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Abstract: Childhood trauma can exert a negative influence in the lives of young children. Yet,
while Early Childhood Education and Care (ECEC) professionals are perfectly positioned to support
children exposed to such trauma, extant research reports a scarcity of bespoke trauma awareness
training for the ECEC profession. The aim of the current study served to explore the trauma
awareness knowledge, strategies, and training of the ECEC profession in the Republic of Ireland. A
comprehensive survey instrument, comprising 45 items across 5 Thematic Domains related to trauma
knowledge and training, was disseminated to ECEC professionals nationwide. With a response rate of
1053 participants, key findings revealed (i) a fragmented understanding of what constitutes childhood
trauma, and (ii) a significant association between lower levels of educational attainment and trauma
education (Initial Practitioner Education, p = 0.000; Continuous Professional Development, p = 0.039).
Further, 95% of participants called for context-specific, trauma awareness training, substantiating the
voracious appetite for this crucial cog in the ECEC learning continuum, and thus reflecting the need
for urgent reform to address and support the complexities of childhood trauma in ECEC discourse.

Keywords: Adverse Childhood Experiences; childhood trauma; Irish ECEC professionals; trauma
education; trauma-sensitive environment

1. Introduction

Childhood trauma has generated considerable concern in the related education of
Early Childhood Education and Care (ECEC) domain, both in Ireland [1–3] and, indeed, on
a global scale [4,5]. According to Peterson [6] (n.p.), trauma is any “frightening, dangerous,
or violent event that poses a threat to a child’s life or bodily integrity”. Researchers have reported
that trauma can take on various forms encompassing, but not limited to, single-incident
trauma, complex trauma, developmental trauma (including Adverse Childhood Experi-
ences (ACEs)), intergenerational trauma, historical trauma, and vicarious trauma [7–9].
Essentially, trauma exposure alerts the stress response system and induces the production of
cortisol in the body [10]. In childhood, if this physiological reaction is prolonged and occurs
without the buffer of a responsive adult, the stress can become toxic and, in turn, can lead
to broader biological and environmental factors [11–13]. This is an established observation
among children who experience Adverse Childhood Experiences (ACEs) [14–16] and is
often the factor most cited as a significant predictor of poor life-course trajectories [17–19].

The literature pertaining to developmental trauma, and particularly ACEs, is contin-
ually expanding. The concept of ACEs originated from a groundbreaking public health
study conducted in the United States by the Centre for Disease Control and Prevention
(CDC), and the Kaiser Permanente’s Health Appraisal Clinic [8]. Derived from a large
epidemiological survey, the term ‘ACEs’ is widely utilised to describe traumatic experi-
ences that occur before the age of 18, including sexual abuse, emotional abuse, physical
neglect, emotional neglect, exposure to domestic violence, household substance abuse,
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household mental illness, incarcerated household member, parental separation, bereave-
ment, or divorce. The ACE study found that more than half of respondents in a cohort
of 17,337 reported at least one ACE, and one-quarter experienced ≥2 ACEs [8]. The ACE
study documented a graded relationship between the prevalence of early adversity and
increased risk of negative outcomes throughout the lifespan including (i) substance misuse
and addiction, (ii) mental illness, (iii) adolescent pregnancy and increased risk of sexually
transmitted disease, (iv) poor educational performance and success, and (v) chronic pul-
monary and respiratory disease [8]. Subsequent research has reported a ‘dose–response’
relationship, deducing that as ACE scores increase, so too does the risk of poor health
and wellbeing outcomes [16,20]. Moreover, numerous studies suggest that ACEs tend to
cluster (multiple ACEs co-occurring) [21,22], and that exposure to four or more ACEs is
regarded as a threshold for increased health-related complications across all diagnostic cat-
egories [19,23]. Evidentially, it is unsurprising that in 2018 the World Health Organisation
(WHO) [24] identified ACEs as a major public health concern affecting up to 250 million
people each year.

While the groundbreaking findings of the ACEs study brought the concern of child-
hood trauma into the public sphere, notable limitations exist within the parameters and
psychometric properties of the original study [25,26]. Despite admirations that the ACE
study is “incredibly robust” [27] (p. 30), Turner et al. [26] highlight a structural flaw sug-
gesting that the ACE study is narrow in scope and only considers ten possible adversities,
whilst an array of other toxic environments also threaten children’s sense of safety. No-
tably, the ACE study model omits certain domains of systemic oppression, which have
been subsequently expanded upon to represent the multifaceted and expansive nature
of traumatic experiences [24,25]. Previously overlooked areas such as poverty, racism,
homelessness, direct provision, life-threatening natural disaster, peer violence (bullying),
witnessing community violence, witnessing collective violence (exposure to war), and
acts or threat of terrorism now appear in the scientific literature as factors that can also
contribute to trauma and adverse health outcomes [28,29].

In addition, the initial ACE study used a relatively homogeneous sample consisting
of 70% Caucasian and 70% college-educated, middle-class citizens receiving healthcare
services in San Diego [27]. This indicates a lack of participant diversity and, further, limits
the generalisability of the findings to other populations and/or stratified demographic
and geographically dispersed cohorts. Further, the original ACE study is retrospective in
nature, and is therefore limited by design in terms of potential recall bias [30], whereby
experiences contingent upon social inequalities, pre-study mental illness, teenage pregnan-
cies, and parental country of origin make it difficult to determine cause and effect [19,31].
Finally, some concerns have been raised about the potential stigmatisation and labelling
of individuals based on their ACE score [32], which could have negative psychological
reverberations.

1.1. Theoretical Framework and Literature Review

Trauma exposure is common in early childhood [33–35] and can be a causation for
a plethora of developmental complexities including emotional regulation [36], memory
capacities [37], distressed behaviour [38], and difficulty with logical reasoning [39,40].
Extant literature has established that Trauma-Informed Practice (TIP) and targeted training
interventions can be leveraged to improve the aforementioned teaching and learning
constraints caused by trauma exposure [5,41,42].

1.2. Trauma-Informed Practice

In many cases, trauma can penetrate deep into the lives of individuals [43], which can
be supported through an evidence-based intervention, namely Trauma-Informed Practice
(TIP) [44,45]. TIP is a strengths-based framework underpinned by six universal principles
that relate to, and include, (i) safety, (ii) trustworthiness and transparency, (iii) peer support,
(iv) collaboration and mutuality, (v) empowerment: voice and choice, and (vi) cultural,



Educ. Sci. 2024, 14, 704 3 of 26

historical, and gender issues [46]. Menschner and Maul [47] assert that TIP comprises four
main areas, which include recognising the impact of trauma and pathways for recovery,
recognising the signs and symptoms of trauma, integrating trauma-informed policies and
practices, and seeking to actively resist re-traumatisation.

Extant research demonstrates that children impacted by trauma require professional
supports sensitive to their needs [47,48]. Although trauma-sensitive practice is a relatively
new concept in ECEC settings [49], there is ample evidence of international efforts to alter
the educational milieu in the United States [50–54], Canada [55], Scotland [56], Wales [57],
Australia [58,59], and South Africa [60]. However, there is a paucity of research that has
examined the facilitation of a context-specific trauma awareness training programme for
the ECEC profession in Ireland.

