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Abstract: University courses in disciplines such as social work, family studies, humanities,
and other areas often use classroom materials that contain traumatic material (Barlow &
Becker-Blease, 2012). While many recommendations based on trauma theory exist for
instructors at the university level, these are often made in the context of clinical training
programs, rather than at the undergraduate level across disciplines. Furthermore, no
organized model exists to aid instructors in developing a trauma-informed pedagogy for
teaching courses on traumatic stress, violence, and other topics that may pose a risk for
secondary traumatic stress in the classroom (Kostouros, 2008). This paper seeks to bridge
the gap between trauma theory and implementation of sensitive content in classrooms of
higher education, and presents a model of trauma-informed teaching that was developed
in the context of an undergraduate trauma studies program. Implications and future
directions for research in the area of trauma-informed university classrooms are
discussed.
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Since the events of September 11, 2001, interest in courses on trauma and traumatic
stress has spiked at universities across the country (Smith, 2002). While directly learning
about trauma often occurs at the graduate level and in clinical programs of study, many
disciplines outside of social work, human services, and clinical training programs also
interact with materials and curriculum that involve trauma (Barlow & Becker-Blease,
2012). For example, courses related to humanities, literature, art, and journalism often
make use of films, readings, video clips, and guest speaker lectures which contain elements
of traumatic experiences that may or may not trigger the students’ own personal
experiences (Dufresne, 2004; Dworznik & Grubb, 2007). College and university professors
have shared a variety of reasons for incorporating this type of trauma-related material into
their classrooms, such as to prepare students for real-life situations they may encounter in
the workforce, increase understanding of sociopolitical issues, or give life to boring topics
or stories (Kostouros, 2008). Using this material in a classroom to promote student learning
and engagement may be positive; however, it is not without some risk. Persons interacting
with traumatic material may be at risk for secondary traumatic stress, also sometimes
referred to as vicarious traumatization (Kostouros, 2008).
While trauma-informed (Bath, 2008) may have become somewhat of a buzzword in
recent culture, it represents a crucial piece of implementing prevention and intervention
services for individuals and families. According to Fallot and Harris (2009), a culture of
trauma-informed care is rooted in the values of safety, trustworthiness, choice,
collaboration, and empowerment. While gaining an understanding of the effects of trauma
_______________
Jessica D. Cless, M.S., LMFT, is a Graduate Teaching Assistant, School of Family Studies and Human Services, College
of Human Ecology, Kansas State University, Manhattan, KS 66506-1403. Briana S. Nelson Goff, PhD, is Professor,
Family Studies and Human Services, College of Human Ecology, Kansas State University, Manhattan, KS 66506-1403.
Copyright © 2017 Authors, Vol. 18 No. 1 (Spring 2017), 25-38, DOI: 10.18060/21177
This work is licensed under a Creative Commons Attribution 4.0 International License.

ADVANCES IN SOCIAL WORK, Spring 2017, 18(1)

26

may be a first step to creating a culture of trauma-informed care, it is also crucial to shift
patterns of thinking and behaviors that embrace this understanding (Harris & Fallot, 2001).
The term “trauma-informed” has been most commonly applied to settings such as
medical and mental health as well as prevention and intervention programs; less has been
done to develop trauma-informed practices in classroom settings, especially in higher
education. Recent recommendations for creation of trauma-informed systems have
included providing education regarding traumatic stress for all professionals who may
work with children and families (Ko et al., 2008), seeking to expand trauma-informed
practice from its previous focus on mental health and medical practitioners. The current
proposed model for trauma-informed teaching aims to begin to address the current gap for
implementing trauma-informed teaching practices in higher education.

Literature Review
Student Exposure to Trauma
Primary exposure to trauma and diagnoses of trauma and stressor related disorders (see
American Psychiatric Association [APA], 2013) may increase the risk for students to
experience adverse reactions to course materials in classrooms that introduce traumatic
materials (Cunningham, 2004). Traumatic experiences have been shown to be prevalent in
both the general population (Chapman et al., 2012; Finkelhor, Turner, Ormrod, & Hamby,
2009; Kilpatrick et al., 2013; Lukaschek et al., 2013) as well as populations of
undergraduate students (Bernat, Ronfeldt, Calhoun, & Arias, 1998; Frazier et al., 2009). A
recent study found approximately 85% of students reported having experienced at least one
traumatic event in their lifetime and 21% of students reported having experienced a trauma
while in college (Frazier et al., 2009). Furthermore, specific types of students may be
especially at-risk for having been exposed to trauma, such as veteran populations
(Ackerman, DiRamio, & Mitchell, 2009) and female students (Read, Ouimette, White,
Colder, & Farrow, 2011).
