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Introduction

The start of the school year (if and when students and teachers are able to safely return 
to school buildings) will certainly not be like the start of other school years. In addition to 
concerns about the amount of time students have been away from the routines and the 
academic rigors of school, there are also legitimate concerns about the amount of 
stress children have absorbed from their pandemic experience. An "ease in" period is 
warranted at the start of school, with a reasonable pace (not a reckless attempt to 
"catch up") that gives everyone a chance to reconnect and establish relationships, and 
recognize the familiar context and familiar routine as the school day gets re-established. 
As relationships take hold and familiar routines unfold, this will bring an increased sense 
of calm, and with that, an increased openness to the experience of being back in 
school, openness to learning, and welcoming of the compassionate support of the 
classroom.

Many students will return to school and easily adapt by falling back on previous 
experience and by focusing on the benefits of being back together. Furthermore, many 
students will remember how much their teachers cared during the pandemic, how much 
their teachers tried to help them, and they will appreciate school as a change of scene, 
and appreciate their increased ability to focus at school without the distractions of 
learning at home. They will also appreciate the increased opportunity to see friends. 

However, some students will enter the school year more impacted by trauma. Some of 
these students were trauma-impacted before the pandemic and the circumstances 
created by the coronavirus may have exacerbated or worsened their trauma. Other 
children who were not previously trauma-impacted, now may have experienced one or 
more of the Adverse Childhood Experiences (ACEs, see below) associated with the 
development of trauma in children. Therefore, it is incumbent upon educators to develop 
increased trauma sensitivity (https://kevinplummerphd.com/definition-of-trauma-
informed-at-school/) as they welcome the return of children back to school buildings.  
Now when we see students struggling, (https://kevinplummerphd.com/the-impact-of-
childhood-complex-trauma-on-school-functioning/), instead of treating the behavior as 
misbehavior, we want to compassionately consider what children may have experienced 
to have caused them to behave or struggle in this way. This will lead us to employ more 
"trauma-sensitive" approaches of support. For more information about supporting 
trauma-impacted children in school, see https://kevinplummerphd.com/supporting-
trauma-impacted-students-in-school/. 
 
This article will present pandemic-related circumstances that have contributed (and still 
contribute) to developing high levels of stress in children, circumstances that could lead 
to one or more of the Adverse Childhood Experiences mentioned earlier (and in details 
below). In addition, a list of trauma symptoms or behaviors to be aware of is presented 
at the end of this article in the section Trauma Spectrum. A follow up article, Supporting 
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Trauma-Impacted Students Upon Their Return to School, will present supportive 
recommendations that schools could adopt.

Adverse Childhood Experiences

Below is an expanded list of adverse childhood experiences that are known to 
contribute to toxic stress and trauma in some children. This expanded list includes the 
well-known list of ten Adverse Childhood Experiences (ACEs) from the Kaiser ACE 
research (those items are labeled with *), as well as several other well-researched 
adverse childhood experiences that were not part of that original study. Nearly 50% of 
all children have experienced one or more of these circumstances or events (ACEs), 
and many have experienced multiple ACEs in chronic, unrelenting fashion. The list of 
ACEs below is in no particular order, however, the fourteen ACEs labeled P are more 
likely to be the ACEs that children have experienced during (or that have been 
worsened by) this pandemic. 

When you read through later sections in this article, Why the Pandemic Has Caused a 
Trauma Impact on Children Who Were Not Previously Trauma-Impacted and Why 
the Pandemic Worsened the Impact on Trauma-Impacted Students, you can use 
the list below to help you envision the impact of the pandemic on your returning 
students. 

It is important to remember that trauma can have an impact on the child along a 
spectrum of severity and this impact varies depending on how frequent, how 
threatening, and how chronic or unrelenting the circumstances are, as well as the 
individual's sense of vulnerability and/or loss of control while experiencing the adverse 
circumstances. Furthermore, the earlier in a person's life that they encounter the 
adverse childhood experience the more impactful the experience as measured by a 
variety of outcomes later in life. Level of impact also depends on a variety of childhood 
protective or vulnerability factors https://kevinplummerphd.com/protective-and-
vulnerability-factors-in-childrens-response-to-trauma/, as well as the amount of recovery 
time between exposure to these circumstances and the level of support children receive 
in the other aspects of their lives, especially at school. This list does not include acute 
trauma (a single traumatic event, such as a car accident) or personal experience with a 
natural disaster or community crisis (which can be very impactful) because the 
incidence rate for children in any given school community is much lower than the list of 
20 events and circumstances listed below. 

