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Abstract

Trauma in early childhood is a significant public health concern. Early Childhood Education and Care (ECEC) services are
uniquely positioned to buffer the negative impact of early childhood trauma on children. This scoping review synthesized
studies evaluating trauma-informed interventions in ECEC settings through a systematic search of four relevant online
databases (PsycINFO, Medline, ERIC, A+ Education). Fourteen studies met the inclusion criteria, with 12 ECEC center-
based trauma-informed interventions evaluated. Types and components of trauma-informed interventions, outcomes, and
measures are presented. Findings suggest that trauma-informed interventions in ECEC settings are nascent but growing.
Increasingly, programs are adopting multi-tiered system of support to address early childhood trauma, with these models
suggesting promising results. The predominant focus of ECEC center-based trauma-informed interventions was upskilling
teachers through training and coaching, with studies focused on assessment of teacher-level outcomes. Child, organization,
and caregiver-level outcomes are not explored to the same extent, with evaluation of organizational outcomes relying
predominately on qualitative methods. Whilst the short-term outcomes of trauma-informed approaches in ECEC have been
examined, longer-term impacts and the causal mechanistic pathways of such programs have yet to be explored.
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Introduction for children, families, and society (e.g., Dye, 2018; Kempke
) . et al., 2013). A secondary analysis of data from the Fragile
Trauma in Early Childhood Families and Child Wellbeing Study in United States found
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educational achievement and health outcomes, with potential
consequence for the pathogenesis of adult disease (Shonkoff
et al., 2012). Childhood trauma can harm children’s neurode-
velopment and functioning (e.g., brain, nervous system,
endocrine system) (De Bellis & Zisk, 2014), social and emo-
tional competence (Powers et al., 2015), behavior (Copeland
et al., 2007), and executive functioning (De Prince et al.,
2009). To buffer the potential negative effects of childhood
trauma, a joint effort of services and support around the child
(i.e., family, Early Childhood Education and Care (ECEC)
centers, health providers) is needed. An increasing number of
programs have been developed to respond to trauma-impacted
young children’s needs. However, an interdisciplinary review
of trauma-informed practices over the past two decades sug-
gests that researchers and practitioners are just beginning to
engage with trauma-informed practices in educational set-
tings (Thomas et al., 2019).

Trauma-Informed Approaches in ECEC

ECEC centers include long day care and childcare centers,
kindergarten, nursery, preschool, and early learning centers
where young children are cared for and educated by early
childhood teachers (Organization for Economic Cooperation
and Development [OECD], 2021). The term “teachers” is
used throughout this article and refers to early childhood
practitioners, with a breadth of qualifications and skillsets,
who work with children in the ECEC environment. The
Bioecological Model views child development as a complex
system of relationships affected by multiple levels of the sur-
rounding environment, from immediate settings of family
and school to broad cultural values, laws, and customs
(Bronfenbrenner & Ceci, 1994). Within this model, ECEC
settings are situated within the microsystem, one of the most
immediate environmental settings that play a vital role in
child development. Factors such as the physical environ-
ment, teacher—child interactions, teacher beliefs and prac-
tices, policy and philosophy of centers are thus vital in
responding to children who have been exposed to traumatic
experiences.

Trauma-informed care, programs, systems, approaches,
and environments are developed to mitigate the impact of
trauma. An intervention is trauma-informed if it demon-
strates a realisation of the widespread impact of trauma and
understands potential pathways toward recovery; a recogni-
tion of the signs and symptoms of trauma in individuals and
groups; a response that involves full integration of knowl-
edge about trauma into policies, procedures, and practises;
and efforts to prevent re-traumatisation of individuals and
groups (Substance Abuse and Mental Health Services
Administration [SAMHSA], 2014). Several multi-tiered
frameworks have been developed to promote trauma-
informed care (e.g., multi-tiered system of supports,
SAMHSA’s (2014) Multi-tiered Model). In this review, we
define Tier 1 as programs that upskill the ECEC workforce to

benefit all children regardless of trauma experience (e.g.,
training and capacity building). Tier 2 includes targeted pro-
grams developed for children at risk of trauma or showing
signs of related socio-emotional issues without formal
screening (e.g., therapist-led play session delivered in the
classroom for children who may have witnessed or experi-
enced trauma). Tier 3 refers to individualized, intensive sup-
port for children with significant concerns (e.g., consultation
for children with posttraumatic stress disorder by a psychol-
ogist; clinical therapy). A program is multi-tiered if more
than one level of support is provided (SAMHSA, 2014).

Rationale for the Current Study

To our knowledge, previous reviews have not synthesized
the evidence relating to trauma-informed interventions in
ECEC settings in a comprehensive and systematic way.
Recognizing the unique position of ECEC centers in respond-
ing to trauma-impacted young children and the paucity of
such synthesis, a review focused on trauma-informed inter-
vention in ECEC appears timely and warranted.