Veteran students represent an important population of college students that may have
a history of trauma exposure. One study found a diagnosis of PTSD in veteran college
students of OIF and OEF was associated with more problem drinking and physical
aggression with others (Widome et al., 2011). Active duty and veteran service member
students are more likely to have symptoms of posttraumatic stress than civilian students
(Barry, Whiteman, & MacDermid Wadsworth, 2012), furthering the need for traumainformed classroom practices. Recommendations have been made to universities regarding
veteran student care and support, such as building awareness of veteran issues and creating
external partnerships with military organizations (Rumann & Hamrick, 2009) and creating
a veteran-friendly climate through creating student veteran organizations and campus
offices meant to address the needs of veterans (O’Herrin, 2011). These recommendations
are meant to address the veteran student population as a whole on college campuses,
however specific university faculty should also recognize how course content may affect
veterans in the classroom.
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Risk and Protective Factors
While exposure to trauma should not be a barrier to students participating in education
that includes trauma-related materials, in consideration of the high prevalence of trauma
exposure, instructors should be mindful in introducing these materials in a classroom
setting. It may also be helpful for instructors to be aware of risk and protective factors that
may mitigate risk of reactivity after exposure to trauma has occurred. Trauma-exposure
does not equate to traumatization (Bonanno, 2005) or a certain diagnosis of PTSD (Yehuda
& Flory, 2007); however, those who qualify for a PTSD diagnosis can be seen as more
“reactive” or affected by the trauma. According to a 2000 meta-analysis, risk factors for
PTSD include female gender, minority race, younger age, lower levels of education,
previous trauma history, and childhood adversity (Brewin, Andrews, & Valentine, 2000).
Certain personality traits, such as neuroticism, have also been shown to increase risk for
PTSD (Lauterbach & Vrana, 2001). Factors such as social support, optimism, cognitive
flexibility, and active coping such as problem-solving and learning to face fears have been
identified as protective against traumatic stress (Haglund, Cooper, Southwick, & Charney,
2007; Schumm, Briggs-Phillips, & Hobfoll, 2006). Severity of the trauma along with a
combination of risk and protective factors contribute to individual reactivity and
adjustment, which may lend a more contextual understanding of student risk after exposure
to trauma.
Student Risk for Reactivity
Various levels of risk may exist in regards to student reactions to course content.
Students who have been exposed to some trauma but are not experiencing any distress are
presumably at the lowest level of risk. The next level of risk may be comprised of those
students experiencing some trauma-related symptoms that lead to discomfort or disrupt
functioning. Finally, students at the highest level of risk would be those with a current
diagnosis of posttraumatic stress disorder. Framing student levels of risk in this way can
be helpful to instructors as they consider the need for thoughtful intervention of traumarelated materials in the classroom.
While it is important to consider student risk for reactivity based upon the students’
own past experiences, it should be noted that reactions to course content may occur
regardless of trauma history. Secondary traumatic stress (STS), which can occur when a
person is not primarily experiencing a trauma themselves, but is exposed to traumatic
material by hearing an account of another’s trauma and as a result experiences a set of
symptoms that mimic PTSD (APA, 2013) or acute stress disorder (Bober & Regehr, 2005).
In recognition of STS, instructors of courses on trauma and traumatic stress should
introduce course content that contains traumatic material through responsible and strategic
methods in order to minimize student risk for traumatization or secondary traumatic stress.
Existing Trauma-Informed Teaching Recommendations
In order to reduce occurrences of secondary traumatic stress in classroom settings, it
has been recommended that university faculty be purposeful and cautious with the use of
traumatic materials in the classroom (Kostouros, 2008). Specific biobehavioral, affective,
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cognitive, relational, and spiritual strategies may be utilized by students to protect against
secondary traumatic stress, ranging from encouraging students to take time for recreation
to being aware of their own maladaptive coping strategies (O’Halloran & O’Halloran,
2001). For educators, Carello and Butler (2014) proposed steps for educators to make their
educational practices more trauma-informed to include the importance of acknowledging
the prevalence of students’ trauma histories and making learning and safety central to the
classroom experience. McCammon (1995) also provided suggestions to faculty for
implementation of traumatic material to include establishing safety in the classroom, letting
students know what materials are to be covered, carefully selecting examples, being
knowledgeable of community and university referrals available to students, and handling
student disclosures with care.
