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Structured Abstract 

Background. To increase school readiness, Pre-K programs for low-income children must 

be responsive to the role of trauma in the lives of children, families, and staff. In 2017-2018, 

SDP’s Office of Early Childhood Education will help Pre-K teachers support children’s 

social-emotional and behavioral health, which is essential for early learning, by offering 

teachers a professional development course called Enhancing Trauma Awareness (ETA). 

Purpose. To determine whether teachers who take ETA will have: 1) better work 

functioning (better quality relationships with children; greater mindfulness, empathy, 

emotional regulation, compassion satisfaction, and job satisfaction; and less secondary 

traumatic stress and burnout); 2) more trusting work relationships (with parents, 

supervisors, and other staff members); and 3) better health (fewer mentally and physically 

unhealthy days and better sleep quality/duration). 

Population. Pre-K classroom teachers (n=128) working in centers under SDP auspice that 

serve exclusively low-income (≤300 % of poverty) children. 

Intervention.  A 12-week professional development course—Enhancing Trauma 

Awareness—will delivered by Lakeside Global Institute in 6 group sessions, with 16 

teachers per group and each session lasting 2.5 hours. 

Design. Consenting teachers will be randomly assigned in pairs (classroom lead and 

assistant) to receive the ETA course in either fall 2017 (intervention groups) or spring 

2018 (wait-list control groups). 

Data collection and analysis. An external evaluation team (Temple University) will 

administer a confidential, online survey to all 128 teachers in fall 2017 (before fall course), 

winter 2017 (after fall course), and spring 2018 (after spring course). Teacher-children 
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relationship quality will be the a priori primary outcome, and secondary outcomes will be 

assessed across the domains of work functioning, trust, and health. We will use analysis of 

covariance to compare means in intervention and control groups in the winter of 2017 

(post-intervention) after adjusting for fall 2017 (pre-intervention) levels.  

II. Proposal Sections 

A. Project title: A randomized controlled trial of trauma-awareness training for early 

childhood educators 

B. Primary investigator: Robert C. Whitaker, MD, MPH, Professor of Epidemiology and 

Biostatistics and Pediatrics, Temple University, 3223 North Broad Street, Suite 175, 

Philadelphia, PA 19140, Tel: 215-707-8676 or 215-707-8670, Email: bobwhit@temple.edu  

C. Background: Exposure to adverse childhood experiences, such as abuse and neglect, is 

common and has life-long impacts on mental and physical health (Felitti et al., 1998; 

Shonkoff, Boyce, & McEwen, 2009; Shonkoff et al., 2012). These traumas affect children’s 

ability to learn, but they also affect the functioning of teachers, many of whom can suffer 

from the lasting impacts of their own childhood traumas (Whitaker et al., 2014). In action 

Plan 3.0, the School District of Philadelphia (SDP) identified action item 7—recognize, 

respond to, and support students’ social-emotional and behavioral health needs—which 

addresses 3 SDP anchor goals. Action item 7 specifies efforts to “equip staff to recognize 

and appropriately address students’ social-emotional and behavioral needs through 

trauma-informed practices.”  The plan further acknowledges that: 

“many of our students have experienced and/or continue to experience the 
detrimental effects of trauma. To help mitigate the impact that these experiences 
have on our students’ academic success, we will train our staff to understand and 
respond to trauma.” 

mailto:bobwhit@temple.edu
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Present Opportunity: To address the need for trauma-informed practices in early childhood 

education, SDP has partnered with the United Way of Greater Philadelphia and Southern 

New Jersey (UWGPSNJ) and the Lakeside Global Institute (LGI) to deliver a professional 

development course —Enhancing Trauma Awareness (ETA)—in the 2017-2018 school 

year to 128 classroom teachers. These teachers work with 3- and 4-year-old children living 

in low-income households (≤ 300% of poverty). This includes the teachers at 137 sites 

(centers) under the auspice of SDP (Prekindergarten Head Start [47], Bright Futures [19], 

and Community Partners [71]) that all operate classrooms with exclusively low-income 

children. In this randomized controlled trial, a team at Temple University will 

independently evaluate the impact of ETA on the levels of work functioning, trust in work 

relationships, and health of Pre-K teachers. The findings will help the SDP Office of Early 

Childhood Education decide whether to regularly extend ETA to other teachers. 

Intervention, Feasibility, and Preliminary work: ETA is delivered in 6 face-to-face group 

sessions (2.5 hours every other week over 12 weeks) with 16 participants per group. 

Classes allow participants to create a community of learning, incorporating principles of 

safety and nurture as the group increases trauma awareness (Appendix B.1). The overall 

goals of ETA are: 1) to increase awareness about the nature of trauma and the ways it 

impacts children and adults, and 2) to provide general skills for making trauma-sensitive 

responses to children and adults (parents and other staff) who might be trauma-impacted.  