The aims of this systematic scoping review were to: (a)
identify, describe, and examine the type of trauma-informed
interventions that have been evaluated in ECEC settings; (b)
examine child, teacher, classroom, and/or organizational out-
comes that are associated with trauma-informed interven-
tions in ECEC settings; (c) explore the measures that have
been used to assess trauma-informed program outcomes; (d)
explore the methodological limitations of research investi-
gating the impact of trauma-informed programs applied in
ECEC settings; and (e) make recommendations for policy,
practices, and future research.

Method

The aim of this systematic scoping review was to explore the
extent and scope of literature on trauma-informed interven-
tion in ECEC. In contrast to a systematic literature review
that seeks to answer specific and clearly defined research
questions, a scoping review is suitable to determine the scope
or coverage of a body of literature on a given topic, provide
clear indication of the volume of literature available, and an
overview of the research focus. A scoping review enables
one to examine how research has been conducted, identify,
and analyze knowledge gaps and informs practice in the field
and future research (Munn et al., 2018). This review was
conducted in accordance with the Preferred Reporting for
Systematic Reviews and Meta-Analysis (PRISMA-ScR)
guideline for scoping reviews (Tricco et al., 2018).

Search Strategy and Study Selection

Peer-reviewed papers in English were sourced from four rel-
evant online databases: PsycINFO, Medline, ERIC, A+
Education. Publication dates were limited from 2011 to June
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2022. Following SAMHSA’s Concept of Trauma and
Guidance for a Trauma-informed Approach (2014), there
was increased use of trauma-informed approaches and pro-
grams within educational settings. Hence, the search window
(2011-2022) is appropriate to comprehensively capture rel-
evant, contemporary research. Three groups of key terms
were combined to yield a comprehensive set of papers as
shown in Supplemental Table S1. Covidence was used to
manage the search results. Manual searching of references
cited in selected papers and relevant reviews of school-based
trauma-informed intervention programmes were undertaken,
and suitable papers included.

Inclusion and Exclusion Criteria

Trauma-informed approaches have been increasingly embed-
ded within ECEC programs. The search was limited to stud-
ies conducted in center-based ECEC settings, including
kindergartens, preschools, and childcare services, for chil-
dren from birth to age six. We recognize that center-based
ECEC differs from home-based ECEC programs, such as
family daycare, in several respects, including the environ-
ment and professional development available, which may
influence trauma-informed intervention development, imple-
mentation, and evaluation. While it is important to under-
stand the availability and effectiveness of trauma-informed
intervention in non-center based ECEC settings, this was
beyond the scope of the current review. The interventions of
interest were those that explicitly targeted children who had
experienced, were experiencing, or were at risk of experienc-
ing trauma, or their early childhood teachers, or early years
organizations who are preparing to be trauma-informed at a
service level. Studies were included if they described a pro-
gram that explicitly focused on the provision of trauma-
informed care or practices. Programs may target the teacher,
child, classroom and/or organization, and at least one child,
teacher, classroom, or organization-level outcome must be
measured post-intervention. Study design was not restricted.
For example, randomized controlled trials, quasi-experimen-
tal studies, pre-post designs, single subject designs, qualita-
tive and mixed-methods studies were eligible for inclusion
(for information please see Supplemental Table S2).

Review Procedure and Data Extraction

As shown in Figure 1, after removing the duplicates, 8,440
publications were evaluated at the title and abstract screen-
ing stage for potential inclusion against the criteria by two
researchers [YS & CB]. Any discrepancies in co-screening
were resolved through discussion. A total of 121 papers
were read-in-full to further assess the eligibility for inclu-
sion, with 14 articles included in the review. The excluded
studies focused predominantly on medical or dental trauma,
and trauma-informed interventions in school settings. The
following data were extracted from each study to allow

comparison: (a) Study design (study aim, setting, theoretical
framework, study design, location); (b) Characteristics of
child and teacher participants (number, age, gender, ethnic-
ity); (c) Intervention description (intervention name, format,
frequency and duration, lead, caregiver involvement, fidel-
ity); (d) Outcome measures, informant, and findings.

In order to classify each intervention as Tier 1, Tier 2, Tier
3, or multi-tiered, the following components of the interven-
tion were extracted, informed by the SAMHSA’s (2014) six
principles and Avery et al.’s (2021) review of school-wide
trauma-informed approaches: inclusion of staff PD (profes-
sional development/training), organization-level change
(e.g., center-level capacity-building), cultural considerations/
adaptation, family involvement, inclusion of therapy, coach-
ing, and explicit program delivery.