The International Society for Traumatic Stress Studies (ISTSS) provides best practice
parameters for professionals in the areas of clinical work, research, and education.
According to these parameters, educators should: communicate the potential impact of
working in the field of trauma, such as vicarious traumatization; prepare students when
materials may possibly be triggering; and avoid requiring assignments that encourage selfdisclosure without providing a genuine alternative (ISTSS, 2016). These best practice
parameters are not stated to pertain to any specific academic or training setting. While these
recommendations do align with trauma theory, many of them are largely based in clinical
training populations and do not specifically address undergraduate students or academic
programs across multiple disciplines. Furthermore, these recommendations are mainly
individual suggestions for strategies on how to cope with course content, rather than
representative of an organized model for implementation of content. The current paper
attempts to bridge this gap between trauma theory and implementation of content in the
classroom, through a model that was developed in the context of a trauma studies
undergraduate program.
Trauma-Informed Classroom Care Model
The pedagogical need for introducing traumatic materials thoughtfully in the
classroom arose over years of instruction and coordination of an undergraduate trauma
studies program. This program, in which students are required to take courses on trauma
and conflict, and may also choose elective courses related to trauma in topic areas such as
violence, grief and loss, and life crises, was the context for the development of the TraumaInformed Classroom Care Model. This model is designed to aid instructors in recognizing
and responding to student reactivity to traumatic materials in the classroom, with
implications for instructional design. The following sections outline and describe each
component of the model, with an emphasis on the research or evidence that was used to
support the pieces of the model that have been combined to work together.
Trauma Exposure
Students may begin participating in courses that contain elements of trauma already
having been exposed to trauma via their own life experiences, while other students without
significant trauma histories may learn about the nature of trauma and traumatic stress for
the first time in the classroom environment. In either case, exposure to elements of trauma
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is inevitable as course objectives may be to explore the nature of trauma, posttraumatic
stress disorder, as well as common symptoms and reactions to stressful and/or traumatic
events (Nelson Goff, 2016). As cited previously, university students may be exposed to
traumatic experiences prior to and/or during their time in college (Frazier et al., 2009), with
veteran students who may experience PTS symptoms or are diagnosed with PTSD (Barry
et al., 2012). While instructors may or may not be aware of students’ previous exposure to
trauma, it can be assumed that many students will have had these experiences based upon
general knowledge of trauma exposure. Some instructors may wish to help students
evaluate how their own experiences may affect their experience in the course. This can be
accomplished using a variety of methods, including assigning a reflective writing
assignment at the beginning of the course in which students are prompted to consider how
their personal background may “show up” in the course, and identifying which personal
strengths may aid their learning experience.
Reactions to Trauma
Trauma exposure does not imply traumatization will occur, as many persons are
resilient in the face of trauma and may not experience significant adverse reactions
(Bonanno, 2005; Yehuda & Flory, 2007). For this reason, trauma exposure and reactions
are separate in the model. As possible previous trauma exposure may exist in students’ own
histories and re-exposure to trauma through the course materials will inevitably happen in
the courses that are of current discussion, student reactivity to course materials may occur
at any given point and time during the class. Student reactivity to traumatic materials is
conceptualized using the Triphasic Model (Herman, 1997). This model describes three
phases of trauma recovery: safety, remembrance and mourning, and reconnection. The
three phases of trauma recovery in this model can serve as a way to understand a student’s
own level of reactivity to trauma, both personal and in the classroom.
Safety. During this stage of trauma recovery, survivors of trauma often feel unsafe in
their own bodies, in their minds, in their relationships with others, or a combination of
these. This phase may last weeks, months, or even years, depending on the severity of
trauma (Herman, 1997). In the classroom setting, those in the safety stage may feel intense
physiological reactions to lectures, videos, or other activities. Others may distance
themselves from triggering materials by disengaging purposely or unintentionally. Of
course these reactions, if they are present, may be easily masked in the modern classroom
in which total student engagement is often interrupted by other students or means of
technology (e.g. students using electronic devices during class for activities not related to
the course, use of mobile phones or tablets). The instructor, then, should be aware of these
reactions and open his/her mind to the possible various meanings of student overt reactivity
or disengagement. Furthermore, the instructor should strive to make the classroom as safe
and comfortable as possible.
