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The global pandemic, together with racial unrest and the
rise of white supremacy, is having a profoundly harmful
impact on many students, families, and school staff
It is imperative that all educators have an
understanding of how trauma and toxic
stress impacts emotions, behavior, and lives
It is imperative that all educators know how to
assist students, families, peers, and themselves in
being resilient when things get tough

ASSUMPTIONS AND A HOPE
Many students and their families have experienced
and will continue to experience adversities
This includes both the pandemic and social unrest
This is on top of the other adversities and trauma many
students and families have already experienced
All educators now have first-hand experience with trauma
The harm from this trauma and toxic stress could be profound

However, there is also
the potential of post
traumatic growth —
from which students,
families, educators,
and society could
emerge with a
commitment to greater
respect, kindness, and
social justice

SOURCES OF INSIGHT

Foundational Insight into Trauma
and Resilience

WHAT IS TRAUMA?
An adverse
experience that
leaves one feeling
helpless, hopeless
with fear for their
own safety or
safety of loved
ones

Acute Trauma

Chronic Trauma

Single exposure
to adverse event

Exposure that is repeated or
different adverse events

Toxic Stress
Longer lasting period of adversity
Historical Trauma
Cumulative adversity over the
lifespan and across generations

WHAT IS RESILIENCE?
Resilience is the
ability to effectively
respond when things
get tough or when
bad things happen
Resilience means
"bouncing back" from
difficult experiences —
from adversity

Resilience is feeling
empowered even after
something bad has happened
Being empowered is being
strong and confident —
getting past the adversities,
learning from those
experiences, and living a
happy and successful life

CULTIVATING DANDELIONS
The objective is to help young
people gain greater dandelionlike qualities — the ability to grow
and bloom anywhere
Dandelion-like qualities are the
essence of resilience

TRAUMA FACTORS
Experience of Trauma
Victim of the situation
Witness to the situation
Situation occurred
to loved one
Learn details of
someone else’s trauma

Factors That Contribute to Outcome
Severity of the event

Proximity to the event

Prior history of trauma
Caregiver’s reaction

Personal
resilience
characteristics

Family and community factors,
including culture, race, and ethnicity

YOUTH EXPERIENCE OF TRAUMA
Over 50% of US youth had experienced
one or more types of serious trauma
16 million children
live at or below the
poverty level
33% of students
experienced bullying

33% had experienced two or
more types of serious trauma

15% of girls 14-17
had experienced
sexual assault

33% of students in inner
city schools had witnessed a
shooting or stabbing

National Survey of Children’s
Health, CDC 2017

Pre-Covid-19

PREVALENCE

KEY PARTS OF THE BRAIN
Prefrontal Cortex
“Thinking”

Anterior Cingulate Cortex
“Emotional Regulation”
Hippocampus
“Memory”

Amygdala
“Threat Response”

HEALTHY RESPONSE TO THREAT
Heart rate
Pulse
Respiration

Danger!
The Amygdala senses
threat of danger and
triggers a body wide
response

Control
The Anterior Cingulate
Cortex regulates the
emotional response

Blood flow

Process

Think

Adrenaline

The Hippocampus
processes information
about the threat based
on past occurrences

The Prefrontal Cortex
allows for problem
solving

Cortisol

UNHEALTHY THREAT RESPONSE
The Emotional
Regulation and
Thinking Centers
become disconnected
from the Threat
Response and
Memory Centers

Flip Their Lid
Dan Siegel

Responding to threat
or toxic stress by
“Flipping Their Lid”

Not able to
regulate emotions

Not able to
problem solve

NEURAL SYNAPSES
Neurons form synapses to
establish neural pathways
to communicate

Neural synapse

What people have experienced in their lives has guided
how their neural pathways have been established
Positive experiences support
positive neural pathways

Negative experiences support
negative neural pathways

RESPONSES TO ADVERSITY

Fight

Flight

Freeze

Fawn

Aggression, outburst,
disruption, yelling

Run away, refuse to talk,
avoidance, substance abuse

Disconnected, stop
trying, unresponsive

Avoid conflict by
appeasing others

DSM-V TRAUMATIC STRESS DISORDER
Reexperiencing

Avoidance

Constantly reliving events,
negative memories,
flashbacks, nightmares

Negative Cognitions

Avoid people and places that
remind, emotional numbing,
isolation, withdrawal

Persistent negative
evaluations of self, others,
and the world

Hyper Arousal
Easy to trigger, irritable, angry,
difficulties concentrating,
sleeping challenges