1.3. Early Childhood Education and Care in Ireland: Contextual Understanding

The Early Childhood Education and Care (ECEC) profession, and, indeed, early learn-
ing and care systems across the world, have undergone a rapid transformation [61]. Notably,
the current study is situated within the context of the ECEC profession in Ireland. Evi-
dence of organised preschool education in Ireland has dated back to the 19th century [62],
with the proliferation of this discourse evidenced through policy and framework develop-
ments [63–66] as well as sector-wide pay and condition advancements [67]. According to
the Annual Early Years Sector Service Report [68], a total of 180,149 children are enrolled in
at least one Government subsidy programme, demonstrating the high volume of children
seeking early education and care nationwide. The provision of professional practice in
ECEC is guided by the National Curriculum and Quality Frameworks, namely, Aistear [64]
and Siolta [63]. While this is the case, the fact remains that there is no specific policy or
training regulation that explicitly addresses trauma and Adverse Childhood Experiences
for ECEC professionals in Ireland [69], despite several Irish researchers advocating for
the application of trauma-sensitive approaches in ECEC services [1,2,70]. This concern is
arguably compounded by the fact that trauma awareness education is not acknowledged
as a core educational component in the Professional Award Criteria and Guidelines for
Initial Professional Education in the ECEC profession in Ireland [71]. As a critical context in
which Trauma- Informed Practice (TIP) can be delivered, investigating the trauma-related
knowledge, strategies, and training of ECEC professionals in Ireland is the overarching
matter that the current study serves to address.

1.4. Relational Pedagogy

Trauma-sensitive approaches, essentially a relational regulatory approach [72,73],
align well with ECEC guidelines for good practice as advocated by Ireland’s National
Curriculum Framework, ‘Aistear’ [64]. For example, building trusting and responsive
relationships lie at the heart of ECEC practice [64,74], while these same values are a funda-
mental strand of trauma-sensitive environments [75]. A similar thread of characteristics is
present in the work of Page [76] who conceptualises the reciprocal pedagogical relationship
between the early educator and child as ‘Professional Love’, which is an attachment-based
approach to cultivate positive interactions among early years discourse. Arguably, the
five-step prospectus for developing professional love, which includes (i) thinking about
professional love, (ii) de-centre, (ii) emotional literacy, (iv) reciprocal relationship, and
(v) professional love, could reinforce and perpetuate the provision of trauma-sensitive
ECEC environments. Further parallelisms can be drawn from Grimmer [77], who advocates
for a ‘Loving Pedagogy’ in the early years, a practice underpinned by relationships and
attachment. In addition to conceptual considerations, researchers have emphasised the
importance of both theoretical and practical knowledge for Early Childhood Education
and Care (ECEC) professionals to effectively address childhood trauma in ECEC environ-
ments [1,2,78]. The variables necessary for engaging in trauma discourse within ECEC
include, but are not limited to, (i) theoretical understanding of children’s behaviour, (ii) use
of trauma-sensitive language, (iii) implementation of neuro-informed practices, (iv) fa-
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miliarity with polyvagal theory, attunement, and co-regulation, (v) evidence of the key
person approach, and (vi) facilitation of supported transitions. Integrating the conceptual,
theoretical, and practical aspects of ‘current pedagogical literature’ and ‘trauma-sensitive
practice’ could establish a unified framework for supporting children impacted by trauma.

To date, there have been numerous studies that theorise trauma as a primary driver of
negative outcomes across children’s behaviour [60], educational skills [79], and practitioner
wellbeing [5,55,80]. However, there is little evidence to suggest that any trauma-related cur-
riculum is offered to Irish ECEC students during Initial Practitioner Education (IPE) and/or
to ECEC professionals via Continuous Professional Development (CPD) opportunities [81].
Anecdotal evidence suggests that in an Irish context, the current provision of trauma educa-
tion for ECEC professionals fails to adequately address this discourse, necessitating a more
thorough investigation of this matter [81]. While addressing trauma education for ECEC
professionals is well documented across international literature, e.g., [5,42,55], there has
been comparatively little research to rigorously quantify the provision of same in an Irish
context. In the current study, such a quantification is provided by data obtained through a
comprehensive online survey instrument.

The primary aim of the current study was to explore the presence, if any, and preva-
lence, of trauma-related knowledge, strategies, and training of ECEC professionals in
Ireland. The secondary aim was to examine the uptake of said offerings, and, indeed, the
impact of same on subsequent professional practice.

2. Materials and Methods
2.1. Research Design

A quantitative research design was conducted to examine levels of Early Childhood
Education and Care (ECEC) professionals’ knowledge, strategies, and training of trauma
awareness during both Initial Practitioner Education (IPE) and Continuous Professional
Development (CPD) in Ireland. A comprehensive online survey instrument was dissemi-
nated to ECEC professionals nationwide, with the aim to elicit quantitative and qualitative
descriptions of the current provision of trauma awareness knowledge, strategies, and
training within the ECEC profession. Data were collected between January and April 2022
following a three-phase dissemination design (Figure 1).

Educ. Sci. 2024, 14, x FOR PEER REVIEW 5 of 27 
 

 
Figure 1. Recruitment Process of Study Participants. 

2.2. Participants 
Participants comprised a cohort of ECEC professionals in the Republic of Ireland (N 

= 1053). Inclusion criteria for potential participants stipulated that respondents had to be 
(i) professionals who were working in the ECEC profession, and (ii) professionals working 
in Ireland (i.e., Republic of Ireland (ROI)). Purposive sampling was employed to ensure 
that the data collected were relevant and specific to the qualifications and expertise of the 
participants. This approach was taken to ensure that the study’s findings were situated in 
an Irish context and accurately reflected the provision of trauma awareness training in the 
profession. Initially, 1373 ECEC professionals entered the hyperlink to the survey instru-
ment. One participant immediately declined consent, 228 participants did not ‘agree or 
disagree’ to the consent question (i.e., left blank), while 91 participants selected ‘I agree’ 
but did not answer a question thereafter. After eliminations, there were 1053 participant 
responses confirmed for analysis; 609 of which completed every single question (58% full 
compliance).  

2.3. Instrument Development 
A carefully curated survey instrument, comprising five thematic domains and 45 

items, was designed to ascertain if ECEC professionals in Ireland require targeted training 
to adequately support children impacted by trauma. This instrument was drawn from 
relevant and appropriate questions from previously published psychology and 

Figure 1. Recruitment Process of Study Participants.



Educ. Sci. 2024, 14, 704 5 of 26

2.2. Participants

Participants comprised a cohort of ECEC professionals in the Republic of Ireland
(N = 1053). Inclusion criteria for potential participants stipulated that respondents had
to be (i) professionals who were working in the ECEC profession, and (ii) professionals
working in Ireland (i.e., Republic of Ireland (ROI)). Purposive sampling was employed to
ensure that the data collected were relevant and specific to the qualifications and expertise
of the participants. This approach was taken to ensure that the study’s findings were
situated in an Irish context and accurately reflected the provision of trauma awareness
training in the profession. Initially, 1373 ECEC professionals entered the hyperlink to
the survey instrument. One participant immediately declined consent, 228 participants
did not ‘agree or disagree’ to the consent question (i.e., left blank), while 91 participants
selected ‘I agree’ but did not answer a question thereafter. After eliminations, there were
1053 participant responses confirmed for analysis; 609 of which completed every single
question (58% full compliance).

