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As a result of the COVID-19 pandemic, many school districts have closed for the remainder of the
academic year. These closures are unfortunate because, for many students, schools are their only source
of trauma-informed care and supports. When schools reopen, they must develop a comprehensive plan
to address the potential mental health needs of their students.
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According to the Indiana Youth Institute (2018), in 2016, there
were 29,359 cases of child neglect, sexual abuse, and physical
abuse, resulting in an estimate that year that more than 7% of
Indiana children had been exposed to domestic violence.
Many children do not have access to sustainable behavioral
health services. Researchers have reported that the disparity in
access to services is even more glaring for African-American and
Latino youth (Lê Cook, Barry, & Busch, 2013). Often, school
reform does not move in the same direction as the mental health
field’s interest in trauma prevention and intervention (Aber,
Brown, Jones, Berg, & Torrente, 2011). However, many schools
across the country have recognized the importance of implementing trauma-informed policies and programs. Researchers have
found that evidence-based services can improve children’s overall
mental health (Bartlett et al., 2016). School districts across the
country have applied for mental health grants to serve children
dealing with traumatic stress and to train staff so that they can
more effectively respond to needs. Vostanis (2017) said that school
officials are vital to delivering trauma-informed care, even to
students suffering from adverse forms of toxic stress.
However, as a result of the corona virus 2019 (COVID-19)
pandemic, schools from kindergarten through 12th grades are
closed until the next academic year. Schools have placed a heavy
emphasis on ensuring students continue to receive academic instruction, and there have been numerous discussions on how to
deliver distance or online instruction. Although such discussions
are understandable, there have been fewer discussions on how to
support children who rely on schools for behavioral and mental
health supports. It appears that mental health is being viewed as
secondary or unrelated to academic success (Blaustein, 2013).
However, the impact of the pandemic has created significant
socioemotional and financial stress for many families across the
country, which can make it difficult for children in these households to focus adequately on academic tasks. It is safe to assume
that many institutions were caught off guard by this pandemic, so
there are few or no guidelines for planning and delivering mental
health services in our current quarantine context. One has to
wonder how children with trauma-related issues are coping with
our current state of affairs without adequate supports. Generally, a
child’s response to trauma is based on individual variables such as
temperament and cognitive functioning, nature of the event and

Children’s mental health needs, especially in the area of trauma,
have become a national public health issue (Vostanis, 2017).
Trauma has been defined as events that overwhelm a person’s
ability to adapt to life, leading to strong negative emotions that are
associated with the degree of experienced or witnessed threat to
self (Blaustein, 2013). Each year, among U.S. children aged 2–17
years, half are victims of a physical assault and one in eight
experience child maltreatment (Finkelhor, Ormrod, Turner, &
Hamby, 2005). Researchers have reported, based on the results of
a large study of urban youth aged 10 –18 years old, that 92.5% of
the youth had experienced one or more lifetime traumatic events
(Abram et al., 2004). The results from another seminal study found
that by the age 16 years, more than 67% of rural, small-town youth
reported exposure to at least one traumatic event (Copeland, Keeler, Angold, & Costello, 2007).
Although we know trauma affects children in all demographic
groups, lower socioeconomic status has been long associated with
an increased likelihood of experiencing undesirable life events
(U.S. Department of Health and Human Services, 2009). Research
has indicated strongly that adverse childhood experiences can have
long-lasting biopsychosocial consequences; these consequences
include the following: disrupted neurodevelopment; social, emotional, and cognitive impairment; adoption of health-risk behaviors; disease, disability, and social problems; and early death
(Ports, Ford, & Merrick, 2016). One form of trauma that receives
significant attention is child maltreatment, which is associated with
increased symptoms of mental health issues (Bartlett et al., 2016).

Editor’s Note. This commentary received rapid review due to the timesensitive nature of the content. It was reviewed by the Journal Editor.—
KKT

This article was published Online First June 11, 2020.
X Chavez Phelps, Department of Applied Clinical and Educational
Sciences, Indiana State University; Linda L. Sperry, Department of Educational Psychology, Bayh College of Education, Indiana State University.
Correspondence concerning this article should be addressed to Chavez
Phelps, Department of Applied Clinical and Educational Sciences, Indiana
State University, Terre Haute, IN 47809. E-mail: chavez.phelps@
indstate.edu
S73