Results

General Characteristics of Included Studies

Fourteen studies were included in the scoping review. The
characteristics of each study are reported in Table 1. All
were published between 2015 and 2022 inclusive and con-
ducted in the United States. Seven studies reported quanti-
tative data only [reference number in Table 1: 2, 3, 5,7, 11,
13, 14], with one study using a randomized controlled trial
[3], two studies adopting a pre-test post-test control group
design [5, 7] and four studies using single-group pre-test
post-test design [2, 11, 13, 14]. One study relied on quali-
tative methodology [1], and six adopted a mixed-method
design [4, 6, 8, 9, 10, 12]. Among these, two studies
adopted a single group pre-test post-test design [9, 12], and
one study each reported using a cluster randomized clini-
cal trial [8], randomized controlled trial [10], controlled,
pre-test post-test design [4], and feasibility evaluation
using a mixed-methods approach [6].

Eleven studies [1-7, 9, 11, 13, 14] reported an underpin-
ning theory or framework that informed the interventions. It
is notable that five studies [2, 4, 5, 7, 14] reported the adop-
tion of Attachment, Self Regulation, and Competency (ARC)
Framework, which aims to support trauma-impacted chil-
dren through strengthening the caregiving system, building
capacity in self-regulation, and developing children’s resil-
ience (Blaustein & Kinniburgh, 2018). System theory, which
highlights the significance of change across organizations
instead of only at the individual level, was used to inform the
development of Trauma-Informed Care Breakthrough Series
Collaborative (TIC BSC) [1]. Early Childhood Mental
Health Consultation, which aims to strengthen teachers’
capacity to promote children’s social and emotional learning,
and mental health wellbeing, informed the Partnerships
Program [13]. Other studies reported interventions were
informed by relevant research and theory, including attach-
ment, research on resilience [6], and high-quality caregiving
with attention to social and contextual factors [9].
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Figure |. Preferred reporting items for systematic reviews and meta-analyses chart.

Types of Trauma-Informed Interventions in ECEC

Twelve trauma-informed interventions were captured, with
three evaluated in two studies respectively (Trauma-
informed elementary schools [TIES] [5, 7], Trauma Smart
[2, 14], Sunshine Circles [3, 10]). Detailed components of
each intervention are shown in Table 2. Five programs were
classified as Tier 1 (Sunshine Circles [3, 10]; Enhancing
Trauma Awareness Course [ETA] [8]; Roots of Resilience
[6]; Trauma Smart [2]; Supporting Trauma Interventions for
Educators [STRIVE] [11]), as they focused on building the
capacity of teachers, administrators, and organizations to
benefit all children, without assessing children’s experiences
of trauma or providing further targeted and/or intensive sup-
port. One intervention was classified as Tier 2 (2Gen
Thrive), developed in response to the high levels of early life
trauma among parents and children within Head Start ser-
vices (Woods-Jaeger et al., 2018). This program supported

families at risk of toxic stress (i.e., high levels of ACEs),
through Classroom Theraplay including therapist-led activi-
ties delivered to children in collaboration with teachers, and
Dialectical Behavior Therapy Skills Training for Parents
(DBT4P) consisting of psychologist-led group sessions aimed
at improving parents’ stress-management, and emotional reg-
ulation (Woods-Jaeger et al., 2018). This review did not iden-
tify any studies that evaluated a stand-alone Tier 3 intervention.
However, Tier 3 intervention components were embedded in
four multi-tiered interventions (Table 3).

Six interventions (Head Start Trauma Smart [HSTS] [14];
Trauma Supplement Intervention [4]; Partnerships Program
[13]; TIC BSC Initiative [1]; TIES [5, 7]; the New Haven
Trauma Coalition [NHTC] [12]) were classified as multi-
tiered because they involved more than universal workforce
capacity-building, and incorporated at least one component
focused on children in need of targeted support. For exam-
ple, HSTS (Holmes et al., 2015) included training for all
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Table 3. Key Findings of the Review.

e Trauma-informed intervention in ECEC settings is nascent but growing, with the predominant focus placed on training and coaching.
The inclusion of coaching in addition to training itself was suggested to increase fidelity and strengthen outcomes.
e Increasingly, programs are adopting multi-tiered system of support to address early childhood trauma, with these models suggesting

promising results.

e Studies focused on assessment of teacher-level outcomes. Child, organization, and caregiver-level outcomes are not explored to the
same extent, with evaluation of organizational outcomes relying predominately on qualitative methods.

e While trauma-informed programs have led to positive outcomes for children, teachers, classrooms, and organizations, the
sustainability of program impact is unknown, and the causal mechanistic pathways are yet to be explored.

adults surrounding the child (i.e., teachers, parents, adminis-
trators, bus drivers), provided by a master’s level trained,
licensed therapist. Children who may have witnessed trau-
matic events or experienced trauma were identified through
behavior and trauma screening and referred to intensive
trauma-specific supports (e.g., play therapy, sand tray). In
addition, HSTS therapists provided classroom consultation
for teachers and children on a need-basis, and teachers and
supervisors were connected for peer-based mentoring.

