have not received preparation in 
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their pre-service programs that would help them to facilitate learning for this vulnerable 

population of students in their classes.  

 When asked if they received state-mandated training each year to help learn effective 

strategies to utilize when trying to reach students affected by Adverse Childhood Experiences, 

41% of respondents disagreed or strongly disagreed and an additional 36% of respondents were 

neutral in their response, thus only 33% of respondents felt that they received training in State-

mandated professional development that helped them learn effective strategies to help them 

support the learning of these students. The State of New Jersey bears a responsibility for 

preparing its educators to work with all students and it would seem that the learning needs of a 

wide swath of a very vulnerable population is not being addressed by the required mandated 

training. 

Only 27% of educators agreed or strongly agreed to the survey question: My district 

provides professional development opportunities to help me learn effective strategies to utilize 

when working with students whose learning has been affected by Adverse Childhood 

Experiences. Thus, 73% of respondents either disagreed, strongly disagreed or were neutral with 

regard to their reports of their district providing professional development that would allow them 

to better facilitate learning for students who had encountered Adverse Childhood Experiences. 

The research clearly demonstrated a lack of targeted means to prepare New Jersey 

educators to effectively facilitate learning experiences for the growing number of students who 

have endured Adverse Childhood Experiences. The need for pre-service institutions, the state, 

and districts to respond to this alarming lack of preparation has never been more urgent. It is 

thought that the COVID-19 global pandemic which began in 2019 and affected schools in New 

Jersey in the spring of 2020 as well as the 2020–2021 school year may amplify Adverse 
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Childhood Experiences for many children. The pandemic increased social isolation, job loss, 

food and housing insecurity which created additional stressors in many families. The potentially 

toxic levels of stress this caused in many households directly affected the children living in 

those homes. This stress disproportionately affected low-income populations, which are already 

at increased risk for exposure to ACEs. The collective trauma caused by the pandemic, while not 

addressed in this study, must be considered when considering recommendations for action and 

further research regarding course work professional development. This will be discussed later in 

this chapter. 

RQ2: Is there a significant difference between educator perceptions regarding their 

ability to facilitate instruction with students with ACES based on their level of training on the 

topic in the three sub-factors of Student Engagement, Instructional Strategies, and Classroom 

Management according to their Teaching Assignment? 

 Research question two sought to examine educators’ perceived sense of efficacy when 

working with students who might have experienced ACEs based on their teaching assignment. 

Classroom teachers’ responses were segregated from other educators. Sub-factors of student 

engagement, instructional strategies, and classroom management were examined. All three sub-

factors showed areas of significance. Educators identifying as classroom teachers displayed a 

higher level of self-efficacy than their non-classroom colleagues in all three areas. Studies have 

shown that students who have experienced two or more ACEs experience greater challenges to 

school success. One area in which challenges have been noted is engagement (Crouch et al., 

2019). This study has clearly shown that classroom teachers feel that they are effective in 

engaging students that have suffered trauma. Their perceptions of efficacy are higher than their 

colleagues who do not identify as being classroom teachers. It is likely that they feel they can be 
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effective in instructing, engaging, and managing students because they interact with them on a 

daily basis and bear the responsibility for teaching and for the students’ learning in a more direct 

way than their colleagues who are not in the classroom. 

 Teacher efficacy can have significant implications in a classroom. A teacher’s efficacy 

belief is their perception of the proficiencies they bring forth to effectuate positive outcomes of 

student engagement and learning, even among those students whose behaviors may be 

challenging due to Adverse Childhood Experiences (Bandura, 1977; Tschannen & Hoy, 2001). 

This perception has powerful implications for the success of students academically. Teachers’ 

sense of efficacy has been related to student outcomes such as achievement and motivation 

(Tschannen & Hoy, 2001). Teachers with a strong sense of efficacy have been seen to be more 

heavily invested in their teaching goals (Allinder, 1994). A higher level of efficacy seen in 

classroom teachers’ responses to the survey instrument indicate that teachers may be willing and 

able to put forth the effort to reach struggling students whose learning has been impacted by 

Adverse Childhood Experiences and may offer the protective factors needed for academic as 

well as personal success. 