Distress and Interference
Headaches or stomachaches, unable
to concentrate and learn

IMPACT OF TRAUMA
Threat Response Mode

Hyper Vigilant

No Self Regulation

Threat response center gets stuck
in “response mode”

Negative neural pathways focus
on possible danger

Emotional regulation
center is disconnected

Overreact
Bad memories stored in
hippocampus cause
overreaction

Can’t Think
Thinking center is frequently
disconnected reducing ability to focus,
concentrate, remember, and learn

SYMPTOMS OF WHAT?
Trauma or Mental Illness?

Trauma Symptoms
Hyper vigilant Anxious
Detached
Lack of focus
Irritable

Sad

Over reactive
Suicidal

Upset

Outbursts

Can’t concentrate

Impulsive

ADHD

Depression

Obsessive
Compulsive

Oppositional
Defiant

Bi-Polar

Conduct Disorder

Social Relationship
Anxiety

Anxiety
Panic Disorder
Separation
Anxiety

Disruptive Mood
Dysregulation

HOW FREQUENTLY?
… are we labeling children and
teens as “mentally ill” or “behavior
disordered” and giving them
psychotropic drugs — when
something wrong is
happening to them that we are
not insisting be stopped?

PSYCHOTROPIC DRUGS?

Evidence-based
psychotherapies are the
most effective treatment of
children with PTSD and
should always be
considered first before
initiating medication trials.

To date, no medication is
approved by the US Food
and Drug Administration
(FDA) for treatment of
trauma specific
symptoms or PTSD in
children and adolescents.

However, given the … paucity of
rigorous studies evaluating
pharmacologic agents in children
with PTSD, there is at present no
evidence to support the use of
medications without first providing
evidence-based psychotherapies in
the treatment of pediatric PTSD.

BRAIN FOCUS ON BAD
Human brains focus on
potential danger and risk
Our brains look for bad news
and store memories of bad
events in the Hippocampus
This can help to ensure an
effective response to the next
similar dangerous situation

The more challenges a
person has faced —
the more the memories
in the Hippocampus
and neural pathways
focus on the bad

NEGATIVE PAST - CURRENT REACTION
Present experiences can trigger responses
based on memories of past adversities
If someone has stored past
bad memories, this can
influence their reaction to
a current incident

Someone may trigger and
overreact to a situation that from
anyone else’s perspective is not
significant — because of their
experience of past adversities

This is likely implicated in “disruptive learning” situations

IMPACT OF TRAUMA ON STUDENTS
Difficulty paying
attention and learning
Greater isolation
More negative
interactions
with school
resource
officers

Primary source
of substantial
disruptions
Higher referral to
special education

More
suspensions
and expulsions

Absences
Drop out
More time
out of the
classroom
Failing grades
Poor test scores

IMPACT OF TRAUMA ON PARENTS
Difficulty
regulating
emotions when
communicating
with staff
Increased risk for
substance abuse or
mental illness

Difficulty forming
positive relationships
with staff or other
parents
Feelings of
shame or guilt
about their
child’s behaviors

Poor parenting
skills
Trouble
managing stress
Difficulty helping
their child

IMPACT OF TRAUMA ON STAFF
Increased
anxiety
Chronic
exhaustion
Reduced
energy and
focus

Trouble
regulating
emotions
Difficulties
managing
responses
to students

Depression

Difficulties maintaining positive
teacher-student relationships
Difficulties maintaining positive
teacher-parent relationships
Difficulties maintaining positive
peer relationships
Poor attendance or
work performance

IMPACT OF TRAUMA ON SCHOOLS
Students more likely to
engage in substantial
disruptions
Challenges in
school safety
Low test scores
Negative
school climate

Increased
risk for
violence
Weapons
on campus

Adults more reactive
and controlling
High absenteeism
High levels of
racism and
homophobia
Low graduation rate

High rate of
suspensions
and expulsions
High levels of
peer conflict
High rate of
bullying and
harassment

ADVERSE CHILDHOOD EXPERIENCES
Study conducted by CDC in 1995 that
assessed the impact of child adversity
on later outcomes
17,000 participants, largely white,
well-educated, employed, middle class
Finding: The more ACEs, the greater
the chance of dramatically increased
risks of mental and physical challenges

IMPLICIT BIAS OF ACES
Implicit Bias
17,000 participants
Largely white, well-educated,
employed, middle class

Home Based Adversities
Ignored the trauma and
adversities many people —
especially people of color,
LGBTQ+, religious minorities,
and others — experience in
school and society

What is Your ACE Score?
Use of an ACE inventory based
on the original ACEs
demonstrates continuing
implicit bias!