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

S74

PHELPS AND SPERRY

proximity to exposure, previous experiences, available adult support, and stability of a day-to-day routine (Kilmer, Gil-Rivas, &
Hardy, 2013). Shapiro et al. (2006) reported that the effects of
disasters, such as Hurricane Katrina, can worsen many preexisting
problems for children. Furthermore, the exposure of the
COVID-19 pandemic may increase children’s risk for subsequent
maltreatment and adversity (Becker-Blease, Turner, & Finkelhor,
2010).
Many in the media have described this pandemic as being at war
with an invisible enemy, in which all of us are in combat. Herman
(1997) contended, “Combat leaves a lasting impression on men’s
minds, changing them as radically as any crucial experience
through which they live” (p. 26). Children depend on their parents
or guardians to determine how they respond during a crisis. Researchers have found that children who have been exposed to war
trauma tend to have a higher level of psychological well-being
when the adults in their lives are available to soothe and help them
with their overwhelmed emotions (Diab, Peltonen, Qouta, Palosaari, & Punamäki, 2019). Yet many adults are struggling to
support financially their families or are stressed with the daily
negotiation of working from home and tending to their children.
During the 2009 swine flu pandemic, researchers found that parents who were fearful of the swine flu transmitted this threat
information to their children, which caused the children to be
fearful of the disease. The current situation is quite similar. Moreover, children who lose a significant loved one during a pandemic
may experience a severe mental health crisis (Earls, Raviola, &
Carlson, 2008). However, in many cases, the effects of trauma
influence not only direct victims but also children, who can be
vulnerable to vicarious trauma (Steele, 2015).
Currently, there do not appear to be organized efforts by schools
to offer mental health or coping skills services to students who
depend on them to address their trauma-related needs. Without
such services, the COVID-19 pandemic could be contributing to
cumulative trauma for many children across this country, increasing the chances of developing mood and anxiety disorders and
elevated hyperarousal symptoms (Karam et al., 2014). Once children return to schools, we will need to ensure a new normal is
established quickly (Shapiro et al., 2006). Schools and other institutions that serve children must continue or develop a public health
framework to understand the various risks and protective factors
for COVID-19 and its aftermath (Magruder, McLaughlin, & Elmore Borbon, 2017). In the meantime, a mutual objective of
streamlining community-based services for children’s mental
health in the most heavily impacted areas by the pandemic must
occur.
The impact of this pandemic might be unclear for a long time,
so a continuum of services within a public health model will be the
most promising approach to take, from promotion, prevention, and
treatment to maintenance (Hess, Short, & Hazel, 2012). One of the
lessons learned after Hurricane Katrina is that communities and
schools need to invest in robust public health infrastructures to
meet the needs of those impacted by a traumatic event (Shapiro et
al., 2006). Schools may have to consider population-based mental
services in which supports are tailored to promote the overall
psychological well-being of all students, provide supports to caretaker and school environments, and intervene in significant socioemotional and behavior problems (Boll & Cummings, 2008). This
will require an ecological plan in which environmental factors and

context of interventions are considered, intervention activities are
clearly outlined, and short-term and long-term goals are provided
(Hess et al., 2012). This level of care will require the cooperation
of state and federal departments of education, communities, and
families (Christenson, Whitehouse, & VanGetson, 2008; Usami et
al., 2018). Lastly, it appears people of color have died from
COVID-19 complications at a higher rate than their counterparts,
so an understanding of the cultural factors must be examined to
provide high-quality supports. Overall, when students return to
school, we must ensure they are resilient and can recover from the
effects of COVID-19.

References
Aber, L., Brown, J. L., Jones, S. M., Berg, J., & Torrente, C. (2011).
School-based strategies to prevent violence, trauma, and psychopathology: The challenges of going to scale. Development and Psychopathology, 23, 411– 421. http://dx.doi.org/10.1017/S0954579411000149
Abram, K. M., Teplin, L. A., Charles, D. R., Longworth, S. L., McClelland,
G. M., & Dulcan, M. K. (2004). Posttraumatic stress disorder and trauma
in youth in juvenile detention. Archives of General Psychiatry, 61,
403– 410. http://dx.doi.org/10.1001/archpsyc.61.4.403
Bartlett, J. D., Barto, B., Griffin, J. L., Fraser, J. G., Hodgdon, H., &
Bodian, R. (2016). Trauma-informed care in the Massachusetts child
trauma project. Child Maltreatment, 21, 101–112. http://dx.doi.org/10
.1177/1077559515615700
Becker-Blease, K. A., Turner, H. A., & Finkelhor, D. (2010). Disasters,
victimization, and children’s mental health. Child Development, 81,
1040 –1052. http://dx.doi.org/10.1111/j.1467-8624.2010.01453.x
Blaustein, M. (2013). Introduction to childhood trauma and a framework
for intervention. In E. Rossen & R. Hull (Eds.), Supporting and educating traumatized children: A guide for educators and professionals. New
York, NY: Oxford University Press.
Boll, B., & Cummings, J. A. (Eds.). (2008). Why population-based services
are essential for school mental health, and how to make them happen in
your school. Transforming school mental health services: Populationbased approaches to promoting the competency and wellness of children. Thousand Oaks, CA: Corwin Press.
Christenson, S. L., Whitehouse, E. M., & VanGetson, G. R. (2008).
Partnering with families to enhance students’ mental health. In B. Boll
& J. A. Cummings (Eds.), Transforming school mental health services:
Population-based approaches to promoting the competency and wellness of children. Thousand Oaks, CA: Corwin Press.
Copeland, W. E., Keeler, G., Angold, A., & Costello, E. J. (2007). Traumatic events and posttraumatic stress in childhood. Archives of General
Psychiatry, 64, 577–584. http://dx.doi.org/10.1001/archpsyc.64.5.577
Diab, M., Peltonen, K., Qouta, S. R., Palosaari, E., & Punamäki, R. L.
(2019). Can functional emotion regulation protect children’s mental
health from war trauma? A Palestinian study. International Journal of
Psychology, 54, 42–52. http://dx.doi.org/10.1002/ijop.12427
Earls, F., Raviola, G. J., & Carlson, M. (2008). Promoting child and
adolescent mental health in the context of the HIV/AIDS pandemic with
a focus on sub-Saharan Africa. Journal of Child Psychology and Psychiatry, and Allied Disciplines, 49, 295–312. http://dx.doi.org/10.1111/
j.1469-7610.2007.01864.x
Finkelhor, D., Ormrod, R., Turner, H., & Hamby, S. L. (2005). The
victimization of children and youth: A comprehensive, national survey.
Child Maltreatment, 10, 5–25. http://dx.doi.org/10.1177/107755
9504271287
Herman, J. L. (1997). Trauma and recovery. New York, NY: Basic Books.
Hess, R. S., Short, R. J., & Hazel, C. E. (2012). Comprehensive children’s
mental health services in schools and communities: A public health
problem-solving model. New York, NY: Taylor & Francis Group.