2.3. Instrument Development

A carefully curated survey instrument, comprising five thematic domains and 45 items,
was designed to ascertain if ECEC professionals in Ireland require targeted training to ade-
quately support children impacted by trauma. This instrument was drawn from relevant
and appropriate questions from previously published psychology and education-based
research, in addition to bespoke questions designed by the Research Team to address areas
relating to trauma-sensitive skills and strategies. This instrument constituted a breadth of
trauma-related topics that spanned five purposefully chosen thematic domains comprising
(i) General Information, (ii) Training and Education, (iii) Personal Experience, (iv) Service
Policy and Procedures, and (v) Development of a Customised Trauma Awareness Train-
ing Programme. A preliminary scoping review of both extant literature and the Annual
Early Years Sector Profile Report [68] were drawn upon to inspire and devise targeted
questions, which were then assigned to the corresponding thematic domain(s). Specifically,
the Annual Early Years Sector Profile Report aided the areas for inquiry for the General
Information domain, which provided a basis for all questions pertaining to participant
demographics and characteristics. In addition, the Training and Education, Personal Educa-
tion, and Service Policy and Procedure domains were underpinned by extant trauma theory,
which were fundamental to the integrity of the survey instrument design. By utilising
expert knowledge from leaders in the field of childhood trauma [82–84], the relevance
and appropriateness of selected questions were maximised. The survey instrument was
formulated utilising Qualtrics™ (Qualtrics, Provo, UT, USA), which is a leading experience
management software platform. Within the instrument, participants were requested to an-
swer 45 questions, comprising 30 multiple choice, 11 matrix table/Likert type (e.g., 5-point
verbal responses), 3 open-ended, and 1 slider-style question. Based on the dearth of data in
the domain of trauma education among ECEC professionals in Ireland, the breadth and
depth of this survey instrument served as an opportunity to comprehensively investigate
the provision of same in an Irish context.

2.4. Pilot

The piloting phase was conducted to inform drafts and revisions of the survey instru-
ment prior to dissemination. A convenience sample of five qualified practitioners were
recruited to take part in a designated ‘pre-test’ procedure in November 2021. Recruited
participants attended and graduated from colleges including Cork College of Commerce,
McEgan College Macroom, and Munster Technological University with qualification levels
ranging from Quality and Qualification Ireland (QQI) Level 5 to Level 8. Based on the
feedback received, several changes and amendments were made to the final iteration of
the survey instrument. For example, it emerged that certain question styles were slightly
ambiguous and/or unclear to the participants, with some respondents misinterpreting the
question, which yielded data that were irrelevant and unrelated to the research objective.
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Subsequently, these issues of a linguistic and grammatical nature were rectified. The pilot
test also flagged 2 mechanical errors within the web-based platform (Qualtricsxm), in that
the skip logic of question 33 and 36 were not functioning correctly, inferring skewed results,
which were modified and corrected. Moreover, across the five respondents, the average
completion time was 14 min and 17 s, which consolidated the efforts to design a sub-15 min
survey. This timeframe was targeted as an appropriate duration for optimum engagement,
reflecting the guidance of Revilla and Höhne [85], who reported that the ideal length of
time for an online survey is between 10 and 15 min. Given the anticipated magnitude of
ECEC practitioner datasets, the pilot was critical in verifying the internal functionality of
the web-based survey platform and the associated data export operations.

2.5. Procedures

In the first quarter of 2022, the survey instrument was disseminated via a three-tiered
wave design to an all-island audience of ECEC professionals. This was achieved via
the utilisation of various sectoral communication pathways to reach eligible participants
(Figure 1).

Initially, Wave One involved the dissemination of the survey instrument via the 31 Irish
City and County Childcare Committees (CCC) pathway. Here, a comprehensive email
detailing the purpose and aim of the study, as well as the survey instrument link, was
disseminated to 2299 services (of a possible 4527 settings [68]), inviting all professionals in
each setting to participate in the study. Additionally, Wave Two utilised the registration
system on TeachKloud™, which is a childcare management software system designed
to streamline administrative workload in ECEC environments, to distribute the survey
instrument to over 1000 registered ECEC services in Ireland. Finally, Wave Three involved
dissemination through representative bodies such as the Association of Childhood Profes-
sionals (ACP, n = 26,463) and the Montessori and Early Childhood Professionals Ireland’s
(MECPI, n = 7800) online member group platform, which provided direct exposure to a
significant proportion of ECEC professionals in the country. This purposive dissemination
strategy was deemed to be the most appropriate and optimal approach in reaching as
many participants as possible. While the overlap of participants from the three waves of
distribution (i.e., direct CCC emails, TeachKloud™ registrar, and MECPI or ACP member
group exposure) cannot be definitively calculated, security-based settings in the Qualtrics
version 4 software to prevent multiple submissions were activated. Given the three-wave
dissemination design (meaning that potential participants could be invited to complete the
survey through various pathways), participants were not permitted to re-enter and com-
plete the survey more than once. The reason for such a need was to ensure that collected
data remained unbiased. Therefore, within the security setting options on Qualtrics, the
‘prevent multiple submissions’ function was turned ‘on’ to disallow individual overuse
of the survey. As a result, participants attempting to complete the survey more than once
were automatically redirected to the end of the survey.

2.6. Data Analysis

Raw data were exported from the Qualtrics platform to the statistical analysis software
package SPSS (version 26) for preliminary analysis. Data were summarised with descriptive
statistics such as mean and standard deviations. A series of descriptive statistics were
conducted across the five thematic domains that informed the design and structure of the
survey instrument. Questions presented with a matrix table/5-point Likert type responses
ranging from ‘Never’, to ‘Rarely’, ‘Sometimes’, ‘Often’, and ‘Very Often’. Similarly, the
6-point Likert type question presented the same response scale, with an additional option
of ‘Unsure’. Additionally, a Pearson Chi-Square test for association, which tests whether
two categorical variables are associated, was carried out on relevant questions across all
five domains to identify any significant relationships between the data. Significance was
set at p ≤ 0.05 unless otherwise stated.
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3. Results

The first domain of the survey instrument, ‘General Information’, incorporated 10 areas
of inquiry, namely, (i) Gender, (ii) Age, (iii) Role, (iv) Years of Experience, (v) Setting Type,
(vi) Age-group of children, (vii) Available Schemes, (viii) Services Provided, (ix) Curricular
Approach, and (x) Experience. Table 1 presents the demographic characteristics of the
participants. Within the study sample, 97.9% (n = 1025) identified as female, 1.8% (n = 19)
identified as male, 0.2% (n = 2) identified as nonbinary, and 0.2% (n = 2) preferred not to
say. Other participant characteristics revealed that the most frequent response across the
age, setting type, and role-based questions were (i) 26–45 years, (ii) working in a private
setting, and (iii) working in a managerial-based role.

Table 1. Demographic Characteristics of Participants (n = 1053).

Characteristics n %

Gender
Female 1025 97.9
Male 19 1.8
Nonbinary 2 0.2
Prefer not to say 2 0.2

Age
18–25 years 124 11.8
26–35 years 278 26.4
36–45 years 271 25.7
46–55 years 256 24.3
55–60 years 76 7.2
≥60 years 48 4.6

Role
Owner–Manager 225 21.4
Manager 261 24.8
Assistant Manager 66 6.3
Room Leader 170 16.1
ECEC Practitioner 174 16.5
ECCE Practitioner 67 6.4
AIM Practitioner 19 1.8
Other 71 6.7

Years of Experience
Less than 5 years 230 22.1
5–9 years 201 19.3
10–20 years 385 36.9
21–29 years 153 14.7
≥30 years 73 7.0

Setting Type
Private 583 57.2
Community 409 40.1
Unsure 9 0.1
Other 19 1.9

To illustrate ECEC professionals’ experience of working with childhood trauma in
Ireland, participants were asked whether they had experience of working with children
from diverse family circumstances (Table 2).

Findings revealed that the most prevalent social context and family characteristics
that participants work with are children from a one-parent family (89.6%, n = 857). Across
all 13 variables, the largest response with a range ≥ 80% was experience of working with
children from ‘one-parent families’, ‘low-income families’, ‘families with English as an
Additional Language (EAL)’, and/or children with a ‘diagnosed disability or additional
need’. Notwithstanding the lower percentage of ECEC professionals found working with
children living in foster care, direct provision, homeless services, or who lost a parent to
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deportation, within the constraints of the current study parameters, future research could
interrogate perspectives related to bias, discrimination, and diversity.

Table 2. ECEC Professionals’ Experience of Working with Childhood Trauma in Ireland.