LGI has already established the fidelity and feasibility of implementing ETA. The 

curriculum includes an instructor’s guide with a checklist for each session enumerating the 

topics, activities, and approaches to be used. One of the session co-instructors completes 

this checklist and also notes successes and challenges that occurred in the session. 
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Challenges are addressed in reflective supervision sessions each week with the LGI training 

supervisor. There are three instructor levels (apprentice, certified, mentoring) and the SDP 

courses will not use apprentice instructors. To reach the certified level involves serving as 

an apprentice instructor for 2-4 courses along with a co-instructor at the mentoring level. 

We have conducted a successful pilot of ETA (Appendix B.3) with 16 administrative 

and support staff in the SDP Head Start Pre-K program, supporting the feasibility of using 

ETA in the proposed setting. In addition, UWGPSNJ collected preliminary evidence of the 

effectiveness of ETA in early childhood care and education (Jaeger & Galvano, 2013; Rind, 

2014). The staff who received these courses report reacting less negatively to children’s 

misbehavior and having more positive interactions with parents. However, there has been 

no random-assignment evaluation of the impact of ETA in Pre-K teachers working in 

classrooms with children from low-income families. Trauma awareness is especially 

important in these classrooms, because they serve families living in poverty, a population 

in which childhood trauma is more common (Corporation, 2013). 

D. Research question(s): Our primary hypothesis is that ETA training will improve the 

quality of Pre-K teachers’ relationships with the children in their classrooms (specifically, 

reducing levels of perceived conflict). Our secondary hypotheses are that, compared to 

controls, teachers who receive ETA training will also report having: 1) better work 

functioning in additional areas (greater mindfulness, empathy, emotional regulation, 

compassion satisfaction, and job satisfaction as well as less secondary traumatic stress and 

burnout); 2) more trusting work relationships (with parents, supervisors, and other staff 

members); and 3) better health (fewer mentally and physically unhealthy days and better 

quality and duration of nighttime sleep). 
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E. Methodology: Experimental Design: The ETA course will be evaluated in a randomized 

controlled trial to enhance causal inference about the impacts of the course on 

hypothesized outcomes (Shadish, Cook, & Campbell, 2002). Because SDP wishes to evaluate 

ETA, they have required teachers who wish to enroll in the ETA course to take the course 

along with their fellow classroom teacher1 and participate in the evaluation.2 Therefore, all 

who take the course must consent to be randomly assigned and complete the three 

evaluation surveys.  We will randomly assign 64 consented teacher-pairs (128 teachers) to 

either the fall or spring course. The course will be taught to groups of 16 (8 teacher-pairs 

per group), with four groups in the fall course (32 pairs/64 teachers) and four in the spring 

course (32 pairs/64 teachers). To determine the impacts of the training intervention on 

those assigned to the fall course (intervention groups), those assigned to the spring course 

(control groups) will serve as concurrent controls during the fall.  

Sample: The ETA course offering is intended to reach early childhood teachers serving 

children with the highest risk for adverse childhood experiences. Therefore, recruitment 

will be limited to the 137 centers under SDP auspice that serve only children in low-income 

households (<300% of the federal poverty level). To maximize study power, only one 

teacher pair per center can participate in the course. The first enrolled teacher pair in a 

given center will be the one randomly assigned until 64 pairs are randomly assigned. 

Data Collection: Self-reported outcomes for all 128 teachers will be assessed through online 

surveys at 3 time points—1) fall 2017 (before the fall course), winter 2017 (after the fall 

course), and 3) spring 2018 (after the spring course) (Appendix C.1). All assessments will 

                                                           
1 All early childhood classrooms have a pair of teachers, lead and assistant, and the intervention is not 
hypothesized to be impactful unless both teachers take it.  
2 Other course options are available that do not have these requirements. 
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be made through secure online surveys hosted by Qualtrics survey software. The surveys 

can be completed over the internet using any computer, tablet, or smartphone. There will 

be 4 surveys—a recruitment survey (Appendix C.2) and three identical evaluation surveys 

(Appendix C.3). The recruitment survey contains basic contact and demographic 

information obtained after online consent and will take less than 5 minutes to complete.  

The 3 evaluation surveys will each take 30 minutes to complete. They assess constructs in 

three major domains—work functioning, work relationships, and health (see table on page 

1 of Appendix C.3 for information on validated items and scales). 3 Attendance data at each 

session will be collected by the LGI and provided to the Temple research team. 

F. Logic model and evaluation plan:  

 
                                                           
3 The third and final evaluation survey differs slightly in that it also asks participants about their own adverse 
childhood experiences. These data are important data for describing the study participants and determining 
the external validity or generalizability of the evaluation findings. 
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Data Collected and Analyses: This random-assignment evaluation of ETA involves assessing 

impacts in 3 outcome domains— work functioning, trust in work relationships, and 

health—by comparing intervention and control group means of measures in each domain 

(Logic Model and Appendix C.3, page 1). We will first confirm that the distributions of 

the outcome variables conform to the assumptions of our analytic models. To evaluate the 

effect of our random assignment, we will compare the sociodemographic characteristics of 

the intervention and control groups using t-tests and chi-square tests. We will also report 

means and standard deviations from assessments in all three surveys. We will use an 

ordinary least squares analysis of covariance (ANCOVA) to evaluate the intervention effects 

by comparing follow-up (winter 2017) means in the intervention and control groups in an 

intention-to treat analysis. The ANCOVA model for each outcome will include weighted 

contributions of the teacher’s pre-intervention score (fall 2017) and intervention/control 

status, weighted contributions of the classroom’s average pre-intervention score, and 

teacher- and classroom-specific error terms. We add the classroom average pre-

intervention score to improve precision in the intervention effect (Bloom, Richburg-Hayes, 

& Black, 2007). The significance of the intervention will be determined by a statistically 

significant (alpha =.05) coefficient for the intervention/control status indicator.  