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

CHILDREN AND THE COVID-19 PANDEMIC
Indiana Youth Institute. (2018). 2018 Indiana kids count data book. Retrieved from https://s3.amazonaws.com/iyi-website/data-book/2018Indiana-KIDS-COUNT-Data-Book.pdf?mtime⫽20180205073618
Karam, E. G., Friedman, M. J., Hill, E. D., Kessler, R. C., McLaughlin,
K. A., Petukhova, M., . . . Koenen, K. C. (2014). Cumulative traumas
and risk thresholds: 12-month PTSD in the World Mental Health
(WMH) surveys. Depression and Anxiety, 31, 130 –142. http://dx.doi
.org/10.1002/da.22169
Kilmer, R. P., Gil-Rivas, V., & Hardy, S. J. (2013). Students responding to
natural disasters and terrorism. In E. Rossen & R. Hull (Eds.), Supporting and educating traumatized children: A guide for educators and
professionals. New York, NY: Oxford University Press.
Lê Cook, B., Barry, C. L., & Busch, S. H. (2013). Racial/ethnic disparity
trends in children’s mental health care access and expenditures from
2002 to 2007. Health Services Research, 48, 129 –149. http://dx.doi.org/
10.1111/j.1475-6773.2012.01439.x
Magruder, K. M., McLaughlin, K. A., & Elmore Borbon, D. L. (2017).
Trauma is a public health issue. European Journal of Psychotraumatology, 8, 1375338. http://dx.doi.org/10.1080/20008198.2017.1375338
Ports, K. A., Ford, D. C., & Merrick, M. T. (2016). Adverse childhood
experiences and sexual victimization in adulthood. Child Abuse & Neglect: The International Journal, 51, 313–322. http://dx.doi.org/10
.1016/j.chiabu.2015.08.017
Shapiro, A., Seim, L., Christensen, R. C., Dandekar, A., Duffy, M. K.,
Krol, D. M., . . . Brito, A. (2006). Chronicles from out-of-state profes-

S75

sionals: Providing primary care to underserved children after a disaster:
A national organization response. Pediatrics, 117(Suppl. 4), S412–S415.
http://dx.doi.org/10.1542/peds.2006-0099N
Steele, W. (2015). Trauma in schools and communities: Recovery lessons
from survivors and responders. New York, NY: Routledge. http://dx.doi
.org/10.4324/9781315716053
Usami, M., Lomboy, M. F. T., Satake, N., Estrada, C. A. M., Kodama, M.,
Gregorio, E. R., Jr., . . . Hayakawa, T. (2018). Addressing challenges in
children’s mental health in disaster-affected areas in Japan and the
Philippines—Highlights of the training program by the National Center
for Global Health and Medicine. BMC Proceedings, 12(14, Suppl. 14),
65. http://dx.doi.org/10.1186/s12919-018-0159-0
U.S. Department of Health and Human Services. (2009). Child maltreatment, 2007. Administration for Children and Families, Administration
on Children, Youth and Families, Children’s Bureau. Retrieved from
https://www.acf.hhs.gov/sites/default/files/cb/cm07.pdf
Vostanis, P. (2017). Editorial: Global child mental health—Emerging
challenges and opportunities. Child and Adolescent Mental Health, 22,
177–178. http://dx.doi.org/10.1111/camh.12246

Received April 30, 2020
Revision received May 7, 2020
Accepted May 8, 2020 䡲

