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Although a substantial amount of research has highlighted that media can elicit trauma responses (Gomes de 
Araújo et al., 2019; Hoge et al., 2017; Silver et al., 2013), there is little research exploring the media presented 
in classrooms and the impacts on youth and children specifically (Laffier & Westley, 2022; MediaSmarts, 
2021). This is problematic considering the higher volume of media children and youth consume, their higher 
risk for experiencing trauma, and the rise in media integrated into 21st-century classrooms. 

Trauma is defined as a direct or indirect experience of an event that involves actual or perceived threatened 
death, serious injury, or threat to oneself or others’ physical integrity (Beck & Sloan, 2012). The defining 
feature of trauma that separates it from other mental health responses is that it causes intense fear, horror, or 
helplessness (Center for Substance Abuse Treatment, 2014). Trauma may manifest in a wide range of 
symptoms, including increased heart rate, stomach aches, being easily startled, intrusive thoughts, 
overwhelming fear, difficulty concentrating and depression (Center for Substance Abuse Treatment, 2014). The 
severity of the reaction (mild to severe) can heavily impact a person’s day-to-day functioning, such as their 
ability to work, learn, and maintain relationships (Cole et al., 2013; Dye, 2018; Phifer & Hull, 2016). Individuals 
can experience vicarious or secondary traumatic stress from learning about the traumatic event of another 
person (Bethell et al., 2014; National Child Traumatic Stress Network, 2017), such as watching or hearing 
about the event through media. It is estimated that 25-30% of students are impacted by trauma (Gibson et al., 
2014), and over 60% of individuals have experienced at least one adverse childhood experience (CDC, 2019). 
Trauma can profoundly impact student success and learning, including memory impairment, difficulty 
concentrating, language processing, and challenges regulating emotions (Bell et al., 2013; Cole et al., 2013). 

Research has demonstrated that trauma-informed practices (TIP) can be integrated into educators' practices 
to mitigate some of these symptoms, such as creating calm, predictable learning environments and building 
trusting relationships with students (Honsigner & Brown, 2019). However, there is a gap in knowledge 
surrounding trauma-informed care (TIC) recommendations for using technology in the classroom (Hobbs et al., 
2019; Laffier, 2022), including media used to teach various curricula. Therefore, this qualitative study sought 
to explore the lived experiences of past and current students who experienced an adverse reaction to media 
used in the classroom and their TIC recommendations by considering the following two research questions:
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This study is based on theories related to the topics of trauma and wellness. Under this umbrella topic, trauma, 
the specific theories guiding the study were Positive Youth Development (Ministry of Children, Community and 
Social Services, 2012), Adverse Childhood Experiences (Felitti et al., 1997), and vicarious traumatization 
(McCann & Pearlman, 1990). The study was also rooted in positive psychology, which aims to explore optimal 
human functioning and foster well-being and thriving in individuals and communities (Phan et al., 2020). Under 
this umbrella, theories of trauma-informed care (Harris & Fallot, 2001) and flourishing (Seligman, 2002) are 
examined in relation to media in the classroom. Specifically, the "Five Guiding Principles of Trauma-Informed 
Care" model by the Substance Abuse and Mental Health Services Administration (SAMHSA) and the Institute on 
Trauma and Trauma-Informed Care (ITTIC) was utilized to examine classroom-based strategies promoting 
post-traumatic growth and wellbeing.
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The findings from this study suggested that media shown in classrooms can have adverse effects on students and elicit symptoms that affect their physical, emotional, and cognitive health. Social media users 
highlighted several topics that created these responses ranging from learning about sexual violence, war, mental health problems, natural disasters, and watching horror films, among others. The severity of 
the responses appeared to be impacted by several moderating variables, including age, personal connection to the content, history of mental illness or trauma, adults’ reactions to media, amount of time spent 
engaging with the content, and how graphic or realistic the content was. Posts also included trauma-informed recommendations for using media in the classroom, such as providing trigger warnings, 
alternative assignments, multiple mediums to consume content, and the opportunity to discuss with the educator when content may pose a risk to the student or if the media elicits an unpredicted response.

Q1

How can awareness of classroom media and trauma impacts inform teacher pedagogy 
and the creation of trauma-informed care for educators?

How can the media shown or discussed in classrooms impact students, specifically in 
the area of trauma responses?

Q2
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The research design for this study followed methods of phenomenology. Phenomenological research aims to 
"describe the essence of a phenomenon by exploring it from the perspective of those who have experienced it" 
(Neubauer et al., 2019, p. 91). Written texts such as diaries have been used in phenomenological research as 
these personal texts “provide an intimate description of a person’s everyday life” (Morell-Scott, 2018, p. 28). 
Social media is used similarly to personal diaries, as users post their individual thoughts and experiences in digital 
posts, which resembles a diary entry (Karfelt, 2019). In education, phenomenological research is helpful in 
understanding and finding meaning behind students' experiences so that pedagogical approaches can be 
consistently improved upon and shared with educators (Guillen, 2019). Phenomenology methods were a suitable 
approach to answer the two research questions by analyzing the first-hand experiences of current and past 
students who have had negative encounters with the media they were exposed to throughout their education 
(Q1) while also obtaining information about what they wished their teachers had done differently (Q2). The 
information gleaned from the content analysis offered significant insight into past and current students' 
experiences with media and how pedagogical practices can be improved.