RQ3: Is there a significant difference between educator perceptions regarding their 

ability to facilitate instruction with students with ACES based on their level of training on the 

topic in the three sub-factors of Student Engagement, Instructional Strategies, and Classroom 

Management according to their grade level assignment? 

 Data was analyzed for this question and the results demonstrated there was a 

statistically significant relationship between educators who work with elementary school 

students and educators who work with middle or high school students. The statistically 

significant relationships were seen in the student engagement component specifically 
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surrounding the ability to motivate and help students who have experienced trauma. There were 

no significant differences between the groups in the areas of instructional strategies or classroom 

management. 

 Elementary school teachers expressed higher levels of efficacy than their middle school 

and high school colleagues when questioned about motivating students who show low interest in 

school work. They replied similarly when asked about their ability to help students value 

learning. Both of these questions speak to their efficacy with regard to student engagement. 

Studies show that students become more disengaged in their learning as they progress from 

elementary school to high school (Klem & Connell, 2004). Studies also show students who 

possess caring and supportive relationships with their teachers report more positive attitudes and 

values with regard to academics. Elementary school educators are able to spend more time each 

day with students and work with fewer students in a day. This construct allows them a 

greater opportunity to develop caring and supportive relationships with their students, thus 

allowing them to be more effective in engaging students in school. 

RQ4: Is there a significant difference between educator perceptions regarding their 

ability to facilitate instruction with students with ACES based on their level of training on the 

topic in the three sub-factors of Student Engagement, Instructional Strategies, and Classroom 

Management according to the amount of time spent with each group of students each day? 

 Research Question 4 examined the perceptions of self-efficacy of educators’ dependent 

upon the amount of time they spend with each group of students each day. Middle school and 

high school teachers generally see each group of students for less than 50 minutes each day, 

elementary school teachers see students for greater than 50 minutes each day. Analysis of the 

data revealed significant differences in one area of student engagement between these groups 
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of educators. There were no significant differences between the groups in instructional strategies 

or classroom management categories. Educators who spent more than 50 minutes with each 

group of students each day reported higher levels of efficacy than those who spent less than 50 

minutes a day with each group of students when asked how much they could get students to 

believe they could do well in school. This would support the finding that the more time spent 

with a student the greater the likelihood of a caring and supportive relationship being developed 

and maintained.  

 Prior research has revealed that in the elementary school years where children typically 

have one teacher with whom they spend most of their day, positive teacher-child relationships 

are developed and may be a protective factor for children showing first symptoms of depression 

(Split et al., 2018). It is also possible that as students get older their teachers become less tolerant 

of the student’s emotional dysregulation which may stem from the Adverse Childhood 

Experiences the child has endured. 

RQ5: Is there a significant difference between educator perceptions regarding their 

ability to facilitate instruction with students with ACES based on their level of training on the 

topic in the three sub-factors of Student Engagement, Instructional Strategies, and Classroom 

Management according to the number of years they have been in the profession?  

 Through the lens of this question, the researcher attempted to discover if an educators’ 

years in the profession affected their sense of efficacy in working with traumatized students. One 

might think that there would be a correlation between years of service and feeling of efficacy. 

The results of the survey, however, did not confirm that thought. There were no statistically 

significant relationships found in two of the three sub-categories and only one significant 

component within the third category.   
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Analysis of the data produced no statistically significant differences between the 

responses of educators in the profession for ten years or less with educators in the profession for 

eleven years or more in the area of instructional strategies or in the area of student engagement. 

It did produce evidence of a difference in one component in the area of classroom management. 