Twenty Impactful Adverse Childhood Experiences 

1) P Chronic experience of serious parental conflict (verbally aggressive and 
threatening parental interactions). The child may be lying in bed at night, unable to 
sleep, listening to parents call each other names, threaten each other, shout at each 
other, escalate their threats, scream, lose control, throw things and break things. (Rates 
of domestic dispute increased during the pandemic).
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2) P Chaotic home environment. This could be a home environment with poorly 
established routines around bedtime, meals, getting ready for school, doing homework, 
watching TV and use of electronics. Perhaps important notices are lost or forgotten, or 
parents forget about medical appointments and school appointments. Clothes may not 
be washed, or too many animals live in the home. The home could be noisy, dirty, 
messy and cluttered, where people are constantly coming and going at all hours of the 
day and night. Adults and older siblings and their friends may be exposing younger 
children to violent movies or violent video games and no one is supervising this. (Many 
households became more chaotic during the pandemic, with the increased burden to 
organize household members who are not usually home during the day, and because 
many important routines were thrown off by the pandemic restrictions, and because 
adults were preoccupied by other things and overwhelmed by their own stress).

3) P Chronic shaming, belittling, humiliation and rejection. * This could include being 
chronically berated by an upset parent and labeled with demeaning character traits, 
such as, "you're lazy, you're always so stupid, you're such a total screw up, you can't 
even read a book meant for kids half your age, you're an embarrassment to this family". 
(Increased parental stress levels have diminished parental tolerance, diminished 
patience, increased irritability and increased frustration, so some parents are more 
triggered by the behavior of their children and more apt to lash out in this way).

4) P Witness acts of aggression and violence. The child may witness a raging parent 
breaking something, throwing something, hurting a pet, hitting someone, beating 
someone. The child may witness acts of aggression outside the home, in the 
neighborhood. (High levels of frustration, fear and uncertainty have lowered the 
threshold for aggressive behavior in adults who are inclined to act aggressively).

5) Incarceration. * This refers to living in a household where a member was sent to 
prison.

6) Lack of love and care. * A chronic feeling of being unloved, feeling unimportant to the 
adults in the family, where family members are not at all close and don't look out for 
each other.

7) P Chronic parental neglect. * This pertains to the neglect of basic needs involving 
health and safety, and/or the inability of the parent to provide adequate care. A parent 
may chronically forget to pick up a child from baseball practice, or a parent may often be 
passed out on the couch and unable to make dinner, or the child is fully aware that 
there's not enough money to pay the bills and there's a threat of eviction. There is no 
place to sleep, not enough beds for all the children, clothes don't fit or they are in poor 
condition, but they have to be worn to school anyway. There isn't enough food in the 
house. No one is making a lunch for school or returning important notices or getting the 
child to medical appointments. (Many parents have been consumed by anxiety or 
depression, or have been much more preoccupied with Covid news or with their own 
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difficulties, and at the same time, they were unprepared for the additional 
responsibilities of having their children home from school every day. There is so much 
that they are not attending to that requires their attention and supervision and care).

8) Live in a Dangerous neighborhood. A child may often wake up to someone banging 
on the door trying to get in, or be listening to people on the street shouting and 
threatening each other, hear gunfire and windows smashed, or hear people screaming 
at each other at all hours of the day and night.

9) P Relentless exposure to the suffering and catastrophic loss of others. This includes, 
consuming hours of news about widespread famine and people suffering from 
starvation, or watching reports of the sweeping destruction of one neighborhood after 
another from ravaging wildfires, or tuning in to updates of the devastating effects of a 
disease on an entire region or population group. The relentless aspect of this exposure 
(very little recovery time between exposures) as well as the potency of the images (the 
shock quality of the images), and the level of helplessness and hopelessness 
embedded in the reports all contribute to the significance of this experience. (Many 
children were relentlessly over exposed in their homes to the media about Covid 
suffering and loss, Covid fear and Covid disaster. In addition, the children were not 
shielded from the talk about these same topics among the adults in the household).