Trauma Experience n %

Of children from:
One-parent family 857 89.8
EAL family 827 86.7
The travelling community 352 36.9
Low-income families 827 86.7
Roma families 198 20.1
Of children living:
In foster care 332 34.5
In direct provision 168 18.0
In homeless services 175 18.3
In an unsafe neighbourhood 281 30.0
Of children with:
A diagnosed disability or additional need 861 90.3
An incarcerated parent 244 25.6
Of children who:
Lost a parent to deportation 34 3.5
Have family member(s) who come to the attention of An Garda Síochána 168 18.0

3.1. Trauma-Related Knowledge

Results pertaining to trauma-related knowledge, strategies, and training were inter-
related, with latent factors emerging across these respective areas of investigation. The
results obtained from Domain Two of the survey instrument, which explored the domains
of prior education, trauma awareness, Initial Practitioner Education (IPE), and Continuous
Professional Development (CPD), revealed an interconnected relationship between these
factors. With regard to the participants’ highest level of education in the field of ECEC,
results ranged across all education levels on the National Framework for Qualification
(NFQ) (Table 3).

Table 3. Participants’ Highest Level of Education in the Field of ECEC.

Education Level (n) (%)

QQ1 Level 5 56 5.3
QQI Level 6 243 27.2
Level 7 Ordinary Degree—in ECEC 138 15.4
Level 8 Honours Degree—in ECEC 285 31.9
Level 7 Ordinary Degree—Montessori Education 22 2.5
Level 8 Honours Degree—Montessori Education 24 2.7
Level 9 Master’s Degree 73 8.2
Level 10 Ph.D. 3 0.3
No Relevant Qualification 7 0.8
Other 43 4.8

Domain Three of the survey instrument, ‘Personal Experience’, contained both the-
oretical and practical-based questions. When participants were asked if during their
employment, they had ever attended to a child who experienced trauma or adversity,
59.3% (n = 480) answered ‘Yes’, 27.6% (n = 223) answered ‘No’, while 13.1% (n = 106)
answered ‘Unsure’. In a follow-up question, participants were asked if they had experience
of working with children from an 18-item list, with a 6-point Likert type ranging from
‘Unsure’ to ‘Very Often’. Responses in the ‘Never’ and ‘Rarely’ category were grouped and
recoded as a new classification: ‘Did Not Experience’, while responses in the ‘Often’ and
‘Very-Often’ category followed the same process and were recoded into the ‘Experienced
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Frequently’ classification. Table 4 illustrates the ‘Yes’ responses of attending to children
who experienced trauma with the 18-item list of adverse events.

Table 4. The ‘Yes’ Response Rates of ECEC Professionals who have Attended to Childhood Trauma
in ECEC Settings in Ireland (n = 480).

Response Scale Unsure Did Not
Experience

Experienced
Sometimes

Experienced
Frequently

Trauma and Adverse Childhood Experience (%)

Parental separation, divorce, or bereavement 1.1 9.8 35.0 54.1
Emotional neglect 6.4 27.6 42.5 23.5
Household mental illness 13.5 28.0 34.8 23.7
Physical neglect 5.1 39.0 39.4 16.4
Emotional abuse 8.7 35.5 35.9 20.0
Household substance abuse 17.7 30.1 31.6 20.7
Exposure to domestic violence 15.8 33.3 31.3 19.6
Racism 22.1 38.8 26.0 13.1
Peer violence (bullying) 17.8 47.5 24.4 10.3
Witnessing community violence 26.9 43.4 15.8 13.9
Homelessness 16.1 54.8 14.1 15.0
Incarcerated household member 15.8 56.9 17.3 10.0
Halting sites 13.9 60.1 13.7 12.2
Direct provision 14.3 61.9 15.2 8.6

Further interrogation of the initial (i) ‘Yes/No’ responses of attending to children
experiencing trauma, with (ii) working with children who have experienced specific events,
revealed that out of the 223 participants who initially answered ‘No’ to the former, 59%
had selected at least one variable across the 18 trauma-related items, while 22% answered
‘Unsure’ to one or more variables on the itemed list. The highest response was among
the ‘Parental Separation, Divorce, or Bereavement’ category, with 52% of the initial ‘No’
response subsequently claiming to work with children within this ecological circumstance
(Figure 2).

Participants were subsequently asked in the ‘Personal Experience’ domain about
the areas of child development that they feel are impacted by trauma. Across a 10-item
developmental list, the ‘Impacted’ category was heavily weighted with responses > 85%
for each developmental classification, with the highest response rate of 97.1% accounting
for ‘Distressing Behaviour’. Results related to the ‘Not Impacted’ category indicate that
‘Physical Development’ is the highest variable not impacted by trauma (6.1%) (Table 5).

Participants were also asked if they had experienced children impacted by trauma
presenting with diverse symptoms across a 20-item list with a 6-point Likert type ranging
from ‘Unsure’ to ‘Very Often’. Responses in the ‘Never’ and ‘Rarely’ category were grouped
and recoded as a new classification: ‘Did Not Experience’, responses in the ‘Sometimes’,
‘Often’, and ‘Very Often’ category followed the same process and were recoded into the
‘Experienced’ classification, and the ‘Unsure’ responses were classified as such (Table 6).
The 20-item list was informed by extant trauma theory [86–88] and expert knowledge [8,89]
on the adverse effects of childhood trauma. The results highlight that >50% of participants
experienced children impacted by trauma-related behaviours across 18 of the 20 variables
presented in the question.
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Table 5. The Impact of Childhood Trauma on Children in Irish ECEC settings (n = 754).

Response Percentage (%) of Areas Impacted by Trauma

Response Scale Impacted Not Impacted Unsure

Child Development: Impacted Areas

Social Development 94.8 2.8 2.4
Emotional Development 96.4 2.0 1.6
Cognitive Development 93.2 4.1 2.7
Physical Development 86.5 10.5 3.1
Creativity 89.8 6.1 4.0
Speech and Language 93.4 3.9 2.7
Self-Esteem and Confidence 96.7 2.0 1.3
Distressing Behaviour 97.1 1.5 1.5
Self-Regulation 94.3 3.5 2.2
Holistic Development 92.7 3.6 3.6

Notes: Bold number denotes highest response for each classification.
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Table 6. Participant Responses of Children Impacted by Trauma-Related Behaviours.

Response Scale Experienced Did Not Experience Unsure

Post Trauma Behaviours (%) (n) (%) (n) (%) (n)

Issues with fostering and maintaining relationships 55.3 392 31.0 220 13.6 96
Poor attention span and concentration 79.3 567 12.2 87 8.5 61
Irregular attendance 75.0 472 18.3 130 6.8 48
Appears disassociated, unresponsive, or detached 70.2 499 21.5 153 8.3 59
Difficulty regulating emotions 81.2 575 12.4 88 6.4 45
On high alert for threat 54.5 385 32.7 231 12.9 91
Expressions of anxiety and panic 70.2 497 22 156 7.8 55
Overly aggressive/angry/unpredictable/explosive 73.3 519 18.8 133 7.9 56
Increase of somatic symptoms (headaches, stomach aches) 30.8 378 57.8 217 15.5 109
Blocking their ears when voices are raised 63.7 450 27.5 194 8.9 63
Difficulty with transitions 78.4 552 14.9 105 6.8 48
Difficulty responding to authority and redirection 75.1 532 17.1 121 7.8 55
Tired or fatigue 72.6 512 19.2 135 8.2 58
Engages in self-injurious behaviour 31.7 223 54.1 380 14.2 100
Engages in ‘risky’ behaviour 55.0 386 32.9 231 12.0 84
Limited language for feeling and emotional states 70.2 489 20.7 144 9.2 64
Avoidant attachment style 63.1 436 25.7 178 11.1 77
Difficulty with logical thinking, reasoning, and problem solving 68.1 476 22.9 160 9.0 63
Poor self-worth, self-esteem, and confidence 71.2 500 20.6 145 8.1 57
Distressed behaviour 71.3 497 21.2 148 7.5 52

Notes: Bold number denotes highest response for each strategy.