When asked how well they could establish a classroom management system with each 

group of students, veteran teachers reported a greater sense of efficacy. This may be attributed to 

educators developing classroom management tools over the course of their years in the 

profession that allow them to be better able to establish a working system to manage classroom 

behavior. It is also more likely that the increased number of years in classrooms has allowed 

them to encounter a greater number of students which in turn has given them experience dealing 

with the management of students presenting with a variety of challenges. 

RQ6: Is there a significant difference between educator perceptions regarding their 

ability to facilitate instruction with students with ACES based on their level of training on the 

topic in the three sub-factors of Student Engagement, Instructional Strategies, and Classroom 

Management according to the amount of time spent with each group of students each day? 

 The final research question sought to examine if there was a relationship between 

educators who work with 25 or fewer students in a day and educators who work with 26 or more 

students in a day. The analysis of the results of the final research question yielded significant 

data. Six of the eight questions in the student engagement category yielded statistically 

significant results and one of the eight questions in the classroom management category yielded 

statistically significant results. The instructional strategies category yielded no statistically 

significant results. 
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 While much research has been done regarding class size, less research has been 

executed correlating the number of students teachers work with in a day with levels of student 

achievement. The educational benefits of smaller class sizes have been debated over the 

years and it has proven difficult to attribute the precise effects of class size on student 

achievement (Ehrenberg et al., 2001). Some research suggests that teachers' interpersonal styles 

benefit from class-size reduction, and this, in turn, affects students' engagement in the classroom 

(Finn et al., 2003).  

 One may posit that with regard to self-efficacy in the area of student engagement that the 

differences seen in teachers of smaller (25 or fewer) numbers and teachers of larger (26 or more) 

groups of students stems from the teachers’ ability to develop and maintain caring, sustained, and 

supportive relationships with each of their students. High school teachers who may see more 

than 100 students each day for less than 50 minutes each may find it challenging to connect with 

each student each day, while an elementary school teacher who spends their day with 22 students 

has greater opportunities to connect. Maslow (1943) asserted that one’s psychological needs, the 

need to be loved and to have a sense of belonging, importance is only preceded on the hierarchy 

of needs by the fulfillment of one’s basic needs. It may be difficult for a teacher of many 

students to build that sense of belonging with each of their students which then in turn has an 

effect on student engagement. 

Limitations of the Study 

 

 The prime limitation of the present study was the limited demographic of respondents. 

All respondents were from a suburban New Jersey Pre-K–Grade12 school district. While the 

study has representation across grade levels as well as years in the profession, it lacks 

representation of educators from other types of communities. The study would need to be 
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replicated in other geographic regions to ensure results remain consistent. The study would need 

to be replicated in urban and rural school districts to determine results as needs and expectations 

may vary greatly between educators in these communities. The results of this study cannot be 

assumed in the two other types of communities 

Another limitation of this study also involves the setting utilized. The District Factor 

Group (DFG) is a letter which represents an approximate measure of a 

community’s socioeconomic status in New Jersey when one references a community’s schools. 

The DFG indicators range from A (lowest socioeconomic districts)–J (highest socioeconomic 

districts) and the DFG indicator of the school utilized in the present study was an (I). Thus, the 

study would need to be replicated in districts representing other DFGs in order to determine if 

the results remained consistent.  

Another limitation of the study was the self-reporting nature of the survey instrument. 

The survey instrument asked teachers to self-report a number of components of their sense of 

self-efficacy. Self-reporting surveys may be seen as a limitation as they may be seen as lacking 

objective standards. Educators may feel that they need to report in a certain way, whether it is 

that they are more effective at reaching students than they actually are or that they possess more 

effective strategies in working with students than they do in fact. The survey instrument utilized 

Likert scale questions and they may be subjective, varying amongst educators. 