Except for the 2Gen Thrive program (Woods-Jaeger et al.,
2018) that provided targeted classroom-based support for
children and capacity-building sessions for parents at risk of
toxic stress, all interventions included in-service training that
aimed to promote teachers’ awareness, knowledge, and skills
relating to trauma-informed practice. In nine interventions
[1-3, 5-7, 10-14], this professional development was cou-
pled with coaching. For example, in Sunshine Circles
(Tucker et al., 2017; 2021), teachers participated in training
and were then coached to deliver the intervention.

Five trauma-informed programs included an organizational
component, with four classified as multi-tiered (Trauma
supplement intervention [4]; TIC BSC Initiative [1]; TIES
[5, 7]; HNTC [12]). These typically involved training at an
organization-level to promote a trauma-informed culture and
coordinated implementation of trauma-informed practices.
For instance, in the TIC BSC initiative [1], cross-role teams
(i.e., teachers, administrators, leaders) were engaged to
achieve a trauma-informed culture through distributed lead-
ership from all levels of organizational system (Douglass
etal., 2021).

An explicit program was embedded in five interventions
(Sunshine Circles [10]; STRIVE [11]; 2Gen Thrive [9];
Partnerships Program [13]; TIES [5, 7]). In 2Gen Thrive,
Classroom Theraplay was delivered to children by mental
health therapists in partnership with teachers, whereas in
Sunshine Circles, teachers received training and then deliv-
ered a program with the support of a coach. In the STRIVE
program [11], the STRIVE Toolkit supplemented training,
consultation, and coaching through practical tools including
emotion cards, stress balls, noise-cancelling headphones,
and calming scents. These tools supported children to iden-
tify and regulate their emotions. Family involvement was
described in five studies, through training (2Gen Thrive [9];
HSTS [14]; TIES [5, 7]), regular meetings (TIC BSC [1]),

and care coordination (NHTC [12]). Cultural sensitivity and
adaptations to meet community’s needs, values, and norms
were considered in four programs (2Gen Thrive [9]; HSTS
[14]; Partnerships program [13]; TIC BSC Initiative [1]). For
instance, in 2Gen Thrive, a diverse Community Action Board
(i.e., representatives from educational organizations, social
services, healthcare, and parents with ACE) was formed to
identify cultural adaptations and augmentations (Woods-
Jaeger et al., 2018).

Outcomes and Measures

Seven studies examined the impact of ECEC center-based
trauma-informed interventions on child outcomes, including
social-emotional competence [3, 9, 10], and behavioral func-
tioning [3, 4, 13, 14]. Teacher-level outcomes were most
commonly reported, with six studies investigating teachers’
knowledge, attitudes, beliefs, and confidence [1, 2, 4, 8, 11,
12], five examining the impact on teacher behavior [1, 6, 8,
10, 12], and three studies assessing change in teacher effi-
cacy [4, 11, 13] following the intervention. In terms of class-
room-level outcomes, nine studies examined the quality of
teacher—child interaction and environmental quality [4, 5,
7—11, 13, 14]. Trauma-awareness, and readiness to change,
reported as organization-level outcomes, were gauged in two
studies [1, 4]. Only one study assessed a parent-level out-
come [9]. Details of measures and program outcomes are
provided in the Supplemental Table S3.

Child-level outcomes. Four studies found trauma-informed
intervention in ECEC significantly and positively impacted
children’s behavioral outcomes [3, 4, 13, 14]. HSTS aimed
to support social and cognitive development by creating an
integrated, trauma-informed culture within Head Start cen-
ters. In Holmes et al. (2015), the Achenbach System of
Empirically Based Assessment (Achenbach & Rescorla,
2000), a valid and reliable diagnostic tool, was used by
teachers to assess children’s behavior change, while the
Child Behavior Checklist was completed by parents to
evaluate children’s behavioral outcomes after exposure to
HSTS intervention. Both assessments were completed at
time of referral, and either post-intervention or every
6 months, whichever arrived first. Teachers reported sig-
nificant improvement in children’s attention, externalizing
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behavior, and oppositional defiance. Similarly, parents
reported significant improvement in externalizing problems,
attention/hyperactivity, and internalizing behaviors in home
settings. The Partnerships Program, which provided trauma-
informed workforce professional development, ongoing
consultation, and trauma-specific interventions for identi-
fied children demonstrated similar benefits on children’s
behavioral development. Data collected at baseline and
post-intervention suggested significant improvement in
children’s resilience (Shamblin et al., 2016).