The overall self-perceived trauma-related knowledge of the participants was assessed
using a numeric slider scale. Participants were asked to rate their current knowledge in
addressing the complexity of childhood trauma on a scale of 1 to 10, with 10 representing
the highest level of knowledge. The participants’ self-reported results yielded a mean score
of 5.05 ± 2.1, with a range of 10.

3.2. Trauma-Based Strategies

Domain Four of the survey instrument, ‘Service Policy and Procedures’, was designed
to explore the practical modalities of how ECEC professionals in Ireland respond to children
experiencing trauma. Twelve expansive trauma-based strategies were measured using a
Likert type question, which illustrated that the ‘Very Often’ category presented with the
highest frequency of responses across 10 of the 12 strategies (Table 7).

Table 7. Trauma-Related Strategies Implemented by ECEC Professionals (n = 626).

Response Percentage (%) of Participants Implementing Targeted Strategies

Response Scale Never Rarely Sometimes Often Very Often

Strategy

Relationship-based approaches/key-person approach 4.2 4.0 13.1 24.6 54.2
Promote physical activity 3.6 1.8 12.0 26.3 56.4
Trauma-sensitive/non-triggering language 8.9 14.2 27.9 25.9 23.2
Consistent, predictable routine 2.6 1.3 5.3 24.5 66.3
Identify triggers 6.4 7.0 17.6 31.3 37.8
Understand trauma-response behaviour 6.8 9.3 25.1 32.2 26.6
Model non-violent relationships 2.8 1.6 5.0 19.1 71.5
Avoid exclusionary practices 4.6 1.8 7.2 14.0 72.5
Encourage self-regulation through appropriate learning opportunities 2.7 1.8 7.7 21.1 66.7
Unconditional positive regard 2.4 2.1 10.4 25.6 59.4
Co-regulation 3.1 2.8 13.3 29.3 51.5
3R’s Model (Relate, Regulate, Reason) 6.5 6.2 16.0 28.9 42.4
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Findings indicate that in the ‘Often’ and ‘Very Often’ combined sub-domain, there
is a response rate >75% across nine of the 12 variables. In total, there are only two strate-
gies that do not have the highest response rate in the ‘Very Often’ category: trauma-
sensitive/non-triggering language and understanding trauma-response behaviour. Ad-
ditionally, 26.2 (n = 173) of participants reported that their service had a policy in place
designed to support children experiencing trauma, a larger 49.2% (n = 325) of settings did
not, while 24.7% (n = 163) were unsure. There was no statistically significant relationship
found between the existence of a trauma-focused policy and the setting type (i.e., private
or community) (p = 0.654).

Data pertaining to organisational barriers to implementing trauma-sensitive practice
was also obtained. Results revealed that 31.9% (n = 197) of participants agreed that they are
presented with barriers to trauma-sensitive practice, 32.7% (n = 202) answered ‘Sometimes’,
19.8% (n = 122) answered ‘Unsure’, while 15.6% (n = 96) reported ‘No’ existing barriers. To
elicit a more detailed account of potential barriers, display logic conditions were applied
to the ‘Yes’ and ‘Sometimes’ response categories, with the respective data presented in
Figure 3.
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3.3. Trauma-Related Training and Education
3.3.1. Initial Practitioner Education (IPE)

The exploration of trauma-related education and training for ECEC professionals
included both Initial Professional Education (IPE) and Continuous Professional Develop-
ment (CPD). To evaluate trauma education during IPE, a 12-item (i.e., specific educational
constructs), topic-oriented question was utilised. This comprehensive question measured
the extent of educational attainment across the inter-related domains of psychology, neu-
roscience, and holistic wellbeing, with a response scale ranging from ‘None’ to ‘Very
In-Depth’. The prevalence of trauma education for participants during IPE ranged from
3.8% to 30.3% (Table 8).
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Table 8. Initial Professional Education (IPE) of Trauma-Related Training and Education of the ECEC
Profession in Ireland (n = 848).

Response Percentage (%) of Participants Received Type of Trauma Education

Response Scale None Very Little Some,
but Not Much Quite In-Depth Very In-Depth

Educational Construct

Attachment Theory 14.0 13.8 31.7 30.3 10.1
Adverse Childhood Experiences 17.7 26.0 30.9 18.9 6.6
Early Childhood Trauma 24.7 25.5 30.9 13.3 5.6
Types of Stress 22.7 26.2 32.9 14.0 4.2
Brain development/Neuroscience 16.7 21.0 29.5 23.6 9.2
Trauma-Sensitive Approaches 31.9 27.3 26.1 10.7 3.9
Trauma-Sensitive Language 35.4 27.9 24.4 9.5 2.7
Holistic Health and Wellbeing 11.7 17.4 29.9 27.7 13.4
Relationship-Based Approaches 15.8 17.1 29.4 24.5 13.1
Polyvagal Theory 58.7 22.3 12.9 4.7 1.4
Trauma-Informed Practice 45.3 24.8 18.4 7.7 3.8
Co-regulation and Self-regulation 17.7 24.7 30.7 19.6 7.2

Notes: Bold number denotes highest response category from each education construct.

Further analysis of the data revealed that the largest proportion of responses in the
‘None’ category (i.e., those who received no formal education in respective educational
constructs) were trauma-sensitive approaches, trauma-sensitive language, polyvagal theory,
and trauma-informed practice, with a range of responses from 31.9 to 58.7%. The highest
volume of responses was observed in the ‘Some, but Not Much’ category, which accounted
for 8 of the 12 educational constructs. Across all 12 constructs, the ‘Very In-Depth’ category
yielded the lowest proportional response with a range from 1.4 to 13.4%. Neither the ‘Quite
In-Depth’ nor the ‘Very In-Depth’ constructs marked any of the highest responses for the
level of training received.