 A final limitation to the study is the absence of a qualitative component. A qualitative 

component was considered and dismissed as the researcher works in the district studied and 

wanted participants to have the freedom to respond anonymously. A qualitative component 

might have allowed the researcher to garner additional information from participants and is 

offered as consideration for later research. 
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 An additional and completely unexpected limitation presented itself subsequent to the 

design and implementation of the study. March 16, 2020 marked the first day of what many 

assumed would be a two-week health-related school closure in the State of New Jersey. The 

researcher’s survey was distributed to educators within a week of the health-related school 

closure. At the time it seemed unfathomable that New Jersey schools would not reopen 

physically for almost six months. As of April 2021, some New Jersey schools are still utilizing 

fully remote instruction. The global pandemic of 2020 adversely affected communities in New 

Jersey as well as communities across the globe. The pandemic created a collective trauma 

experienced by both students and educators alike. The data was collected too early to capture 

educators’ sense of efficacy in facilitating learning for students and educators facing global 

traumatic events. 

Recommendations for Practical Application  

 

 Maslow theorized that there was a hierarchy of needs that humans had to fulfill in order 

to reach self-actualization (Maslow, 1943). In schools, we see self-actualization as our students 

reaching their academic potential- in becoming who they were meant to be. This study sought to 

establish that trauma-informed instruction was essential to meet that student goal. It also sought 

to examine the preparation our educators receive in order to do this important work. Lastly, it 

investigated teachers’ sense of efficacy when working with students who have suffered Adverse 

Childhood Experiences. The researcher has several recommendations for practical application 

based on the results of the study. 

 Fully 82% of the educators participating in the study responded that they felt they had 

had students in their classes who had sustained Adverse Childhood Experiences. One would 

hope that their pre-service institutions, the State of New Jersey, and their district had prepared 
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them to facilitate learning for this vulnerable population, but that was not the case. There are 

ways in which educators could be better prepared and there is already a system in place for the 

dissemination of information that would complete this urgent task 

The State of New Jersey currently requires all pre-service education program providers to 

offer a one credit health course that education majors must take in order to qualify for 

certification. Each school is permitted latitude in the curriculum for this course and in the means 

by which a student meets the requirements. One public university offers several routes to 

fulfillment including taking a 40-minute assessment which covers general health & 

fitness, illness & disease, smoking, and drug and substance use & abuse (The College of New 

Jersey, n.d.). The questions are closely aligned with a readily available study guide. The health 

requirement needed for certification offers an opportunity, if utilized wisely by colleges and 

universities and required by the State of New Jersey, to explore the effects of ACEs on learning 

prior to novice educators stepping into a classroom. The health requirement is already part of the 

certification requirements so it would not incur additional costs and would help our new 

educators be better prepared to face the challenges presented by students whose learning has 

been compromised by tragedies. 

 The State of New Jersey has compiled numerous professional development requirements 

that all certificated educators need to meet annually. They also have specific requirements 

surrounding subjects such as suicide awareness and harassment, intimidation, and bullying which 

need extended trainings during five-year cycles (State of New Jersey, n.d.-a). One area requires 

annual training for educators who instruct students with tick borne diseases. The training 

emphasizes the special needs and problems of students with the disease, in order to provide 

information about how best to teach those students. Students who have experienced or are 
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experiencing the effects of tick-borne diseases certainly need their teachers to be aware of their 

special needs with regard to learning. The researcher would submit that students who have 

experienced Adverse Childhood Experiences also need this attention and their teachers also need 

training. Professional development regarding the effects of Adverse Childhood Experiences on 

learning should be required annually for all educators. Again, the mechanism for this already 

exists and there would not be additional costs involved. 

 Since July 1, 2013 certificated educators in the State of New Jersey must earn at least 20 

hours of professional development each year, in accordance with N.J.A.C.6A:9C-3.4. Districts 

often provide a minimum of 20 hours of in-school professional development for their staff. They 

also send educators out to professional development opportunities. Districts should align their 

professional development offerings with programming that benefits all students and staff. 

Training in trauma-informed instructional strategies benefits both teachers and students and can 

be included in the hours of professional development that a district is planning to offer. Students 

who have experienced Adverse Childhood Experiences bring the effects of those experiences to 

school each day with them and there is no way to tell which students they are. It is for this reason 

that it behooves all districts to treat all students with a trauma-informed approach to teaching and 

learning. Professional development for such should be provided annually. 