THINK MORE BROADLY
Other studies have found a higher prevalence of ACEs in people
who are racially marginalized, identify identify as LGBTQ+, have
disabilities, high school nongraduates, unemployed or unable to
work, in lower income brackets, and involved in the justice system
Other adversities include racism, sexism, homophobia,
deportations or threats thereof, poverty, food and housing
insecurity, interpersonal and community violence, bullying,
death of a family member, and justice system involvement

THE ACE PATH

THE RESILIENCE PATH
It Does Not Have to Be!!!
We must focus on resilience, empowerment, and post traumatic growth

Resilience
Intervention

INTERGENERATIONAL TRAUMA
Children of trauma survivors have higher levels of evidence of the experience
of trauma, even if they did not experience trauma in their lifetime
Children born to parents with high ACE
scores are more likely to have
neuropsychiatric, behavioral, and physical
health problems, including sleep
disturbances, anxiety, depression, ADHD,
asthma, autism, schizophrenia, and PTSD,
among others

TRANSMISSION MECHANISMS
Pregnancy Health
• Pregnancy and infant health
depends on maternal health
• Ability to conceive,
pregnancy loss, pre-term
birth, low birth rate related
to maternal trauma
• Unhealthy stress response of
infant after birth relate to
maternal trauma

Epigenetics — The Science
of Gene Expression
• Nature — DNA is permanent
• Nurture — How genes are expressed
can change
• Children of trauma survivors show
changes in genes associated with
traumatic distress and depression

Impact on Parenting
• Fear-based survival messages
- “Don’t ask for help”
- “It is dangerous to show
weakness”

• The messages parents provide to
their children related to the
dangers they will encounter in
the world impact show the child
experiences the world

HOLOCAUST FAMILIES
Four Types of Parents
Victim

Avoider

Difficulty
moving on from
original trauma

Numb, emotionally
detached, intolerant
of weakness, silent

Fighter

Survivor

Continuing to
engage in the battle

Have moved
beyond the trauma

Four Characteristics of Offspring
Overly
Protective

Controlling

Of parents

High need for
control

Obsessed

Dependent

With original
trauma stories

Immature
dependency

RACIAL MINORITIES TRAUMA
Native
Unconscious bias

Black
Historic poverty

Health challenges —
associated with poverty
Discriminatory
harassment

Job discrimination

Latino
Police violence

Housing
discrimination
White supremacy

Systemic
imprisonment
Unequal sentencing
Offensive team
names

IMPACT OF COVID-19 ON DISADVANTAGED
Considered “essential
workers” — forced to work
in unsafe conditions
No social power to protest
against unsafe conditions
Shaming and blaming of
their community by media,
institutions, government

Higher death rates
Urban density
increased risks
Multigenerational
housing raised
risk for family
members

Increased
unemployment
Homelessness

Loss of elders
Food
insecurity

No financial
reserves
Evictions

Financial insecurity
Less access to
medical care

SYSTEMIC RACIAL TRAUMA IN SCHOOLS
Unconscious bias
Discriminatory harassment
by students or staff
White supremacy acts
by students or staff

Unequal funding of schools
Dominant culture
version of history
School resource
officer violence

School to prison pipeline

Racially biased tests
Discriminatory
school discipline
Limitations on
educational advancement

Offensive team names

NATIVE TRAUMA
Kathleen Brown-Ross

M.Y. Brave Heart & L.M. Debruyn

Compared with all other racial groups, non-Hispanic Native American
adults are at greater risk of experiencing feelings of psychological
distress and more likely to have poorer overall physical and mental
health and unmet medical and psychological needs.

The current problems facing the Native American
people may be the result of “a legacy of chronic
trauma and unresolved grief across generations”
enacted on them by the European dominant culture.