10) Parental separation or divorce. *

11) P Physical abuse of a parent. * This includes witnessing a parent being grabbed, 
slapped, kicked, bitten, hit with a fist or with a hard object, threatened with a weapon, or 
had something thrown at them. (Stress levels have increased anger, irritability and 
frustration in many adults. In addition, alcohol and drug use has increased during the 
pandemic, so the threshold for abusive behavior—among adults inclined to lose their 
temper and be abusive—has been lowered).

12) P Chronic changes in family constellation. This may include a child who has to 
move out of the house to live with a neighbor or relative, or a relative dealing with 
problems that has to move in and stay with the family, or nonfamily members 
indiscriminately coming and going, sometimes staying for an extended time, so that a 
child has to give up a bedroom. It also includes a child needing to move into a foster 
placement. (The pandemic has separated families due to illness, due to quarantine 
restrictions, and because of the need to take care of another. The pandemic has also 
joined extended family—and sometimes friends—into the same household because of 
desperate circumstances). 

13) Exposure to illegal activity. The child may be involved with people in the home who 
are dealing and using drugs, or stealing and dealing in stolen goods, or involved in acts 
of vandalism, or gang-related activities.
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14) P Chronic exposure to people with serious mental health impairment. * This 
includes children living with parents who are depressed and can't get out of bed, 
parents who have disabling anxiety and can't leave the house or they incessantly press 
their anxieties onto their children. It also includes living with parents and siblings who 
have explosive anger disorders, dramatic, unpredictable, and sometimes threatening 
and frightening mood swings, siblings with developmental disabilities who are not 
getting proper treatment, and parents with delusional disorders who create a pervasive 
unreality for their children. (The pandemic has interfered with clinical services for some 
people who have mental health impairment. In addition, the stress of the pandemic has 
worsened aspects of their mental illness).

15) P Exposure to families embroiled in community conflict. This includes families with 
frequent police involvement, parents fighting with school personnel, parents chronically 
arguing with neighbors, parents feuding with neighbors, assaulting neighbors and 
vandalizing the neighbors' property. (There have been many instances of neighbors 
getting into conflicts over Covid health concerns, for example, provoking others by 
flaunting a lack of regard for the safety protocols, refusing to wear a mask or keep a 
distance). 

16) P Drug and alcohol abuse. * This includes living with a household member who is a 
problem drinker, an alcoholic or a drug abuser. (The pandemic has led to an increase in 
alcohol and drug use while limiting access to substance abuse support groups and 
treatment services).

17) P Chronic experience of a parent losing control. This includes frequently witnessing 
parents having a "meltdown" or having frequent explosive temper outbursts. It may 
include being yelled at indiscriminately and unpredictably, being blamed repeatedly for 
the parent's misery and misfortune. (Chronically high parental stress levels, coupled 
with burdensome restrictions and loss of good outlets for stress and frustration have 
lowered the threshold for temper outbursts among adults).

18) Frequent moves. The family is almost continuously in the process of leaving one 
home and moving to another house. The child is frequently changing schools or school 
placement.

19) P Bullying. This includes being frequently teased, shamed, and/or humiliated by 
peers or siblings, or being physically attacked by peers or siblings, or frequently 
threatened by peers or siblings. It also includes being repeatedly harassed, and/or 
having belongings taken or destroyed by peers or siblings. (In many households the 
level of stress has increased substantially, and along with that, siblings are in closer 
proximity to each other for extended periods of time, crowding space, bothering each 
other. We would expect there to be a higher incidence of older siblings bullying younger 
ones in families where that behavior pattern is already established.)
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20) P Physical * or Sexual * Abuse. This includes being physically or sexually assaulted 
by an adult in the household (or anyone older and more powerful than the child) or by a 
neighbor or relative or someone else in a position of caring for the child, for example, a 
coach, clergy, teacher, babysitter, bus driver, etc. (It is suspected that child abuse rates 
have increased during the pandemic, but because children are not leaving the home to 
go to school or join activities where other adults would normally be alert to such 
incidents, reporting on child abuse has gone down).

