
   

       

     

     

    

    

     

 

     

 

       

   

    

     

   

    

     

   

     

  

   

   

   

The Findings of a 2016 Study on TIC Implementation 

The impact of trauma on student well-being is one of many reasons school personnel, 

regardless of job classification, should understand the prevalence of trauma, the impact trauma 

has on student learning and behaviors, and the benefits of using a trauma-informed approach 

when interacting with students (Dorado, Martinez, McArthur, & Leibovitz, 2016). TIC is a 

universal approach that applies to every student and staff member because school personnel may 

be unaware of the trauma experienced by students or colleagues (Dorado, Martinez, McArthur, 

& Leibovitz, 2016). 

Dorado and colleagues assessed the learning outcomes of 175 certified employees within 

four San Francisco schools (i.e., three K-5 and one K-8) who participated in the HEARTS 

program. HEARTS, based on the Trauma and Learning Policy Initiative’s framework, was 

supplemented by a three-tiered Behavioral Response to Intervention (RtI) approach (Refer to 

Figure 1). Within this model, a tier one preventative approach utilizes a trauma-informed lens to 

address the needs of all students, Positive Behavioral Interventions and Supports (PBIS) to teach 

behavioral expectations, social-emotional education, restorative practices to address 

misbehaviors, and TIC training for staff. Discipline policies and procedures were examined and 

revised using a TIC lens. A tier two approach addressed skill building and interventions for at-

risk students and self-care for employee experiencing secondary trauma (i.e., compassion 

fatigue). Tier three provided intensive care for students with several ACEs and severe 

symptoms, small group or individual counseling, and intensive supports for staff, parents or 

caregivers. 

The HEARTS Program Evaluation Survey assessed certified employee perceptions of 

gains in trauma-related knowledge, adult use of TIC skills and practices, secondary trauma, and 



      

    

     

     

       

                 

    

    

   

    

     

   

       

   

  

                   

changes in student ability to learn, focus on academics, and attendance.  Survey results indicated 

significant improvement.  For example, participants reported increased knowledge about trauma 

and the effects on children, improved student attendance, large gains in use of trauma-informed 

practices, an understanding of how to support traumatized students, the belief in traumatized 

students’ ability to learn, and improvement in academic engagement. 

Schools that implemented HEARTS the longest had significant decreases in discipline 

referrals, violence, out-of-school suspensions. Dorado suggested that the decrease in discipline 

and increase in academic engagement may be due to gains in trauma-related knowledge and 

practices, educators shifting their beliefs regarding misbehaviors, and managing their emotional 

response; therefore, reducing the potential for triggering and retraumatizing 

students. Additionally, school leaders reported that their responses to misbehaviors changed by 

demonstrating more empathy, allowing time for students to regain control of their emotions, and 

avoiding unnecessary suspensions. Significant improvements, were also found in the following 

areas for traumatized students who received tier three HEARTS related therapy: improved 

emotional regulation, development of positive relationships, ability to conduct daily activities, 

and a reduction of trauma-related thoughts that debilitate attention and behaviors. 
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