 As mentioned in Chapter 2, Mezirow describes transformative learning as reinterpreting 

an old experience through a new lens with a new set of expectations thus creating a new 

perspective in which to view the old experience (Mezirow, 1991). The growing body of 

knowledge educators now possess regarding the negative effects of ACEs on students’ learning 

should be the catalyst that transforms their practice. Armed with this new knowledge, provided 
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through professional development opportunities, educators can gain a new lens with which to 

view traumatized students. 

 One of the variables this study explored was the number of students an educator worked 

with each day. It had high statistical significance in the area of student engagement. A solution at 

the high school level might not be readily apparent, but a rotate and drop schedule would allow a 

teacher to see fewer students each day as one of their classes would drop out of the rotation each 

day. While the decrease in numbers may not be great, it might mean the difference of 20–28 

students per day. It would be a worthwhile endeavor to investigate this application. 

 Partnerships to support student health and wellness can and should be explored and 

implemented. Intervention & Referral Service Teams in school can work with parents and 

pediatricians in order to jointly support students. Recently, New Jersey has made great strides on 

this front. In October 2020, Attorney General Gurbir S. Grewal announced a new statewide 

“Handle with Care” program to support children throughout New Jersey who have experienced 

traumatic events in their lives. 

The “Handle with Care” (HWC) program was designed to promote partnerships between 

law enforcement and schools to help provide a safe and supportive academic environment for 

children exposed to Adverse Childhood Experiences (Office of the Attorney General, 2020). The 

program initiated a means through which law enforcement officers notify a child’s school 

whenever law enforcement is involved in a potentially traumatic event in the child’s life. Once 

notified, the school can then work to mitigate the negative impact of the event. Mitigation 

strategies may include postponing assessments and homework, having a child talk to the school 

counselor, and watching the child for signs of trauma. This effort would allow greater support for 

the child and would widen the net of protective factors surrounding the child. 
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In 2019, The State of New Jersey began work on The NJ ACEs Action Plan. It is 

informed by five core strategies: Achieve Trauma-Informed and Healing-Centered State 

Designation; Conduct an ACEs Public Awareness and Mobilization Campaign; Maintain 

Community-Driven Policy and Funding Priorities; Provide Cross-Sector ACEs Training 

and Promote Trauma-Informed/Healing-Centered Services and Supports (New Jersey 

Department of Children and Families, 2021). The state’s commitment to the development of this 

plan is a strong indication of their commitment to helping the children of New Jersey who have 

experienced trauma. 

Access to mental health supports supplied by K-12 public schools has been compromised 

throughout the pandemic. Students with pre-existing conditions, as well as those who developed 

mental health challenges due to the effects of the pandemic, need educators to be trauma-

sensitive and trauma-informed. Research after Hurricane Katrina showed that the effects of a 

disaster can exacerbate preexisting problems for children (Phelps & Sperry, 2020). It also posited 

that the COVID-19 pandemic might increase children’s risk for maltreatment and adversity. One 

post-Katrina study addressing the long-term needs of the child survivors of the disaster cautioned 

that the infrastructure built to meet children’s mental health needs should include the support and 

training of staff working with children which would allow staff members to identify and 

intervene in both typical and atypical child reactions to trauma (Madrid & Grant, 2008). The 

lessons learned from the collective trauma caused by Hurricane Katrina can and should be 

applied to the trauma caused by the COVID-19 pandemic. Katrina taught educators that one 

needs to be mindful in planning mental health supports for children in a post-COVID classroom 

and our staff members need training and support in helping our students who have suffered from 

unprecedented collective adversity. 
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Recommendations for Further Research 

 It would be advantageous if future research extended to regions of the State that 

encompassed suburban regions outside of central west New Jersey as a variety of rural and urban 

areas throughout the State. It would also be beneficial to replicate a similar study in school 

districts with differing District Factor Group (DFG) levels as this study only included a DFG 

level I community. While educators in rural and urban districts in New Jersey have the same 

levels of preparation from their pre-service institutions and the State, the professional 

development opportunities provided by their districts may vary. Educators in rural and urban 

communities may also be faced with different challenges and their sense of efficacy may differ 

from educators in suburban communities. 