Across the 12 educational constructs, an aggregate score was generated to assess the
relationship (if any) of trauma education during IPE with participants’ highest level of
education. The IPE-related question utilised a 5-point Likert type response and assigned
numerical codes to each response category (i.e., None = 1; Very Little = 2; Some, but Not
Much = 3; Quite In-Depth = 4; Very In-Depth = 5), which were summed across the 12 areas
of study for each participant. Potential scores ranged from 12 to 60, which were then
recoded into five distinct numerical classifications (i.e., 12, 13–24; 25–36; 37–48; 49–60).
The classifications were purposefully chosen to ensure (i) an equal distribution of scoring
ranges per classification (i.e., 12), and (ii) a single numerical score that captured data
relating to the ‘no education’ responses across all educational constructs (i.e., a score of
12). The results revealed a statistically significant association between participant level of
educational attainment and total IPE score (p = 0.000), with a downward linear pattern
evident, indicating that those with a lower level of educational attainment generally scored
lower across the 12 educational constructs (Figure 4). A further analysis was conducted to
examine trends between ‘College of Further Education’ Awards (i.e., Level 5 and 6 Awards
collapsed together) and ‘University’ Awards (i.e., Level 7 and 8 Awards collapsed together).
An unequivocal trend emerged, whereby there was a linear increase in the prevalence of
those participants with University Awards scoring consistently higher across the 5 response
rate options (i.e., ‘None’ to ‘Very In-Depth)—Category 1: ‘None’ (59.1% QQI Level 5 and 6
vs. 40.9% Level 7 and 8 Degree); Category 2: ‘Some’ (45.9% QQI Level 5 and 6 vs. 54.1%
Level 7 and 8 Degree); Category 3: ‘Some, but Not Much (43.6% QQI Level 5 and 6 vs. 56.4%
Level 7 and 8 Degree); Category 4: ‘Quite In-Depth’ (20.8% QQI Level 5 and 6 vs. 79.2%
Level 7 and 8 Degree); and Category 5: ‘Very In-Depth’ (14.3% QQI Level 5 and 6 vs. 85.7%
Level 7 and 8 Degree). The two highest numerical classification categories (i.e., Category
4: 37–48 and Category 5: 49–60) also contained the highest proportion of Level 8 Degree
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holders, almost double that of Categories 1 and 2, and 40% greater than Level 8 Degree
holders in Category 3. Inversely, the lowest numerical category revealed that 31.8% of
participants possess a Level 8 Degree, and a further 9.1% hold a Level 7 Degree, which
illustrates that the remaining 59.1% cumulative score in this classification (i.e., a score of 12)
relates to participants with either a QQI Level 5 or 6 Award. This numerical category also
identified that there were more participants with a Level 8 Degree that reported receiving
no education than participants with a Level 7 or QQI Level 5 Award. Within the highest
numerical category, only 5.9% (n = 42) of participants who answered the question summed
a score in this classification (i.e., 49–60).
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To assess the extent to which Ireland’s National Curriculum Framework—Aistear [64]
and the National Quality Framework—Síolta [63] supported participants in understanding
the importance of fostering and maintaining key relationships in an ECEC context, partici-
pants were asked to respond to a 5-point Likert type question. The scale ranged from ‘Quite
well’ to ‘Not well at all’, and out of the 703 responses received, 24%, (n = 254) of participants
reported feeling prepared ‘Quite well’ by Aistear [64] and Síolta [63]. Only 2% (n = 20)
of participants answered ‘Not well at all’. Additionally, 15.3% (n = 161) of participants
expressed feeling ‘Somewhat’ prepared by Aistear [63] and Síolta [80] to maintain key
relationships in ECEC settings. There was no statistically significant association between
participants’ level of education and the extent to which Aistear [63] and Síolta [80] helped
in their understanding of key relationships (p = 0.176).

3.3.2. Continuous Professional Development (CPD)

In the Continuous Professional Development (CPD) domain of the survey instrument,
45.4% (n = 319) of participants reported engaging in a trauma-related CPD programmes
during their career. The highest response rate (38.7%, n = 120) for the type of CPD obtained
was among the ‘Accredited Education and Training’ (short courses, and/or formal on-
the-job training). In addition to being asked to state the CPD style, participants were
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also provided with a slider scale to rate their current trauma knowledge on a numerical
scale from 1–10, with 10 representing the best score. Figure 5 illustrates the participants’
self-assessed perceptions against these two axes.
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Out of the 383 respondents (54.6%) who did not attend trauma-focused CPD only,
83.2% (n = 317) reported being interested in receiving targeted CPD training. In line with
their current knowledge, participants were asked whether they thought a tailored training
programme focusing on how to support children impacted by trauma would be beneficial,
with 95.5% (n = 588) answering ‘Yes’. Of these responses, 31.9% (n = 187) recommended
that this training should be during Initial Practitioner Education (IPE), while 60% (n = 352)
favoured CPD style training outside of formal education settings. Over 40% of participants
(42.1%, n = 256) stated that this training should be delivered via a blended format (i.e., onsite
and online), with 50.9% (n = 309) believing that the duration of this programme should
be a training module over a 6-month period. Data indicated that a ‘One day’ duration is
favoured by 16.5% (n = 100) of participants (onsite, n = 37; online, n =33; blended, n = 30),
while 10.7% (n = 65) would like this training over ‘One week’ (onsite, n = 27; online, n = 19;
blended, n = 19).

3.4. The Role of Formal Education

Data revealed a linear progression of CPD completion from QQI Level 5 to Level 8
Honours Degree, with the percentage of participants completing trauma-based CPD rising
for each cohort on the National Framework of Qualifications (NFQ). A chi-square test for
association revealed that participants with a higher level of education (i.e., QQI Level 5–
Level 8 Degree) were found to have statistically engaged more with trauma-focused CPD
(p = 0.039) (Figure 6).
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4. Discussion

This study sought to examine the trauma awareness knowledge, strategies, and
training in Ireland’s Early Childhood Education and Care (ECEC) profession. The findings
across these inter-related domains have generated novel quantitative data concerning
trauma education among the ECEC profession in Ireland.

4.1. Trauma-Related Knowledge

Initially, participants were requested to confirm if they had ever worked with children
who had experienced trauma or ACEs. A subsequent question with an extensive list of
18 traumatic events was then presented to participants to ascertain which experience(s) (if
any) they had experience of working with among children in their care. In the first instance,
59% of participants (n = 480: n = 259 in private settings; n = 207 in public settings) stated
that they have experience of working with childhood trauma. This demographic charac-
teristic is interesting as it exposes not only the existence of childhood trauma in private
ECEC settings in Ireland, but also the concerning prevalence of same. Although there is
widespread agreement among researchers that vulnerable and marginalised communities
are at a higher risk of experiencing trauma [29,90], including members of the travelling
community [91,92], members of the homeless community [93], children in poverty [94],
children impacted by migration [95], and children in direct provision/refugees [96,97],
trauma is also exhibited by children attending private settings, which challenges the precon-
ception that trauma only exists within the parameters of marginalised and disadvantaged
communities. Within the acknowledgement of the Early Childhood Care and Education
scheme, which is a free preschool year available to all children in Ireland, of those who
answered ‘Yes’ to working with childhood trauma, they performed their daily roles in a
facility that offered multiple additional services (i.e., part time day-care service (37.3%),
after-school club (34.0%), full day-care service (32.5%), breakfast club (24.0%), drop-in
centre (1.0%)). Arguably, working with children outside the scope of the ECCE scheme
could increase the likelihood of ECEC professionals encountering childhood trauma in
private settings. Although social class seldom features in data pertaining to trauma expo-
sure [98], which makes it difficult to disentangle the cause and effect of class stratification
and traumatic experiences, previous literature has conceptualised this discourse as ‘affluent
neglect’ [99,100]. Notably, there was no statistically significant relationship between the



Educ. Sci. 2024, 14, 704 17 of 26

dichotomous variables (i.e., Yes/No experience of trauma and Private/Community setting
type) (p = 0.729), which underscores the widespread occurrence of childhood trauma in
ECEC environments in Ireland regardless of setting type.

Knowledge-based results (i.e., understanding of trauma) revealed that out of the initial
‘No’ responses (n = 223) of encountering childhood trauma at work (i.e., in ECEC settings),
59% of participants subsequently declared working (to some degree) with children who
have experienced trauma and early adversity in Irish ECEC services. This discrepancy
indicates that there is a lack of trauma awareness among ECEC professionals, and further,
a fundamental misunderstanding as to what constitutes trauma, which is concerning. It
is worth noting that while 59% (n = 480) of participants answered ‘Yes’ and explicitly
reported working with childhood trauma, there is reasonable evidence to suggest that this
figure could be much higher. Given both the direct and indirect examples of working with
children with trauma histories, it is likely that >75% (n = 611) of respondents are currently
working with, or have worked with, children exposed to some classification of trauma. In
addition, 13% (n = 106) of participants were ‘Unsure’ if they had worked with children
from the 18-item list, further highlighting participants’ uncertainty as to the composition of
trauma. Hence, it is unsurprising that a high volume of participants expressed their desire
for increased trauma awareness training (n = 588).