Establishing safety has been noted as an important and often primary element of
trauma-informed care (Bath, 2008; Fallot & Harris, 2009). Safety can be fostered in the
classroom in a number of ways, both structurally and through the instructor’s use of self.
First, making clear the course structure and content can help to establish a safe
environment, which may be accomplished by making students aware of what content will
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be covered, communicating about when certain topics will be discussed, and clarifying the
expectations of student participation in class. Furthermore, instructors should communicate
to students clearly and often the acknowledgment of the intensity of the course materials,
as well as being available to students. This need not be a long or overstated message, but
it is important that the students are able to see the professor as a resource and as a safe
person in the environment of a course that teaches trauma-related materials. In addition to
verbal communication, instructors may also wish to include written notices on the course
syllabus regarding possible student reactivity as well as resources available to students.
Remembrance and mourning. During this stage, survivors of trauma recall and work
through their own memories of personal trauma, often reconstructing the trauma story
(Herman, 1997). For survivors in this stage, the foundation of safety reached in the previous
stage remains crucial to support healing during this time of recalling and examining
personal trauma. While students in this stage may be less overtly or physically reactive to
course materials, they may also be more emotionally or cognitively connected to the story
of their own experience. Students may recount their own memories to instructors either
verbally during class or through writing for course assignments, which warrants validation
and monitoring on the part of the instructor as well as possible referrals and documentation
of student interactions according to relevant university policies. For some students,
learning about trauma in the classroom setting may lend new ideas and perspectives to their
own processes of reconstruction or meaning making. For example, students learning for
the first time about normal physiological reactions to threatening situations may begin to
reframe actions taken in their own lives as protective rather than unresponsive or weak.
To support students who may be in this stage of recovery, instructors may wish to
refrain from taking hard stances on what is “right” or “wrong” in relation to trauma
reactions, treatment, or prevention, as it may disrupt a recovering student’s own personal
process. Mourning may increase reactivity and challenge students’ beliefs and worldview,
as they attempt to develop a cohesive understanding of their previous trauma experiences
and work through the reactions that are a part of this stage of healing. The classroom should
be supportive of this process, and instructors can take advantage of an open learning
environment that is conducive to sharing new perspectives, and stories, which may help
healing students to psychologically make room for new perspectives of their own trauma.
Keeping with the values of choice and empowerment necessary in trauma-informed care
(Fallot & Harris, 2009), instructors should strive to allow students to move at their own
pace and determine their own meanings about personal experiences or examples which
may be present course content. While instructors should be supportive of students in this
stage, they should also be mindful to stay within the scope of their teaching role. This may
be particularly important for those instructors who work as social workers or clinicians in
other settings, as separating these two roles may be more difficult.
Reconnection. The third stage of the Triphasic Model is that in which the survivor of
trauma must create and define a new future self, as the past self was mourned in the
previous stage. Often survivors in this stage are rediscovering a sense of “normalcy” in
areas of their life that was altered by the trauma itself. According to Herman (1997), “the
traumatized person recognizes that [he/she] has been a victim and understands the effects
of [his/her] victimization. Now [he/she] is ready to incorporate the lessons of her traumatic
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experience into [his/her] life” (p. 197). Students in this stage may be comfortable disclosing
their own experiences to the instructor or even to the whole class, and they may articulate
integration of the trauma into their own lives. While students in this final stage of healing
may present as less reactive to course content, use of this model may give instructors a
clearer understanding as to how and why these students engage with the course materials,
with peers, and with the instructor. The trauma-informed care value of empowerment
(Fallot & Harris, 2009) may be present in this stage as students come face-to-face with
reminders of their journey and are able to retain a sense of self, power, and meaning. Even
with students who have made significant progress in their healing journey, it is important
to recognize these students in relationship to the course and how trauma-related materials
may affect them.
Student Disclosure of Trauma
Students recovering from trauma in all three stages may disclose personal experiences
of trauma as noted above. Student disclosure may occur in a variety of settings: in an
individual meeting with the instructor, during on-campus discussions, or in writing through
online message boards or in projects, papers, or other course assignments. Instructors
should handle student disclosures with care, especially if shared in the larger classroom
setting. If assignments that may prompt disclosure of personal history are required, such as
reflective essays on personal stories, instructors should communicate with students about
confidentiality and its possible limits, in compliance with the policies of their institution.