Children’s social-emotional competence was evaluated in
three studies [3, 9, 10]. Tucker et al. (2017, 2021) examined
the effect of Sunshine Circles on child development using
two standard measurement tools. Data collected at three
time-points during the year demonstrated significant
improvements in children’s social-emotional skills, behav-
ioral regulation, problem-solving, and fine-motor control, in
particular managing feelings, cooperation, accepting limits,
peer-interaction, and friendship, and social problem-solving
(Tucker et al., 2017, 2021). Unlike Tucker et al.’s (2017,
2021) adoption of standardized measures, Woods-Jaeger
et al. (2019) conducted qualitative interviews with teachers
to gauge children’s social-emotional development post-inter-
vention (2Gen Thrive). Benefits of Classroom Theraplay
include greater expressiveness, increased interaction with
peers and caregivers, and initiation of activities, where chil-
dren showed enjoyment and ability to initiate connections
with peers and caregivers (Woods-Jaeger et al., 2019).

Teacher-level outcomes. With the exception of 2Gen Thrive,
all interventions included teacher training and teacher-level
outcomes were the most commonly assessed outcomes.
Teacher knowledge, attitudes, beliefs, and confidence were
assessed in seven studies, with three qualitative studies
adopting either an interview [1] or focus group [8], four
quantitative studies utilizing a survey method [2, 6, 11, 12],
and one using direct observation of teacher practices [4].
Among the three studies that used quantitative survey meth-
ods, three relied on scales that were developed for the study
[2, 6, 11]. The Attitudes Related to Trauma-informed Care
measure [2] was the only psychometrically validated mea-
sure used. Teachers demonstrated increased understanding
[1], awareness [1, 2, 11], knowledge [2, 4, 6, 11, 12], empa-
thy [8], mindfulness [8], and skills [12] relating to trauma-
informed practice after participating in the intervention.
Five studies examined the impact of trauma-informed
interventions on teacher behavior. Qualitative data collection
methods included interviews with teachers and coaches [1],
and focus group discussions [8], while quantitative studies
relied on teacher self-report surveys [6, 12], coach report [6],
and observations [6, 10]. Roots of Resilience [6], which
involved online training and video-based coaching, was
associated with significant improvement in teachers’ lan-
guage modeling and regard for child perspectives. Following
the Sunshine Circles intervention [3, 10], where teachers

received training and coaching in an attachment-based pro-
gram, teachers demonstrated increased ability to communi-
cate with children, manage their classroom, and maintain a
calm and active environment to support learning (Tucker
etal., 2017). Similarly, qualitative findings showed teachers’
increased use of trauma-informed strategies [1, 8], family-
centered communication skills [1], self-care strategies [8],
communication strategies with children [10], and classroom-
management strategies [10] post-intervention.

Self-efficacy was evaluated in three studies [4, 11, 13].
The Secondary Trauma Self-Efficacy Scale (Cieslak et al.,
2013), a psychometrically evaluated, standardized measure,
was used by Gilles and Carlson (2020) to evaluate a Trauma
Supplement Intervention using a pre-post controlled design.
Intervention and control groups did not differ with regards to
teachers’ self-efficacy following the intervention. However,
in Shamblin et al. (2016), teachers reported significant
improvement in confidence and hopefulness to impact chal-
lenging child behavior after taking part in The Partnerships
Program, based on Teacher Opinion Scale (Geller & Lynch,
1999), a non-standardized, 12-item self-report measure.

Classroom-level outcomes. Two classroom-level outcomes
were assessed in the included studies: teacher—child interac-
tion quality and environment quality. The Classroom Assess-
ment Scoring System (CLASS; Pianta et al., 2008) was used
in six studies [4, 5, 7, 9, 11, 14]. This is a standardized, reli-
able, and valid observational instrument that assesses the
quality of teacher—child relationships across three domains:
Emotional Support, Classroom Organization, and Instruc-
tional Support (Pianta et al., 2008). Among the six studies
employing this tool, two indicated a positive overall trend
without providing specific statistics, following the 2Gen
Thrive [9] and HSTS [14] programs. Of the remaining four
studies, mixed results were reported. A significant increase in
Emotional Support and Classroom Organization were identi-
fied in three studies [5, 7, 11]; however, inconsistent findings
regarding Instructional Support were found, with two studies
suggesting no significant differences between control and
intervention groups (TIES) [5, 7] at pre- and post-interven-
tion (STRIVE) [11], and one reporting a significant increase
in this domain [5]. Interestingly, two studies that evaluated
the same intervention (TIES) [5, 7] yielded different results.
Rishel et al. (2019) [7] captured data from 52 classrooms and
found no significant difference between intervention and con-
trol rooms in levels of Instructional Support. Tabone et al.
(2020) [5] extended this evaluation using a stronger study
design including matched classroom pairs and a larger sample
(74 classrooms). They found significant improvement in
rooms that participated in TIES compared to controls across
all three CLASS domains (Tabone et al., 2020).