Knowledge related to the barriers of implementing a trauma-sensitive approach in
ECEC settings constituted a breadth of educational-, practical-, and regulatory-based
challenges at both local and national level. Results revealed that 30% of participants
(n = 316) who answered the respective question believe that a ‘lack of training on the topic’
hinders the achievement of trauma-sensitive ECEC environments, which corresponds with
extant research of low trauma education during both Initial Practitioner Education (IPE) [52]
and Continuous Professional Development (CPD) [5,101]. Additionally, findings pertaining
to parental-based barriers demonstrated that 16% of participants (n = 168) expressed how
a lack of communication with parents and caregivers is a notable challenge, while 12.4%
(n = 131) attribute a difficulty in building relationships with parents and caregivers to
the same trajectory. It emerges, then, that ‘partnerships with primary caregivers’ should
feature as a core component of trauma-related training; further, efforts to provide ECEC
professionals with the requisite skills of effective partnership should be evident among IPE
and CPD provisions. Whitaker et al. [80] evaluated the Enhancing Trauma Awareness (ETA)
Course among 96 preschool teachers in the United States and reported a positive impact on
the quality of teacher-parent relationships as a consequence of a culmination of increased
trust, greater empathy, and mindfulness of parent histories post intervention. Due to the
unique position of ECEC professionals in supporting children and families impacted by
trauma [50,51,102], it is critical that those working in the profession are adequately trained
to understand the intricacies of intergenerational trauma and how effective partnerships
are situated within a trauma-sensitive context.

4.2. Trauma-Related Strategies

The literature in the broad field of education has called attention to the role of
relationship-building strategies in trauma-informed frameworks [103,104], particularly in
an ECEC context [34,105,106]. A latent factor that emerged from the ‘Strategies’ component
of Domain Four of the survey instrument (i.e., Service Policy and Procedures) illustrated
that the ‘Never’ and ‘Rarely’ response categories accounted for 12.7% (n = 78) for the 3R’s
Model, 5.9% (n = 36) for Co-regulation, and 4.5% (n = 28) for Unconditional Positive Regard.
Although these figures are not exceedingly high, this finding is particularly worrying,
given that researchers have collaboratively emphasised the relational nature of trauma-
informed practice [103,104,107]. Therefore, it is concerning that any percentage of Irish
ECEC professionals would report to ‘Never’ or ‘Rarely’ engage in these relationship-based
approaches. Scholarly consensus affirms that responsive and nurturing relationships are
the primary means of achieving healing and recovery from trauma [108–110]. On a prac-
tical level, relationship-building techniques have been linked with practices that foster
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compassion, kind listening, and unconditional positive regard; all processes that have been
benchmarked to naturally curtail re-traumatisation [49,111]. It gives rise to concern that
the kernel of trauma healing does not feature in the practice of some ECEC professionals in
Ireland, substantiating the need for reform in this component of IPE and CPD education, to
support both ECEC professionals and the children in their care.

Interestingly, a qualitative study conducted by Brunzell and colleagues [59], that eval-
uated the Trauma-Informed Positive Education (TIPE) training programme with primary
and secondary school teachers in Australia (N = 18), reported an increased awareness of
unconditional positive regard and co-regulation strategies in attending to students’ needs
in a responsive and relational manner. Although data were obtained in a primary school
environment, the fact remains that trauma-based training can positively inform pedagogical
practice to align with strategies that promote healing and recovery [112,113]. Furthermore,
in an ECEC context, there are numerous examples of increased utilisation of relationship-
based approaches as a direct result of trauma-informed training [4,34,42,101]. Commonali-
ties can be drawn from several studies that examined the effectiveness of trauma-based
training interventions, namely, the statistically significant increase in ECEC professionals
(i) confidence in providing supportive relationships (p = 0.01) [101], (ii) use of relationship-
building strategies (p < 0.001) [4], and (iii) confidence in providing trauma-informed
strategies and providing supportive relationships (p = 0.01) [42]. It could be argued that
in order to ameliorate the current shortfall of trauma-sensitive strategies demonstrated in
Ireland (refer to Table 6), IPE and CPD provision should establish a connection between the
intrinsically relational aspect of (i) the ECEC professional role, (ii) trauma-sensitive practice,
and (iii) Ireland’s National Curriculum Framework for Early Childhood–Aistear [64], as a
mandatory component of ECEC curriculum. Arguably, in Ireland, there is significant scope
to (re)align Aistear’s core position of key relationships in conjunction with trauma-sensitive
approaches to illustrate a greater degree of the conceptual and practical commonalities
between ‘extant trauma literature’ and ‘national policy’.

4.3. Trauma-Related Training

The integration of two key components of professional training, namely, IPE and CPD,
served as a central focus of the current study. By examining the provision of trauma aware-
ness training within the framework of both educational pathways, the study examined a
range of interconnected yet distinct findings.

4.3.1. Initial Practitioner Education (IPE)

Evidence pertaining to existing trauma education among ECEC professionals pre-
sented as low across the (i) type, (ii) depth, and (iii) level of training received (if any). The
main tenets of trauma theory are central to ECEC programmes [114], yet the data from the
current study points to a dearth of trauma education experienced by the participants. The
inquiry into participants’ exposure to the 12 trauma-related educational constructs during
IPE revealed that a lack of trauma awareness is prevalent among ECEC professionals in
Ireland, which was hypothesised based on previous research that identified a scarcity
of trauma theory in IPE programmes globally [52,59,81]. This was substantiated in the
current study, with a mere 5.9% (n = 42) of participants achieving scores in the highest
numerical category of the 12 item IPE question (i.e., 49–60), which reflects the concerningly
low proportion of ECEC professionals in Ireland receiving adequate trauma education.
Additional findings revealed a trend across the numerical categories in that out of those
with a higher aggregate score, there was a higher prevalence of Level 7 and 8 Degree
respondents per category, evidencing the progressive trajectory of trauma education among
undergraduate learning pathways (i.e., from QQI Level 5 to Level 8 Degree). Similarly,
related findings indicated that those with a higher level of educational attainment also
demonstrated significantly more engagement with trauma-based CPD (p = 0.039).

In essence, ECEC professionals in Ireland with lower educational attainment display
(i) lower baseline education in trauma awareness (e.g., IPE) and (ii) lower trauma-related
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CPD endeavours. However, a latent factor that emerged from the data revealed that
out of those who reported having received no training across any of the 12 educational
constructs, 31.8% possessed a Level 8 Degree. However, upon further analysis of the
cohort size presenting in this numerical category, this percentage score relates to only
7 participants, which reflects 1% of the total cohort that answered this question in full.
Nonetheless, of the participants who reported receiving no trauma education during IPE,
it potentially draws attention to the absence of core teaching and learning constructs of
trauma awareness in some IPE programmes in Ireland. Butler et al. [1] highlight the
key components associated with a trauma-sensitive approach in ECEC, which coincide
with many of the educational constructs outlined in the 12-item IPE question, including
(i) Attachment, (ii) Relationship-Based Approaches (i.e., Attunement, Compassion, and
the Key Person Approach), (iii) Neuro-informed, (v) Co-regulation, (vi) Wellbeing, and
(vii) Polyvagal Theory. It could be argued that if the trauma-related IPE knowledge required
to cultivate a trauma-sensitive environment is not offered to, and obtained by, prospective
ECEC practitioners, irrespective of the educational level on the NFQ, the practices integral
to the provision of same will remain insufficiently addressed in ECEC discourse.