Instructors may choose to refer students to on-campus counseling services who disclose
recent experiences of trauma, as well as those experiences that may still affect their
functioning. If students disclose information that suggests they may harm themselves or
others, instructors should be knowledgeable about his or her school’s process for reporting
a student of concern to units such as student life or counseling services to promote student
and community well-being.
Flexibility
In using the Trauma-Informed Classroom Care model, flexibility should be parallel to
student levels of reactivity. This is meant to demonstrate students’ varying needs in the
classroom according to their own levels of reactivity to course content. The model posits
that students with higher levels of reactivity to traumatic materials should be met with
higher levels of flexibility within the course. While many students may be exposed to these
topics for the first time by means of the course content, other students will have previously
been exposed to trauma and may or may not be triggered by materials in the class.
Reactions to trauma are variant, and many individuals show signs of resilience even in the
face of trauma (Bonanno, 2005), making it difficult to predict which students may be
triggered during the course, even if information about a student’s previous trauma exposure
is known by the instructor.
Flexibility may vary in each course according to the needs of each class and instructor.
Some recommendations for implementing flexibility in a course setting include allowing
various options of assignments with a mix of objective and subjective choices, allowing
students to attend a specific lecture remotely, or offering alternative ways for students to
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comfortably demonstrate learning. This can be accomplished through offering alternative
assignments, allowing students a certain number of absences, or having an incomplete
policy in place for students who may need to stop the course and retake it in the future. It
should be noted that flexibility in a course does not mean a lack of structure or allowing
students to do whatever they would like to do or not meet academic requirements.
Instructors should be able to allow certain flexibilities in the course, while maintaining
clear structure and boundaries.
Course Progression
Especially in courses in which traumatic topics are the core focus of the class, it is
expected that student reactions to the course may vary over time as topics are introduced.
For example, a general course on identifying trauma and traumatic stress may heavily focus
on sexual assault at one point in the course, but move to other topics as the course
progresses. This is important to recognize as student personal histories with exposure to
specific traumas are unknown to instructors, and reactions to more specific content within
a course may occur at various points over the semester. For this reason, instructors should
be cognizant of student reactions and be available to students throughout the course.
Communication with students directly regarding course progression can be a tool for
instructors to utilize in order to promote student well-being in the course. In sending
electronic notifications or emails to the class, instructors can acknowledge the intensity of
the course material and offer to meet with students who may be experiencing distress.
These statements can also be added the course syllabus, as a way to display this message
throughout the duration of the course. Instructors can also make an effort to check in with
students who seem to have withdrawn from the course by not attending or completing
assignments. These moments of communication may seem insignificant, but they can be
strategically implemented in order to create a safe and supportive environment for students
exposed to traumatic materials in the course content.
Assessment
In courses with a heavy focus on trauma related topics, assessment should always be
part of the course. Whereas courses that do not use traumatic materials may assess student
progress toward learning outcomes, this process is of even greater importance in courses
with traumatic materials not only to assess student learning but also to monitor student
reactivity. Assessment of student learning outcomes often comes in the form of an
assignment (e.g., test, quiz, essay) while assessing student reactivity may take place on
various levels. While some students may feel comfortable approaching instructors to share
any adverse reactions to course materials, other students may withdraw from the course in
various ways. Student withdrawal may include poor or no attendance, low or no
participation in course assignments and discussions, or failing to respond to assignments
in-depth. Instructors should also be aware of more overt reactions to the course content
(such as tearfulness or anger) and be ready to respond accordingly. As previously
mentioned, students who disclose having personal histories that may increase risk for
reactivity to course content should be offered referrals to university and/or community
resources that he or she may choose to utilize as a source of support and method of coping.
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If students reach a higher level of concern, exhibited by making statements that would be
indicative of harm to self or others, instructors should be ready to make a report without
the student’s consent in order to ensure the student’s well-being and safety. Although this
can be difficult for instructors, as they may fear it could jeopardize the rapport they have
built with their student(s), student well-being is of primary concern and reporting to
academic or student services administrators allows a broader network of care and support
to be developed for the student.

Discussion and Future Directions
This paper has proposed a trauma-informed teaching model for use in university
courses that cover trauma and traumatic stress, violence, sexual assault, or other courses
that may be completely or partially focused on topics that contain elements of trauma.