Only one study included a follow-up assessment. Whitaker
et al. (2019) examined the ETA intervention using an online
teacher survey including three outcome domains: relational
capacities, health and wellbeing, relationship quality [8]. The
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survey was completed by teachers at baseline, post-interven-
tion, and 5-month follow-up. Results suggested that while
the impact of ETA on conflict differed significantly by
teacher education level at post-intervention, this difference
was no longer significant at 5-month follow-up. No other
significant changes in outcome measures were reported
(Whitaker et al., 2016).

Organization-level outcomes. Organization-level outcomes
were evaluated in two studies using qualitative methods [1,
4]. An amended version of the System of Care Trauma-
informed Agency Assessment (TIAA; THRIVE Evaluation
Committee, 2011) was utilized for use in a Head Start pre-
school setting by Gilles and Carlson (2020). Six organiza-
tional-level elements were assessed: (a) physical and
emotional safety, (b) trauma competence, (c) cultural compe-
tence, (d) commitment to trauma-informed philosophy, (e)
trustworthiness, and (f) youth and family empowerment.
Guided by the TIAA, Gilles and Carlson (2016) conducted
structured interviews with informants including the director
of preschool programs, Head Start Mental Health Consul-
tants, site supervisors and teachers, both pre- and post-inter-
vention, to explore organizational change. Findings suggested
that administrators were more receptive to assessing and
documenting children’s trauma history in a uniform fashion,
more aware of the impact of secondary trauma, and the
necessity of providing support for staff (Gilles & Carlson,
2020). Increased trauma-awareness and readiness to change
were identified within the ECEC center, with staff recogniz-
ing the benefits of trauma-informed practices and imple-
menting TIC strategies at the organizational-level (Gilles &
Carlson, 2020). Similarly, Douglass et al. (2021) examined
the organizational practices and system change through in-
depth interviews, meeting observations, and reviewing docu-
ments such as improvement tracking forms and intranet
posts, finding improvement in workplace relationships,
shared leadership, collaborative learning, and interagency
collaboration (Douglass et al., 2021).

Parent-level  outcomes. Though parent-involvement was
reported in five interventions, parent-level outcomes were
only reported in one study. Training for parents to address
intergenerational trauma was a significant component in the
2Gen Thrive [9] (Woods-Jaeger et al., 2018). A significant
reduction in caregivers’ depressive symptoms and distress,
measured via standardized scales was identified between
pre- to post-intervention.

Discussion

This review systematically examined the type of trauma-
informed programs that have been implemented and evalu-
ated in ECEC settings, and explored the child, teacher,
caregiver, classroom, and organization-level outcomes
reported. The findings suggest that trauma-informed

interventions in ECEC are nascent but growing, with the
focus predominantly placed on teacher training and coach-
ing. Training was delivered through in-person and online
modules that aimed to promote teachers’ awareness of trauma
and its impact, support recognition of trauma-related behav-
iors, and provide strategies to support trauma-impacted
young children. Eight interventions included both training
and coaching. Coaching was delivered in-person in the
ECEC setting, except for the Roots of Resilience program
that relied on an online, relationship-based coaching model
(Lipscomb et al., 2019). Results indicated both formats posi-
tively impacted teachers’ knowledge and practice. Coaching
strategies included modeling, guided practice with feedback,
and reflection. The inclusion of coaching and/or consultation
is more effective than training in isolation, as specialized
coaching and consultation are responsive to teachers’ needs
and practices in context (Taylor et al., 2022). Coaching pro-
vides teachers with the opportunity to reflect on their prac-
tice and transfer knowledge and skills acquired through
training into their practices. Combined coaching and training
are likely to address challenges expressed by early childhood
teachers relating to work with trauma-impacted children. For
example, Lombardi (2020) claimed that teachers were over-
whelmed by the quantity of strategies provided during
trauma-related in-service training and faced difficulty incor-
porating learning into their practice. Hence, future interven-
tions should also consider combining training and follow-up
contextualized coaching to increase fidelity of the interven-
tion and maximize effects.

Multi-tiered system of supports have not been adopted
within ECEC to the same extent as other educational settings
due to a variety of barriers (e.g., diverse types of early learn-
ing services with different funding sources; no universal
curriculum) (Shepley & Grisham-Brown, 2019). The six
trauma-informed interventions that were considered multi-
tiered demonstrated promising impacts on child, teacher,
classroom, and organization-level outcomes. In addition to
universal Tier 1 level supports for all children (e.g., work-
force training to create a supportive environment), targeted
Tier 2 and/or individualized Tier 3 supports are also avail-
able in multi-tiered interventions. These holistic approaches
have the potential to promote supportive early learning envi-
ronments, assist teachers to identify child behaviors that may
be related to traumatic experiences, and intervene early.

