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•

A Mental Health Pandemic

•

In the first few months of the pandemic, nearly 45% of adults in the US reported that their mental
health had been negatively impacted by the COVID-19 pandemic. More recent data shows that
more than 30% of adults are suffering form depression and/or anxiety (last year about 9%)

•

Increase on worry and stress over the virus, economy (job insecurity), and politics.

•

Anxiety due to fear of themselves or loved ones falling ill and the uncertain repercussions of the
pandemic.

•

Social distancing, business and school closures, shelter-in-place orders - lead to greater isolation
and family financial distress.

•

Increase in substance use/abuse.

•

How do we Define Trauma?

•

“Experiences in which a person’s internal resources are not adequate to cope with external
stressors.” (Hoch et. al. , 2015)

•

Ex:

•

1) ACEs (Adverse Childhood Experiences) – accumulation of stressors

2) Pandemic – social isolation, decreased financial resources and supports, overwhelming
responsibilities (children online learning), loss of loved ones, family who is sick, fear of illness, getting
sick, work instability, housing insecurity, political instability, etc.

•
•

How trauma affect people?

Trauma affects the whole person
•
•
•
•
•

World View - Creates negative lenses and thought distortions (ex: catastrophization; “cup
half empty” mentality, etc.)
Self-esteem – negative view of self, world, future – leads to depression
Behavior
Emotion Regulation
Trauma also impacts learning because the fear response (cortisol) not only changes
thinking but also reduces curiosity and motivation; creates difficulty attending, retaining,
recalling information.

•

In school the presence of deadlines, exams, and public speaking may increase stress
and the stress/trauma response

•

Resulting in anger, feelings of helplessness, dissociation, and avoidance (missed
classes).

Maslow’s Hierarchy of Needs

• Faculty of Higher Ed institutions are the front liners for students and
can be sources of support to them. But balancing academic x mental
health needs can be complicated. Educators are there to teach, but
must also recognize the high number of students affected by trauma
at this time.
• Educators should be knowledgeable and recognize how trauma
complicates learning and achievement of educational outcomes (Ko
et al, 2008).

• Signs of Stress/trauma
• Anxiety, worry and fear (catching the virus, transmitting it to loved ones; anxiety about
online/zoom learning)
• Feeling on the “edge”
• Changes in appetite, energy and activity levels
• Sleeping problems
• Concentration problems
• Increased irritability
• Increased use of drugs and alcohol
• Verbalizing thoughts of hopelessness and thoughts of suicide.

What can we do to help our students?
First, we need to realize that everyone's safety and security has been threatened by the COVID19 pandemic . WE ARE ALL IN THE SAME BOAT!!

* Teach using trauma-informed lens
* Look for signs of frustration, anger, and anxiety.
* Provide structure, predictability, and sense of safety
* Affective attunement alleviates fear (need for connection and to be understood) – be
emotionally present.
* Hold the other in mind (what is the student experiencing right now?)

How do we create a trauma-informed class?
1) Be aware of how trauma affects us and our students.
2) Begin to look at students’ issues in class through “trauma lenses”
3) Acknowledge that feelings of disconnection from the college/university and from
professors and peers can undermine success (low enrollment).
4) Be welcoming and supportive
5) Model calmness and optimism.
6) Be proactive and refer students to support services.
If not addressed, trauma-related difficulties can put students at a greater risk for school dropout.

Part of working from a trauma-informed perspective is to use a Strength-based
approach – Views all persons via their “capabilities, talents, competencies, possibilities,
vision, values, and hopes.” (Sellebey, 1996)
It takes into account the whole human being.
As a result:
we should encourage students’ participation, seek their opinions and input.
Recognize that every student has a story to tell.

My Fall 2020 Experience
1) I had to adapt to new ways of teaching – Zoom and deal with more technology
issues while teaching in the classroom (face to face with Zoom option).
2) I learned as the semester progressed: for example, using break-out rooms
increased student participation in class.
3) I had to increase my flexibility while trying not to lower my standards (due dates)
4) Increased my communication with students through Zoom and regular office hours,
emails, after class. Listened more; gave student opportunity to share their personal
struggles.
5) I frequently repeated that I was there for them: to support them; to help them be
successful and get through this. – students who work (nursing home, nurses, ECE
educators; students who were parents and had their children do school at home;
feelings of isolation and loss of perspective; financial issues; military students – triggers
for PTSD).
6) Used and thought the Cognitive model to help them identify negative thoughts that
may interfere with their success.

How to deal with our own stress?
• Dr. Mark Durand from the University of South Florida has found that teachers who had a
negative self-talk (more pessimistic) were less effective and more stressed.
• This negative self-talk lowered their self efficacy and made them even more stressed.

• CT MODEL
• EVENT àThoughts (cognitions) àEmotions à Behavior

• It is not a situation that makes us stressed, but how we interpret the
situation (catastrophization, overgeneralization, etc.).
We can choose how we respond!

• We can learn to talk to ourselves in a way that will
decrease stress and increase our confidence in
our abilities to produce results with our students!!

Other ways to take care of our mental health
(and teach it to your students)
Use the mental Health Toolkit
By Erin Doerward (Sky Center of NM Suicide Intervention Project)

• 1) Social Connection – we are wired to belong so find ways to stay connected.
• 2) Self-Compassion –
a) recognize the pain and the moment of difficulty;
b) recognize we are all in the same storm (common humanity);
c) have tools to offer yourself kindness- a simple, kind phrase you say to yourself

• 3) Self regulation - breath slowly
• 4) Mindful awareness - (a wandering mind is an unhappy mind) –Think: “What I can do
right here and right now?”
• 5) Hope – despite all the darkness (not assuming you know what will happen when the future
is unknown) – What do I trust? (facts, God); bring to mind what you know is true and what
grounds you and gives you hope.
• 6) Physiological wellbeing – healthy lifestyle (exercise, food, etc.)
• 7) Nature – Physiological and emotional benefits from being in nature (breathing; beauty)

• In groups, discuss:
• 1) What are your reactions to the information you received?
• 2) What ideas do you have about weaving trauma-informed approaches into the
fabric of your courses?
• 3) What challenges or barriers must be overcome in order to create a traumainformed environment in your classes and in your institution?
• 4) What have you been doing to maintain your own mental health?
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