Public data was used in this study by searching for public posts on social media platforms Twitter (now 
identified as X) and Reddit. Search terms included:

• “traumatized by video in class" 
• "horrific video watched in class" 
• "shown traumatic video at school"
• "triggering video watched in class." 

Inclusion criteria included: 
• discussion of trauma impacts 
• recommendations for schools or educators 
• event occurred within a K-post-secondary educational setting.

Overall, 403 tweets and 81 Reddit posts were included in the analysis for 484 social media posts (N = 484), and 
the posts ranged from November 17, 2009, to April 11, 2023. All selected posts were copied into a spreadsheet, 
and the account username, post, and the date of the post were recorded.

As is typical in phenomenological research, it is important to explore themes of personal experience (Aguas, 
2022; Neubauer et al., 2019). To do this, content analysis was used to analyze the data in this study. A four-step 
thematic coding process was conducted to identify themes of trauma-informed recommendations for educators 
and schools. A fifth step of analysis involved comparing the recommendations cited to the "Five Guiding 
Principles of Trauma-Informed Care," which include safety, choice, collaboration, trustworthiness and 
empowerment (ITTIC, 2015; SAMHSA, 2014).  

Many social media users shared the symptoms and trauma responses they experienced from the 
content they engaged with in class. Out of the 484 posts collected, 204 included symptoms of 
trauma responses. Crying, shock, intrusive thoughts, and avoidance behaviours were mentioned 
most often, and more severe responses such as fainting, nightmares, paranoia and dissociation 
were also experienced. Table 2 outlines a complete list of responses related to the physical, 
emotional and cognitive impacts shared, including the number of times each symptom was 
mentioned.

The majority of the posts described specific topics that were troubling to viewers, including 
explanations of scenes, titles of films, or directly stating the subject matter (e.g., "domestic 
violence" or "eating disorders"). Physical harm or threat to a person or group of people and 
observing human suffering were the most prominent themes shared through the social media 
posts. Mental health and emotional suffering were also discussed as topics that elicited an 
adverse response in several students, as well as threatening or abnormal phenomena or events, 
such as natural disasters or horror films. Table 1 outlines the key findings based on troubling 
media content and topics described by social media users.

Table 1. Topics and content covered in various media sources that students perceived as having an adverse 
impact on themselves or their peers.

Table 2. Frequency of symptoms of trauma responses shared by social media users, including the physical, emotional and cognitive 
impacts of media used in an educational environment.

• Recognize and acknowledge when a topic is difficult to talk about
• Debriefing activities after engaging with potentially problematic media
• Providing timestamps or page numbers so students can skip specific 

scenes or content when reading or viewing independently
• Being available to talk to students before or after class to discuss 

content

• Trigger or content warnings
• Provide options to leave the room and come back
• Alternative media options or mediums (e.g., multiple videos to choose 

from or choosing between reading text or watching a video)
• Skipping explicit content and verbally discussing or summarizing what 

happened

The data also uncovered several trauma-informed recommendations that social media users shared as actions they wished their teacher had taken before or during instruction. Overall, the social media users 
identified twenty-two trauma-informed care recommendations. The most common recommendations included:

The recommendations outlined in this study can be integrated into pre-service teacher education programs and professional development opportunities for practicing educators. They could also be expanded 
upon to inform educational policies on using media in the classroom. Based on the findings, it is critical that educators are provided with more evidence-based resources and education opportunities so that 
they can implement these practices and provide better support for their students, especially in this digital age.

Overall, the social media posts emphasized the importance 
of educator training on the Four R’s of Trauma-Informed 
Care model (SAMHSA, 2014). Students demonstrated the 
need for educators to realize the widespread nature of 
trauma, especially when selecting media to use in class; the  
importance of being able to recognize the signs and 
symptoms in students when media elicits a trauma reaction; 
respond appropriately to these reactions and provide support 
for the student; and resist re-traumatization by integrating 
trauma-informed practices into all areas of pedagogy, but 
specifically when using media in the classroom. 

Through this study, a new framework has been developed, 
“Trauma-Informed Care Recommendations for Using Media 
in the Classroom” (Figure 1). This new framework was 
adapted from The Institute on Trauma and Trauma-Informed 
Care (ITTIC) at the University of Buffalo's "Five Guiding 
Principles of Trauma-Informed Care" model, which includes 
safety, choice, collaboration, trustworthiness, and 
empowerment as the key principles of TIC (ITTIC, 2015). In 
their own words, social media users shared many 
recommendations that align with these five principles. For 
example, trigger or content warnings were by far the most 
common request from students. This was demonstrated by 
users saying directly that they should have been warned 
ahead of graphic content and was emphasized by students 
stating that they had "so much respect" for their teacher, 
even though they "spoiled the movie" (P146, 2020). The 
gratitude towards educators who included warnings shows 
that students may prefer to be warned instead of shocked. 
This also likely built trust between the student and teacher 
because the teacher shared information that protected the 
students from potential psychological harm. 

Figure 1. Trauma-Informed Care Recommendations for Using Media in the Classroom framework (Westley, 2023). Adapted from the "Five Guiding Principles of Trauma-Informed Care" by the Institute 
on Trauma and Trauma-Informed Care (2015).
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