Among these multi-tiered programs, four included com-
ponents that targeted organizational support and system
change. However, only two examined organization-level
outcomes, with evaluation relying on qualitative methods
such as interview (Douglass et al., 2021; Gilles & Carlson,
2020). We suggest greater attention should be paid to
trauma-informed organizational change in ECEC, where the
infusion of trauma-informed awareness, culture, policies,
and structures can support the teachers’ trauma-informed
practices and enable quality improvement (Douglass,
2016). Organizational change research also suggests that
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individuals face barriers adopting and sustaining new prac-
tices such as trauma-informed strategies without simultane-
ous actions at the broader system level (Douglass, 2016;
Gittell, 2016; Kania et al., 2018). Psychometrically sound
measures could support early learning organizations to better
understand the extent to which they are trauma-informed,
and monitor effectiveness of programming. Nevertheless, our
findings are aligned with Champine et al.’s (2019) systematic
review, that reported system-level measurement tools, espe-
cially related to the organizational environment and practices
in educational contexts, were underdeveloped.

Overall, trauma-informed interventions in ECEC have led
to positive improvements in teachers’ trauma-informed
knowledge, awareness, and skills (Douglass et al., 2021;
Gilles & Carlson, 2020; Lipscomb et al., 2019; McConnico
et al., 2016; Perry & Daniels, 2016; Shamblin et al., 2016;
Whitaker et al., 2019), self-efficacy and confidence (Gilles
& Carlson, 2020; McConnico et al., 2016; Shamblin et al.,
2016), children’s social, emotional, and behavioral compe-
tence (Gilles & Carlson, 2020; Holmes et al., 2015; Shamblin
et al., 2016; Tucker et al., 2017, 2021; Woods-Jaeger et al.,
2018), the quality of teacher—child classroom interaction
(Rishel et al., 2019; Tabone et al., 2020; Tucker et al., 2017;
Whitaker et al., 2019; Woods-Jaeger et al., 2018), learning
environments (Holmes et al., 2015; McConnico et al., 2016;
Shamblin et al., 2016), organization and system change in
terms of positive workplace relationships, shared leadership
and collaboration (Douglass et al., 2021), and depression and
distress in caregivers (Woods-Jaeger et al., 2018). However,
little is known about the sustainability of outcomes over
time, with only one study including a follow-up analysis that
suggested no sustained impact (Whitaker et al., 2019).
Meanwhile, a theory of change was reported in only one
study (Lipscomb et al., 2019). This aligns with the findings
of Schindler et al. (2019), who highlighted a lack of attention
toward theories of change in early childhood intervention
research. Similarly, studies focused on outcomes, while the
causal mechanistic pathways, and how, why, for whom, and
under what conditions the intervention does or does not work
was generally not explored.

It is promising that cultural adaptations to meet the needs,
values, and norms of the local community was considered in
four programs. Such cultural adaptation is important and cor-
relates with improved outcomes for ethnic and racial minori-
ties (McMullen et al., 2013). In Kumpfer et al.’s (2002)
evaluation of a culturally adapted version of the Strengthening
Families Intervention, a 40% increase in program retention
was reported. Finally, family involvement was described in
five interventions. This included the provision of training
materials to parents, with one program inviting parents to
provide feedback on areas for improvement (Douglass et al.,
2021). Though only one study evaluated parent-level out-
comes, it reported a significant reduction in parental depres-
sion and distress (Woods-Jaeger et al., 2018).

Limitations

Limitations of the Current Review

While this is the first review to synthesize the current evi-
dence of trauma-informed interventions systematically and
comprehensively in ECEC settings, several limitations
should be considered when interpreting the findings. First,
inclusion criteria were limited to studies published in English
after 2011, thus relevant studies published in languages other
than English and prior to 2011 may have been missed. The
scoping nature of the review means that the quality of evi-
dence captured was not evaluated. Further, social and emo-
tional learning programs may include elements such as
resilience that can buffer the negative impact of trauma
(Sexton et al., 2015); however, these studies were not
included as this review focused on programs where trauma
was the explicit core focus. Given that all studies were con-
ducted in the United States, caution should be applied when
generalizing the findings to other cultural contexts, where
ECEC service provision, teacher training, and inter-disci-
plinary support models may vary.