The last Native
American boarding
school closed in 1973

NATIVE TRAUMA
Three Phases
1. Trauma Inflicted

2. Trauma Indicators

3. Trauma Conveyed

The dominant culture
The responses to trauma
The original generation are conveyed to successive
perpetrates mass
responds to the trauma
traumas on a
generations through
showing biological,
population, resulting
environmental and
societal and
in cultural, familial,
psychological factors and
psychological
societal and
ongoing prejudice and
symptoms
economic devastation
discrimination

BLACK TRAUMA

Internalized
Devaluation
“I am bad and
unworthy”

Assaulted
Sense of Self
“I am not …
intelligent,
welcome, able to
succeed”

Internalized
Voicelessness
“I ain’t stupid —
I know I cannot
speak out”

The Wound of
Rage
Deep-seated
hidden wounds
from long lasting
denigration

IMPACT OF RECENT EVENTS
Constant anxiety
and fear — 24/7
Memories of past bad
experiences coming
to present attention
Intense feelings of
anger and despair

Remembering
distressing stories and
lessons from elders

Fear of attack in
public places
Intense fear
of police

Increased fear due Fear someone will shoot
to increase in
them, run them over, or
hateful actions of call the police on them —
white supremacists
who will kill them

Helpful
source of
insight

LATINO TRAUMA
Latinos are a fast growing
population in the U.S

Significant diversity in experiences
• Some have been in the U.S. for generations,

while others are recent immigrants

• Most are here legally, while others are not

Latinos tend to have very
strong extended family
structures, respect for
authority, and devotion to
spiritual practices

• Many fled violence in their homeland and had

multiple profound traumatic experiences

• U.S. children of undocumented parents have an

ever present fear of their parent’s deportation

• In the U.S., Latinos suffer discrimination, poor

housing, low paying jobs, and inadequate
educational opportunities

LATINO TRAUMA
• 22% of Latino youth have depressive symptoms, a rate higher than any

minority group besides Native American youth

• More than 1 in 4 Latino high-schoolers have thought about committing suicide
Amelie Rameriz

• Nearly 80% of Latino

youth suffer
childhood trauma

• 28% of Latino kids

suffer 4+ adverse
experiences

• Latino high-schoolers are more likely to attempt suicide than their white peers

(15.1% to 9.8%).

• 32.6% of Latino students say they feel hopeless and sad, and participate less in

things they enjoy as a result (vs. 27.2% of whites, 24.7% of blacks)

• Depression among U.S.-born Latino high schoolers is significantly associated

with discrimination from teachers and students

• 17.2% of Latino students report being bullied at school, which has has

negative emotional and physical health effects

LGBTQ+ TRAUMA
SCHOOL SAFETY
• 59.1% of LGBTQ students felt unsafe at school because of their sexual orientation,
42.5% because of their gender expression, and 37.4% because of their gender.
• 32.7% of LGBTQ students missed at least one entire day of school in the past month
because they felt unsafe or uncomfortable, 8.6% missed four or more days in the past
month.
• Many avoided gender-segregated spaces in school because they felt unsafe or
uncomfortable: 45.2% avoided bathrooms and 43.7% avoided locker rooms.
• Most reported avoiding school functions (77.6%) and extracurricular activities (71.8%)
because they felt unsafe or uncomfortable.
• Nearly a fifth of LGBTQ students (17.1%) reported having ever changed schools due to
feeling unsafe or uncomfortable at school.

LGBTQ+ TRAUMA
• Almost all LGBTQ students (98.8%) heard “gay” used in a negative way (e.g., “that’s so gay”) at school;
75.6% heard these remarks frequently or often, and 91.8% reported that they felt distressed because of this
language.
• 52.4% of students reported hearing homophobic remarks from their teachers or other school staﬀ, and
66.7% of students reported hearing negative remarks about gender expression from teachers or other
school staﬀ.
• The vast majority of LGBTQ students (86.3%) experienced harassment or assault based on personal
characteristics, including sexual orientation, gender expression, gender, actual or perceived religion, actual
or perceived race and ethnicity, and actual or perceived disability.
• 56.6% of LGBTQ students who were harassed or assaulted in school did not report the incident to school
staﬀ, most commonly because they doubted that eﬀective intervention would occur or the situation could
become worse if reported.
• 60.5% of the students who did report an incident said that school staﬀ did nothing in response or told the
student to ignore it.
• Most LGBTQ students (59.1%) reported personally experiencing LGBTQ- related discriminatory policies or
practices at school.

TRAUMA ASSOCIATED WITH “DISABILITY”
Individuals With Disabilities Education Act
“Emotional Disturbance”
• An inability to learn that cannot be explained by intellectual or health factors
• An inability to create satisfactory interpersonal relationships with peers and teachers
• Behavior demonstrated over a long period of time, and to such a degree that it interferes

with a student’s ability to function at school.