A further compounding factor is that if there is no culture of trauma education among
lower levels of education on the NFQ, QQI Level 5 and Level 6 programmes are not
only at risk of inadequate trauma education provision, but respective cohorts could be
categorised as a ‘hard-to-reach’ population in advancing the provision of trauma awareness
within the profession. Given that 65% of those working in the ECEC profession in Ireland
possess a QQI Level 5 or 6 Award as their highest qualification [68], it is problematic and
highly concerning if prospective students on these programmes are systematically diverted
from opportunities to advance their trauma-related knowledge and skills. Therefore, to
address this critically important finding form the current research, efforts must be made by
Further Education and Training (FET) Institutes, related CPD organisations, and/or ECEC
representative bodies to establish/prioritise trauma education at these specific educational
levels (i.e., QQI Level 5 and 6). This could apportion trauma-based offerings across all
ECEC professionals and potentially counter the existing imbalance of qualification-based
trauma education exposure. If efforts to reform this fragmented training structure are not
acted upon by the aforementioned institutes and organisations, it could jeopardise ECEC
professionals’ knowledge and confidence to effectively attend to children with trauma
histories, both now and in the future.

An additional IPE-related concern emerged in the current study with regard to the
role of Aistear [64] in preparing ECEC professionals for engaging in key relationships
in professional practice. Findings suggest that participants’ level of education did not
statistically relate with how well Aistear [64] and Síolta [63] assisted in the understanding
of key relationships (p = 0.176). Surprisingly, participants possessing a Level 8 Honours
Degree qualification did not have an increased understanding of Aistear’s advocacy for
building and maintaining relationships than lower qualification grades, which is a point
of concern. Arguably, there is a need for trauma-related IPE to (re)focus on the relational
components of Aistear [64] and Siolta [63] to (i) harmonise the commonalities of both
frameworks with trauma-sensitive principles, and (ii) ensure that ECEC-based trauma
awareness training is contextually appropriate and situated within the parameters of
the National Curriculum and Quality Framework for Early Childhood in Ireland. If the
amalgamation of trauma theory and national policy could render greater trauma-related
outputs, it seems, then, that IPE content should integrate provisions to reflect this discourse.
By the same logic, extending this knowledge to CPD programmes would yield promising
outcomes for ECEC professionals working in the profession post-qualification.

4.3.2. Continuous Professional Development (CPD)

Various types of CPD styles may provide an indication of the level and depth of
training received; therefore, it was hypothesised that participants who attended training
that is longer in duration, and more formally accredited, would rate themselves higher
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on the numeric scale of trauma knowledge. Data pertaining to the ‘Accredited Education
and Training’ CPD style revealed a mean score of 6.3. Interestingly, the data supported the
aforementioned hypothesis that those with more formal training self-reported higher rates
of trauma knowledge. However, there is a ubiquitous trend among the Domain Two ‘Train-
ing and Education’, as well as the Domain Three ‘Personal Experience’, datasets, which
indicates a poverty of trauma awareness with regard to (i) what experiences constitute
trauma, (ii) the implementation of trauma-sensitive strategies, and (iii) the establishment of
a trauma-focused policy or targeted intervention for children experiencing trauma. These
findings highlight the lack of practical application of CPD-acquired knowledge within
ECEC environments, at least to some degree, and the existing disconnect between theory
and practice. This could be due, in part, to the absence of context-specific ECEC-based
content within current trauma awareness training, which Nicholson et al. [83] highlight
as a necessity for the ECEC profession. Consequently, it is unsurprising that >95% of
participants (n = 588) advocated for a bespoke trauma awareness training intervention,
with anecdotal research suggesting that this trajectory is currently unaddressed, and indeed
under-researched, in the Irish ECEC sphere [81].

4.4. The Role of Formal Education

Findings related to the role of formal education bisected both IPE and CPD educational
pathways. Interestingly, results from the current study indicated that participants with a
higher level of IPE education statistically engaged more with trauma-related CPD (p < 0.05).
Contrastingly, in a study linking trauma training content to trauma-informed attitudes and
stress in preschool teachers and staff, Loomis and Felt [5] found that out of 111 preschool
teachers in the USA, participants with a higher-education degree revealed no statistically
significant relationship in receiving trauma-informed training. This demonstrates that
although there may be no differentiation or graded levels of trauma education across
various CPD interventions in the USA, the theoretical structure of CPD engagement on
the NFQ in Ireland appears to integrate a progressive model of trauma education from
QQI Level 5 to Level 8 Degrees. However, despite the demonstrated relationship between
higher qualification levels and CPD engagement, Figure 5 denotes that on a scale of 1
to 10 of trauma-related knowledge (10 being the best), data revealed a mean score of
6.3 ± 3.7. While it can be considered a positive that participants who engaged in CPD rated
themselves an average of 6/10, there is ample scope to advance this trajectory to a higher
figure with a narrower distribution spread. Furthermore, within the IPE domain, Table 6
depicts that current training across the 12 educational constructs lacks depth. Arguably,
this may compromise the adequacy, and indeed prosperity, of ECEC-student training,
highlighting the capacity to progress the highest response rate from the ‘Some but Not
Much’ to the ‘Quite In-Depth—Very In-Depth’ category.

4.5. Limitations

There are several limitations associated with the current study. With regard to the
recruitment pathway, given that there was no universal database for those working in the
ECEC profession in Ireland at the time of the research design process, a tripartite approach
of carefully considered routes (i.e., CCC, TeachKloud™, ACP/MECPI) was selected to
maximise participation rates nationwide. Further, the intricate dissemination process that
incorporated both direct emails to ECEC settings (via the CCC and TeachKloud™) and
the online forum exposure (ACP and MECPI) makes it impossible to calculate the extent
of potential participant overlap in receipt of the survey instrument, thereby rendering
the response rate indeterminable. While the initial hyperlink was accessed by 1373 par-
ticipants, the precise range of survey instrument distribution is numerically unknown.
A further limitation relates to the linear decline in response rates as the survey instru-
ment progressed from Domain 1 to 5, which evidences the survey fatigue that occurred.
However, survey fatigue is a phenomenon documented as an accepted norm in related
research methodology [115]. Finally, this study has produced novel data regarding trauma
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education associated with the ECEC profession in Ireland, and, further, is pioneering in its
findings related to the wider context of childhood trauma and ACEs in ECEC environments
in Ireland.

5. Conclusions

Although there is ample international research advocating the positive impact of
trauma-related education among ECEC professionals, e.g., [4,5,92], investigating the pro-
vision of trauma awareness obtained by ECEC professionals during both IPE and CPD
has been granted little attention in an Irish context. Findings from the current study re-
vealed that trauma awareness education, as an overarching teaching and learning domain,
currently hinges on the level of educational attainment held by ECEC professionals, with
lower levels of trauma-related knowledge and awareness evident in those participants
with Level 5 and/or 6 NFQ Awards (i.e., 59.1% cumulatively reported receiving no trauma
education during IPE). Further analysis also indicated that trauma-based CPD engagement
was least prevalent within this cohort, as reported by 29.9% of respective participants.
Data pertaining to knowledge-based results (i.e., understanding of trauma) evidenced a
distinct discrepancy in, and conceptual disconnect between, the participants’ perceived
knowledge of trauma and the reality that limited knowledge and misconceptions exist in
understanding what constitutes trauma. Out of the 223 participants (28%) who reported
that they did not work with trauma, 59% (n = 132) subsequently reported working (to some
degree) with children who have experienced trauma and early adversity in Irish ECEC
services. Given that more than 95% of participants called for increased trauma awareness
training, it is a core recommendation of the current study that a bespoke, context-specific
training programme in trauma awareness be designed and delivered by all educational
providers to appropriately serve the existing needs of ECEC professionals. The myopic
refusal of, or failure by, educational institutions to act now will inevitably and unforgivably
ensure the continuum of inadequate trauma education in the ECEC profession in Ireland,
potentially hindering the nation’s efforts to advance alongside international partners who
are paving the way for trauma-focused training opportunities in a broader, global context.
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