Limitations in the Evidence

Though examining the methodological quality of studies was
not a focus of this scoping review, several methodological
limitations in the studies emerged. First, studies tended to
rely on self-report measures, leading to potential for response
bias (Gilles & Carlson, 2020; Lipscomb et al., 2019; Tucker
et al., 2017). The continued use of standardized measures
will support a more robust and rigorous evidence-base.
Second, evaluation of organization-level outcomes relied
heavily on qualitative methods such as interviews (Douglass
et al., 2021; Gilles & Carlson, 2020). Aligned with the find-
ing of Champine et al.’s (2019) review and notwithstanding
the deep insights that can be gleaned through qualitative
research, we recognize the current gap in psychometrically
sound measurement tools to assess trauma-informed system-
level outcomes. Further, this review uncovered literature
examining the effectiveness of ECEC trauma-informed
interventions on short-term child, teacher, classroom, organi-
zation, and caregiver outcomes. However, little is known
about the sustainability of such outcomes over time.
Longitudinal methods are needed to better understand what
works and what sustains with respect to trauma-informed
intervention. This may also inform our understanding of how
trauma-informed interventions affect children’s learning and
developmental trajectory over the longer term, and the return
on investment for prevention and early intervention for chil-
dren impacted by trauma within the ECEC sector. Finally,
studies generally measured the effectiveness of interventions
without exploring underlying causal mechanisms. How, why,
for whom, and under what conditions interventions do or do
not work is yet to be explored. Methodologies such as realist
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Table 4. Implications for Research, Practice, and Policy.

Research Implications

e Studies tended to reply on self-report measures, leading to potential for response bias. The continued use of standardized measures

will support a more robust and rigorous evidence-base.

e The need to further explore the psychometrically sound measurement tools to assess trauma-informed organizational-level

outcomes.

e Longitudinal methods are needed to better understand what works and what sustains with respect to trauma-informed intervention.
o Studies generally measured the effectiveness of interventions without exploring underlying causal mechanisms. How, why, for whom,
and under what conditions interventions do or do not work is yet to be explored. Methodologies such as realist evaluation could

help to uncover such knowledge.

Practice and Policy Implications

e Training should not be a “one-off” event, rather, ongoing support (e.g., coaching, consultation, supervision) is needed in supporting

teachers translate what they have learned into practice.

e Organizational change in ECEC should be explored, where the infusion of trauma-informed awareness, culture, policies, procedures,
and structures can support the teachers implement and sustain trauma-informed practices.

e Understanding of the context in which ECEC centers operate and the cultural and socioeconomic background of the children and
families they serve can help tailor trauma-informed approaches. Contextual considerations and cultural adaptations are needed.

e Partnerships between families and their ECEC centers have the potential to inform and improve program implementation and

enhance a trauma-informed culture within the community.

e Trauma-informed interventions in early childhood is still nascent. Governments should collaborate across disciplines and sectors to
continue develop and scale-up evidence-based programs that support and build ECEC services’ capacity to be trauma-informed.

Note. ECEC =Early Childhood Education and Care.

evaluation could help to uncover such knowledge (Pawson
& Tilley, 1997).

Future Directions

Despite limitations of current published evidence, findings
of this review uncovered knowledge that could inform the
development and improvement of ECEC trauma-informed
interventions (See Table 4). The integration of coaching in
addition to training appears to be effective in supporting
teachers to translate what they have learned into their prac-
tice. There is also value in continuing to develop and evalu-
ate multi-tiered trauma-informed interventions, and examine
the sustainability of outcomes over time. Understanding of
the context in which ECEC centers operate and the cultural
and socioeconomic background of the children and families
they serve can help tailor trauma-informed approaches (Cole
et al., 2013). Finally, partnerships between families and their
ECEC centers are critical to ensuring high-quality education
and care (Cottle & Alexander, 2014). Partnering with fami-
lies and caregivers, and listening to their perspectives should
be further considered (Arthur et al., 2021). Such partnerships
have the potential to inform and improve program imple-
mentation and enhance a trauma-informed culture within the
community, and subsequently maximize child outcomes.

Conclusion

Trauma-informed intervention in ECEC settings is nascent
but growing, with the predominant focus placed on training

and coaching. The inclusion of coaching in addition to train-
ing itself was suggested to increase fidelity and strengthen
outcomes. Increasingly, programs are adopting multi-tiered
system of support to address early childhood trauma, with
these models suggesting promising results. The majority of
multi-tiered trauma-informed interventions embed a compo-
nent that targets organization and system change. However,
few evaluated organization-level outcomes, with researchers
relying on qualitative methods to understand organizational
impact. Further exploration of measurement tools and adop-
tion of evaluation methods such as RCTs can enhance the
evidence and potentially promote the application of trauma-
informed approaches in early childhood educational settings.
While trauma-informed programs have led to positive out-
comes for children, teachers, classrooms, and organizations,
the sustainability of program impact is unknown, and the
causal mechanistic pathways have not been explored.
Longitudinal studies that explore program outcomes over
time, and the causal mechanism that underline impact will
advance our current understanding of the effectiveness of
trauma-informed interventions in early childhood education
and care settings.
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