Building on the work of other scholars who have addressed this topic, this model was
constructed using a well-known trauma treatment model as a foundation for understanding
reactivity to trauma, and expanding it to be relevant for the classroom. This work
contributes to existing trauma-informed recommendations for teaching by providing a
framework through which the need for these recommendations can be understood. Using a
trauma-informed model for teaching should not be the only step to becoming “traumainformed.” Instructors of university courses should take additional steps in order to respond
to the varying needs of their students. Educating students about and communicating the
need for self-care in courses that incorporate trauma-related content may encourage
prevention of burnout and secondary trauma in students (O’Halloran & O’Halloran, 2001).
Steps such as providing trainings to help instructors identify students at risk for mental
health problems, which are prevalent among college students (Hunt & Eisenberg, 2010),
implementing mentoring programs (Santos & Reigadas, 2005), and making clear to both
instructors and students campus resources for mental health, advocacy, and advising are
also recommended for holistic care of students in addition to mindful introduction of
sensitive materials in the classroom.
This model may help those in the social work profession to more clearly implement
the competencies outlined by the Council on Social Work Education (CSWE). Specifically,
Competency #3, which calls for social workers to understand and promote the advancement
of human rights and social, economic, and environmental justice, to include safety and
education (CSWE, 2015). The creation of this model was founded on the recognition of
the widespread experience of trauma, and aligns with the CSWE’s call for professionals to
“engage in practices that advance social, economic, and environmental justice” (CSWE,
2015, p. 8). Instructors at the university level should be a part of this process, and can both
model and practice social justice with students in the classroom. Furthermore, the CSWE
regards dignity and worth of the person as a central professional value in the field of social
work that should be fostered in the educational environment (CSWE, 2015). Since this
proposed model centers on understanding the student’s own level of reactivity and strives
to help instructors respond accordingly to foster student well-being, the values of dignity
and worth are exemplified through its use.
It should be acknowledged that this model was developed in the context of a
nonclinical trauma studies program with courses that focus on topics such as trauma and
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violence directly. In this way, the model has been formulated through the experience of
teaching about trauma and implementing traumatic materials into the classroom due to the
general focus of the course itself. However, other instructors may find that their own
students are having reactions to materials that are not overtly “triggering” or seemingly
traumatic in content. The authors denote this as a difference between teaching trauma, in
which traumatic materials are the focus of the course content (Carello & Butler, 2014), and
trauma-informed teaching, in which students with prior histories of trauma exposure may
react adversely to any number of cues that are presented in a classroom not related
stereotypically to trauma but personally meaningful to the student (Cunningham, 2004;
Dufresne, 2004). This model may be flexible for both contexts; however, as the elements
of trauma exposure and trauma re-exposure in the classroom setting may also be true for
students taking courses unrelated to psychological trauma or distress. More development
of the current model and empirical investigation of teaching trauma and trauma-informed
teaching may help to clarify any existing differences in the needs of students with trauma
histories in both types of classes.
It is important to remember that in conceptualizing student reactivity to traumatic
course materials using Herman’s (1997) Triphasic Model, instructors do not fill the role of
helping professionals, such as social workers, psychologists, therapists, or doctors. All care
toward students should be provided by licensed professionals. However, the Triphasic
Model does provide a frame of reference that can inform instructors of signs and symptoms
of student reactivity at various levels of the recovery process for students. Again, as it is
expected that students will be present in the course with a history of trauma that may have
occurred in the distant or recent past, or is currently ongoing, leaving students vulnerable
to adverse reactions to course materials that should be thoughtfully implemented.
Instructors may need to make referrals or work with student services offices offered at their
university in order to ensure student care and safety.
While this pedagogical model recognizes the possibility for student reactivity to
trauma-related course materials, it does not address how the histories and reactions of
instructors may also influence the higher education classroom. Further study and
conceptualization should be done to consider how this added element may affect the current
model and trauma-informed teaching as a whole. Perhaps the greatest focus of attention in
advancing knowledge related to trauma-informed teaching at the university-level is to
provide empirical support for models such as these authors propose, as well as for traumainformed interventions. While in the past many recommendations have been made for
teaching trauma, no studies to date have tested these recommendations. An empirically
supported model that can be used as a lens in how to teach traumatic materials in the
classroom will give university faculty the opportunity to more carefully introduce students
to trauma in an academic setting, while keeping in mind the students’ own levels of
reactivity and steps to healing from previous trauma.
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