Study Power: Using Optimal Design software (Spybrook et al., 2011), we conducted a power 

analysis for the multi-level treatment estimate assuming that variation in pre-intervention 

(fall 2017) scores accounts for 50% of the variation in post-intervention (winter 2017 

scores. Given the number of planned participants (n=128 teachers or 64 pairs), clustering 

at the classroom level (2 teachers per classroom), an alpha of .05, and a power of 80%, the 
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minimal detectable effect (MDE) size will be 0.50. If there are only 116 teachers at follow-

up, the MDE would rise to 0.53. 

G. Benefit of study to participants and to District: There are no direct benefits to the 

study participants. However, both the participants and SDP may benefit from knowing that 

the information they provide will support the SDP Office of Early Childhood Education in: 

1) addressing action item 7 (and related anchor goals) in the SDP Action Plan 3.0, and 2) 

accumulating evidence about whether the ETA course is achieving its desired impacts and 

might benefit other SDP early childhood teachers. Participants’ will be compensated up to 

$90 for this time spent outside of work hours completing the 3 evaluation surveys—a $30 

electronic Amazon gift card will be sent by email after each completed online survey. 

H. Burden on study participants and on District: Respondent risks are minimal. There 

are some survey questions that some respondents might find stressful and there is a 

potential risk of loss of confidentiality if electronic data are not securely held. Safeguards 

against these risks are discussed below. SDP and participant burdens are also minimal. The 

ETA course sessions will occur on Friday afternoons during regular work hours when staff 

are already being compensated. On Friday afternoons, most Pre-K teachers (Pre-K Head 

Start and Bright Futures) have designated class preparation time. Substitute teachers will 

be provided for teachers from community partner sites who take the ETA course. The time 

burden for the evaluation will be limited to 90 minutes (three online surveys of 30 minutes 

each).  No data are being requested from SDP. 

I. Compliance with federal regulations: To recruit teachers, the SDP early childhood 

executive directors (Diljohn and Miller-Coates, see Appendix F) will use email to 

disseminate information about the ETA course offering to center directors and teachers, all 
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of whom have email accounts to receive work-related announcements. This email will 

include information describing the evaluation study (Appendix B.4). A link will be 

provided in the email to allow teachers potentially interested in the ETA course to provide 

secure online consent for participation in the course  and its evaluation (Appendix A). 

Those who consent to participate will also complete a brief online recruitment survey 

(Appendix C.2) that provides basic socio-demographic data along with necessary contact 

information for completing the 3 evaluations surveys (Appendix C.3). 

There will be no student contact (FERPA and PPRA not applicable) and no collection 

of protected health information (HIPAA not applicable). The survey contains some 

sensitive questions about stressful experiences, such as childhood adversities and current 

stressors at work. Participants will be free to skip any questions they do not wish to 

answer. The ETA courses will be led by highly-trained instructors from LGI who have 

experience supporting course participants as they may become aware of the role of 

traumatic stress in their own lives, both past and present. The support provided by the 

instructors, as well as by other group members, is a central feature of the courses. As 

needed, all of the instructors will also be able to connect participants to additional mental 

health resources in the community. 

Appendix B.2 provides details on the protocol, approved by Temple IRB, to protect 

privacy and confidentiality. In brief, all personally identifiable information will be kept in a 

linkage data file separate from the de-identified analytic data file, and these two files will be 

linked only by an anonymous study ID. We will retain the de-identified analytic data file 

indefinitely to assure the integrity of the data analysis as part of the peer review process. 

The electronic linkage data file will be kept for a period of 60 months after the end of the 
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data collection and then be destroyed. To protect against the possibility of deductive 

disclosure, data will be reported in aggregate. Access to both the analytic and linkage data 

files will be restricted to Temple University research staff, and both files will be maintained 

at all times on a secure server.   

J. Plan for dissemination of findings: We will summarize the findings in the form of a 

report suitable for submission to a peer-reviewed scientific journal (e.g., Early Childhood 

Research Quarterly, Early Education and Development, Child Development Perspectives, 

Journal of Traumatic Stress). We will share our results with SDP staff during an oral 

presentation, and we will also present the results in an oral or poster presentation at a 

national conference, such as at the Society for Research in Child Development Biennial 

Meeting, the Society for Research on Educational Effectiveness Annual Meeting, or the 

National Research Conference on Early Childhood. All partners in this project—SDP, 

UWGPSNJ, LGI, and Temple University (Logic Model) — will continue dialogue during and 

after the research process about how the information obtained in the evaluation can help 

inform ongoing efforts by SDP to develop trauma-responsive early childhood education.  
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