Why the Pandemic Has Caused a Trauma Impact on Children Who Were Not 
Previously Trauma-Impacted

Due to the pandemic, many more children (not previously trauma-impacted) will have 
experienced one or more of the twenty adverse childhood experiences (ACEs) listed 
above. Therefore, we can expect larger numbers of the children entering the school 
building to arrive with some degree of trauma impact. Here are some of the primary 
pandemic circumstances that have led to children's increased exposure to ACEs.

1) Insecurity regarding basic needs. Many families experienced (and continue to 
experience) financial insecurity, food insecurity, and job insecurity during the pandemic. 
Food insecurity, financial insecurity, and job insecurity are all extremely stressful for 
families and frightening for children in particular, because they threaten the most basic 
elements of well-being and they promote extreme helplessness and hopelessness. 
Where will we live, what will we eat, can we stay together as a family, how much worse 
will it get, how will we get out of this? It's easy to imagine how stress levels stay 
oppressively high while living under these conditions.

2) Crowding. Families with large households, some with multiple generations or 
extended family in one apartment or house, have had to deal with the crowding created 
by social restrictions (children didn't leave during the day to go to school, adults laid off 
from work stayed home, people were restricted in their possibilities for leaving the 
house). More people shared a more crowded space all day long.

Crowding that goes on indefinitely can be extremely stressful, even for people who cope 
well with stress. Furthermore, separate space and privacy/solitude is a coping resource. 
It's used by people to insulate themselves from unwanted sensory input and many 
people use private space as a way to recover from the stress of the day. This coping 
resource was less available under pandemic conditions. The unpredictability and over 
stimulation, and the space intrusion of crowding, combined with the loss of a 
fundamental coping resource (the ability to find solitude) caused tremendous stress for 
some families. 

3) Adult stress and household tension. When adults in the household are stressed, 
children become stressed, because they worry that their primary coping resource and 
source of support (their parents) are losing their ability to function. Adults were stressed 
by the relentless news of the disease, by the restrictions imposed on their lives, by their 
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worries about money and food, by their loss of employment, by their loss of social 
support, and by the increased demands put on them to meet the needs of their children. 
Children needed social involvement, for example, but this had to be arranged for and 
provided safely by their parents. Children had increased worries of their own that had to 
be soothed by their parents. Some children became more impatient, more demanding, 
more needy, more rambunctious, more irritable, more aggressive, more destructive. 
Their parents had to figure out a constructive way of dealing with this. Many parents 
were also pressed into service as school teachers at home. Some of the adults had to 
work from home while, at the same time, meeting the various needs of their children. 
Some adults suffered great loss, but still had to carry on and meet all the needs 
presented by their children. 

It is no surprise that many of these adults lost their ability to function well, and because 
of their own overwhelming stress, they created multiple adverse experiences for their 
children. Furthermore, stress is one of the most contagious emotions. Children absorb 
the stress from their parents. Their nervous systems read the nervous systems of the 
important people around them, and then they develop their own stress reaction. These 
children will enter the school building suffering from the effects of their parents' loss of 
functioning, their parents' overwhelming stress, and the adverse experiences that may 
have resulted.

4) Chaotic home environments. Many households became more chaotic during the 
pandemic, with the increased burden to organize household members who are not 
usually home during the day, and because many important routines were thrown off by 
the pandemic restrictions, and because adults were preoccupied by other things and 
overwhelmed by their own stress. Many parents were consumed by anxiety or 
depression, or were much more preoccupied with Covid news or with their own 
difficulties, and at the same time, they were unprepared for the additional 
responsibilities of having their children home from school every day. There is so much 
that they were not attending to that definitely required their attention and supervision 
and care.

5) Relentless worry about well-being. Some children witnessed the death of a loved one 
or experienced a family member becoming seriously ill. In addition, many children were 
over exposed to morbid news reports filled with images of sick and dying people and 
their grieving families. Persistent worry and anxiety about the well-being of loved ones—
worry and fear about a family member becoming infected—was relentless in some 
cases. That type of unrelenting emotion can interfere with sleep and intrude into play. 
When these children return to school we can expect some of them to remain 
preoccupied by those worries and fears. 