Jane Meredith Adams

TRAUMA ASSOCIATED WITH “DISABILITY”
Many students who are said to have an “emotional disturbance” or are “behavior
disordered” have experienced trauma at home, in the community, or at school
Lack of focus

Struggles to self-regulate

Struggles with emotional regulation,
Impulsive

Slow processing

Disruptive

Lack of executive functioning Sensory problems

Should this be considered a child
with a “behavior disorder” —
something is wrong with them?
Or should this be considered a
child to whom some very wrong
things have happened?

TRAUMA ASSOCIATED WITH “DISABILITY”
How many students who are classified as having an “emotional disturbance”
or are considered to be “behavior disordered” experienced trauma?
Does your school know?
Does your school investigate the
potential of trauma in any situation
where a student is experiencing
behavior challenges?

Does your school implement
a trauma informed approach
to address such concerns?

TRAUMA AND NEURODIVERSITY
Should neurological
differences be considered
a “disability”?
Are students who are
neurodiverse expected to
modify their behaviors to
fit into the “normal”
school environment?

What are the traumas associated
with the expectation that you will be
able to manage your behavior in
accord with certain “expectations,”
when your brain simply does not
function in this manner?

Does your school
implement a
trauma informed
approach to
address such
concerns?

IMPACT OF COVID-19

These inexorable
circumstances which
are beyond normal
experience, lead to
stress, anxiety and a
feeling of
helplessness in all.

It has been indicated
that compared to adults,
this pandemic may
continue to have
increased long term
adverse consequences
on children and
adolescents

The nature and extent of impact on this
age group depend on many
vulnerability factors such as the
developmental age, current educational
status, having special needs, preexisting mental health condition, being
economically under privileged and
child/parent being quarantined due to
infection or fear of infection.

RETURN TO SCHOOL TRAUMA
Some students
will feel that they
are “behind” and
that they are to
blame for being
“behind”

Many students who are
normally bullied were
enjoying remote learning
because the bullying
largely went away — upon
return to school they will
feel helpless and
hopeless because the
bullying is likely to return

Many students who are
neurodiverse experienced
significant success in remote
instruction because they could
arrange the climate to more
effectively support their needs
— upon return to school they
will be in a climate that does
not support them

WHAT SUPPORTS RESILIENCE?
Supportive Relationships

Self-Regulation

At least one stable and committed
relationship with a supportive parent,
caregiver, or other adult

Opportunities to strengthen
adaptive skills and selfregulatory capacities

Self-Efficacy

Manageable Threats

Hope

Sense of self-efficacy
and perceived control

Learning to cope with
manageable threats

Sources of faith, hope,
and cultural traditions

HEALTHY STRESS RESPONSE
Adversity is inevitable. Learning how to cope with
adversity is an important part of healthy child
development. When a child experiences an adversity
within an environment of supportive relationships,
the effects subside. However, if the adversity is
extreme or long lasting and supportive relationships
are not available, the result can be damaging, with a
life-long harmful impact

BRAINS CAN CHANGE
Neuroplasticity

The neurons in the brain
can “rewire” themselves
This allows anyone who has
experienced challenges to achieve
resilience and empowerment
It is said to take 5 positives to
undo 1 negative neural synapse

POST TRAUMATIC GROWTH
Positive change that results from having
experienced more significant challenges
Increased sense of
personal strength
Closer Relationships
Deepening of
spiritual life

New Opportunities
Greater
appreciation of life
Engagement in quest
for social justice

POST-COVID-19 GROWTH?
Hopeful positive change
Increased sense of personal
strength of all members within
the school community
Closer relationships
between all members of
the school community

Deepening of commitment to
the well-being of all members
of the school community
New opportunities and
strategies to support all
students in achieving success

A solid commitment to social justice

REFLECTION QUESTIONS
Please consider these questions
• What are the ways you can use this insight to improve on what you are currently doing?
• What barriers are present or what additional supports would be helpful for you to do so?
• What are the ways you think your school could use this insight to improve on what your

school is currently doing?

WEBSITES: HTTP://EMBRACECIVILITY.ORG
HTTP://BEPOSITIVELYPOWERFUL.COM
EMAIL: INFO@EMBRACECIVILITY.ORG