 This study revealed implications surrounding the number of students a teacher works 

with each day. Further research addressing this variable is suggested. Research surrounding high 

schools with rotate and drop schedules, block schedules and in district academies would add to 

the body of research.  

 Another aspect of the study which could be pursued in another study would be the 

correlation between educators’ sense of efficacy when working with traumatized students and 

student’s grades. If educators feel that they are effective in working with this special population 

of students, it would be worthwhile to ascertain if their high sense of efficacy translated into 

stronger academic achievement for their students as measured by the grades the students 

received in their classes. 

Conclusion 

 Adverse Childhood Experiences may have short- and long-term effects on the minds and 

bodies of the children who endure them. They may also affect a child’s ability to learn. When a 
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student who has endured ACEs enters a classroom, they bring their ACEs with them and 

educators must facilitate learning for those students in a trauma-informed and trauma-sensitive 

manner. In order for educators to effectively do this work they need to be properly prepared to do 

so. The State of New Jersey, pre-service institutions, and local districts make decisions each day 

surrounding the  

The purpose of this study was to explore educators’ preparation for working with 

students who have experienced trauma as well as to analyze their feeling of efficacy in working 

with these students. The study revealed that educators were aware that traumatized students were 

in their classes and that a large number of these educators felt they were only partially prepared 

to meet their needs. It further revealed that teachers who had fewer students felt they could be 

more effective in engaging these students. The most vulnerable students need the most well-

prepared educators that we can provide for them. It is imperative that we help prepare educators 

to do this important work. 
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Appendix A: ACE Test 

1. Did a parent or other adult in the household often … 

 Swear at you, insult you, put you down, or humiliate you? 

 or 

 Act in a way that made you afraid that you might be physically hurt? 

 Yes/ No- If yes enter 1 ________ 

2. Did a parent or other adult in the household often … 

 Push, grab, slap, or throw something at you? 

 or 

Ever hit you so hard that you had marks or were injured? 

 Yes/ No- If yes enter 1 ________ 

3. Did an adult or person at least 5 years older than you ever… 

 Touch or fondle you or have you touch their body in a sexual way? 

 or 

 Try to or actually have oral, anal, or vaginal sex with you? 

 Yes/ No -If yes enter 1 ________ 

4. Did you often feel that … 

 No one in your family loved you or thought you were important or special? 

 or 

 Your family didn’t look out for each other, feel close to each other, or support each other? 

 Yes/ No- If yes enter 1 ________ 
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5. Did you often feel that … 

 You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you? 

 or 

 Your parents were too drunk or high to take care of you or take you to the doctor if you needed it? 

 Yes /No- If yes enter 1 ________ 

6. Were your parents ever separated or divorced? 

 Yes /No- If yes enter 1 ________ 

7. Was your mother or stepmother: 

Often pushed, grabbed, slapped, or had something thrown at her? 

 or 

Sometimes or often kicked, bitten, hit with a fist, or hit with something hard? 

 or 

Ever repeatedly hit over at least a few minutes or threatened with a gun or knife? 

 Yes/ No- If yes enter 1 ________ 

8. Did you live with anyone who was a problem drinker or alcoholic or who used street drugs? 

 Yes/ No- If yes enter 1 ________ 

9. Was a household member depressed or mentally ill or did a household member attempt suicide? 

 Yes /No -If yes enter 1 ________ 
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10. Did a household member go to prison? 

 Yes /No- If yes enter 1 ________ 
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Appendix B: ACEs in the Classroom Survey 
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Appendix C: Permission to Utilize the Survey Instrument 
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