6) Witnessing the worst of humanity. Some children witnessed their parents and 
neighbors involved in instances of getting into conflicts over Covid health concerns, for 
example, provoking others by flaunting a lack of regard for the safety protocols, refusing 
to wear a mask or keep a distance, fighting over items in the store aisles. Chronically 
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high parental stress levels and high levels of frustration, fear and uncertainty coupled 
with burdensome restrictions, and loss of good outlets for stress and frustration have 
lowered the threshold for temper outbursts among adults who are inclined to lose their 
temper.

7) Social isolation. Many children experienced social isolation and were cut off from 
their friends. For several months, now they've been missing their friends. They may 
even be wondering if they still have these friends, if these friends are safe and well, and 
if they still want to be friends. A child's sense of self-esteem depends heavily on their 
social acceptance and social involvement, being liked by peers, being part of a team, 
being admired because they excel at an activity involving peers. Furthermore, a child's 
sense of confidence and security derives, in part, from being able to compare their 
experiences to the experiences of peers and friends. 

The support of friends, and peer social engagement in general, is a primary way for 
children to cope with stress. Social isolation can lead to a drop in confidence and a loss 
of self-esteem. Loss of friendship is a central concern of childhood, starting in the 
middle elementary grades. When a primary coping resource diminishes in this way, 
even normal levels of childhood stress can become overwhelming. Based on the 
pandemic's impact on restricting children's social opportunity, we expect some children 
to come back into the school building with significant social insecurity. It will be hard for 
them to limit themselves to the small "pod" that they've been assigned to, to accept that 
they cannot play with some of their friends at recess or see them at lunch. Also, so 
much of communication is physical among children, and activity/play-based, but this 
won't be allowed at first.

Why the Pandemic Has Worsened the Impact on Trauma-Impacted Students

Children's Mental Health Has Been Too Dependent on the Educational System. With the 
closure of schools last March and the acknowledgement that at least a small 
percentage of children (previously trauma-impacted) would be suffering from worsening 
trauma, it's surprising that there was been no adequate mental health initiative to 
support these children. Schools launched a tremendous initiative to quickly gear up to 
deliver education into the homes of children, but the mental health system did not match 
that. The pandemic has made it clear. Children's emotional health and well-being has 
always depended too heavily on schools, while the mental health system has focused 
more on children's emergency services and risk mitigation for suicidality and child abuse 
and neglect.

A lot has been said about bringing children back to school so that their mental health 
needs can be met, even as infection rates among children continue to climb and many 
school districts admit that they have not been provided with enough funding to 
implement the safest reopening plans. Of course, schools have historically provided a 
tremendous amount of support for the mental health needs of children (even though 
they receive no additional funding to do that), but schools cannot be the primary means 
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of children's mental health support, especially if it isn't safe to bring children back into 
the school buildings. The pandemic has created a crisis, no doubt about that, but it has 
also created an opportunity for community mental health to do a better job of reaching 
the most vulnerable children, so that the school system wouldn't have to be the only 
answer. 

Pandemic Circumstances for Trauma-Impacted Children. The population of students 
who were trauma-impacted prior to the pandemic have probably seen their experiences 
of trauma become more extreme, more intense, more frequent, more pervasive. Many 
trauma-impacted children have had to live under the same adverse conditions that 
caused their original trauma, but to make matters worse, they've had no relief for 
months, no chance to escape to a "normal" school day where they could feel safe and 
enjoy a typical childhood experience with positive relationships in a compassionate 
community. Furthermore, increased isolation has cut them off from a primary coping 
mechanism, peer social support. 

In addition to an increase in frequency of their usual adverse experiences and an 
increase in intensity or severity of those adverse experiences, we also expect children 
to have experienced a greater range or number of new adverse experiences (see list 
above). The greater the number of Adverse Childhood Experiences a child experiences, 
and the longer they experience some of them, and the earlier in life they experience 
them, the greater likelihood they will develop a trauma spectrum disorder and adverse 
outcomes later in life (educational, health, social).

When children who have a history of trauma-impact come back into the school building 
they will be more symptomatic, more reactive, more difficult to engage, more easily 
confused, more dissociative, less able to focus and concentrate, more anxious, avoidant 
and dependent. They will experience more intrusive thoughts and sudden emotional 
attacks and spend more time lost in a daydream. Many of these children will need 
individualized trauma support.  

Trauma Spectrum

Trauma in children occurs when their brains and bodies—overwhelmed by stress—store 
memories of what they experienced that can be too-easily triggered in situations that 
are unrelated to the trauma. Sometimes these memories are sensations in the body as 
well as sensations in the mind (see the list below). These triggered sensations are part 
of the trauma-impacted child's stress response and their subsequent behavior is an 
attempt to cope with that stress. 

There is no single set of symptoms or pattern of behavior that all trauma-impacted 
children exhibit. Some will exhibit multiple symptoms. Some will experience their 
symptoms frequently, others less frequently. Some will experience their symptoms at an 
intense and pervasive level and others at a more subtle and sporadic level. For more 
information about the typical signs and symptoms of childhood trauma at school, and for 
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a detailed explanation of each symptom, see https://kevinplummerphd.com/the-impact-
of-childhood-complex-trauma-on-school-functioning/. For the purposes of this article the 
following condensed description of symptoms will help educators anticipate and prepare 
for trauma-impacted students.  

1) Daydreaming, disoriented, lost in thought, persistently preoccupied about things 
unrelated to the classroom, difficulty paying attention, unable to follow and keep track of 
what is being taught. Difficulty concentrating, remembering directions, remembering 
what was just taught.

2) Hypervigilant, frequently checking, watchful, easily distracted by and reactive to 
background noise and background movement, feeling unsafe and vulnerable.

3) Unexplained body aches, sore throat, stomach ache, headache, digestive problems, 
feeling sick.

4) Sudden and unexplained acute stress reactions, rapid heart and breathing rate, 
trouble getting a full breath, tingling and sweaty palms, flushed face, increased 
perspiration, dry mouth, trouble swallowing.

6) Sudden emotional over reactions that appear to happen "out of the blue". 
Unexplained mood shifts. Easily upset and slow to calm down. Over anxious, worried 
and fearful, more tense, angry and frustrated. Quick to "snap" at people. Tearful. 

7) Overly reactive to the stress, anger, anxiety and frustration expressed by other 
people nearby.

8) Frequent misperceptions and social misunderstandings.

9) Nervous around people, frequent need for reassurance, clingy, insecure, lack of trust, 
avoidance of challenging learning situations, pervasive feelings of doubt, presenting as 
helpless or dependent, lowered self-worth, loss of confidence, over-perceiving rejection, 
worried about being forgotten or left out.

10) Over exerting control, especially in more over-stimulating and somewhat chaotic 
situations. Testing limits, testing authority. Insistence on rigidly following routines. Lack 
of flexibility.

11) Loss of interest or enthusiasm for things, lack of energy, complaining of fatigue.

Be Prepared to Welcome Students Back

Ensure that your colleagues understand why and how the pandemic may have 
impacted children with a trauma history as well as how it may have caused trauma for 
children who did not have a trauma history prior to the pandemic (e.g., share this 
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article). Review Supporting Trauma-Impacted Students Upon Their Return to School at 
https://kevinplummerphd.com/.

For additional preparation, the following resources are available.

Become aware of the signs and symptoms of childhood trauma as they affect school 
functioning. The following article lists and further explains how trauma-impacted children 
often respond in school https://kevinplummerphd.com/the-impact-of-childhood-complex-
trauma-on-school-functioning/. Children respond differently, of course, but this article 
describes the range of possibilities and what educators should be looking for.

Create a trauma supportive school community and a trauma sensitive classroom 
community with a unique focus on trauma from the pandemic. 

https://kevinplummerphd.com/definition-of-trauma-informed-at-school/
https://kevinplummerphd.com/protective-and-vulnerability-factors-in-childrens-response-
to-trauma/
Supporting Trauma-Impacted Students Upon Their Return to School at https://
kevinplummerphd.com/

Become aware of classroom circumstances that can adversity affect children who have 
been impacted by trauma
https://kevinplummerphd.com/circumstances-in-the-classroom-that-can-adversely-
affect-children-who-have-been-impacted-by-trauma/

Become familiar with the detailed guidelines for supporting trauma-impacted students in 
the classroom
https://kevinplummerphd.com/supporting-trauma-impacted-students-in-school/
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