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Abstract

Coronavirus disease 2019 (COVID-19) realities have demanded that educators move swiftly to 

adopt new ways of teaching, advising, and mentoring. We suggest the centering of a trauma-

informed approach to education and academic administration during the COVID-19 pandemic 

using the Substance Abuse and Mental Health Services Administration’s (SAMHSA) guidance on 

trauma-informed approaches to care. In our model for trauma-informed education and 

administration (M-TIEA), SAMHSA’s four key organizational assumptions are foundational, 

including a realization about trauma and its wide-ranging effects; a recognition of the basic signs 

and symptoms of trauma; a response that involves fully integrating knowledge into programs, 

policies, and practices; and an active process for resisting retraumatization. Since educators during 

the pandemic must follow new restrictions regarding how they teach, we have expanded the 

practice of teaching in M-TIEA to include both academic administrators’ decision making about 

teaching, and educators’ planning and implementation of teaching. In M-TIEA, SAMHSA’s six 

guiding principles for a trauma-informed approach are infused into these two interrelated teaching 

processes, and include the following: safety; trustworthiness and transparency; peer support; 

collaboration and mutuality; empowerment, voice, and choice; and cultural, historical, and gender 

issues. M-TIEA’s organizational assumptions, processes, and principles are situated within an 

outer context that acknowledges the potential influences of four types of intersectional traumas 

and stressors that may occur at multiple socioecological levels: pandemic-related trauma and 

stressors; other forms of individual, group, community, or mass trauma and stressors; historical 

trauma; and current general life stressors. This acknowledges that all trauma-informed work is 

dynamic and may be influenced by contextual factors.
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Overview: Trauma-Informed Education and Administration

Coronavirus disease 2019 (COVID-19) realities demand that educators move swiftly to 

adopt new ways of teaching, advising, and mentoring their students. This has been 

documented in numerous blogs, university guidance, and articles about emergency remote 

learning, online learning, and pandemic pedagogy. While the focus on pedagogy, structure, 

and format of our teaching has been dominant in this regard, we suggest centering a trauma-

informed approach to education and administration during public health emergencies such as 

the current COVID-19 pandemic. While various models of trauma-informed care exist 

(Muskett, 2014; Reeves, 2015), we recommend the Substance Abuse and Mental Health 

Services Administration’s (SAMHSA) six principles for a trauma-informed approach 

(SAMHSA, 2014a).

Adopting a trauma-informed approach to care and service delivery during a public health 

emergency, and the use of SAMHSA’s principles, is in alignment with guidance from the 

Centers for Disease Control and Prevention’s (CDC) Office of Public Health Preparedness 

and Response (CDC, 2018). Since we as educators are experiencing the multifaceted 

traumatic sequelae of the pandemic along with our students, a trauma-informed approach 

should be applied not only to our interactions with students but also to the interactions 

between frontline educators and those in administrative positions who are making decisions 

about how public health education will take place during the pandemic. Administrators 

possess power over educators, much in the same way that educators possess power over 

students. The focus on a trauma-informed approach is especially important in the field of 

health promotion, as many of us are not only examining pandemic-related issues in our 

classrooms but also engaging in health promotion practices in community.

While the incorporation of trauma-informed principles into health promotion practice is 

common (Freed & SmithBattle, 2016; Harper et al., 2015), its prominence in discourse about 

health promotion pedagogy is less common. Carello and Butler (2014) have recommended 

the use of a trauma-informed approach to pedagogy in all higher education courses, 

especially those that teach traumatic content and use traumatic materials in lectures and 

assignments. They encourage educators to recognize the potential risk of secondary 

traumatization and retraumatization in our courses and to prioritize student safety. In a 

recent commentary in the American Journal of Public Health about COVID-19-related 

changes in public health education, Abuelezam (2020) also urges educators to ensure that 

our pedagogical approaches do not retraumatize students as they are attempting to heal from 

the trauma of COVID-19, stating that “public health professors must develop discipline-

specific tools to make this (a trauma-informed approach) a priority for all public health 

classrooms (Abuelezam, 2020, p. 976).

SAMHSA’s (2014a) guidance on implementing a trauma-informed approach emphasizes 

that in addition to trauma-informed services or interventions, it is also critical to incorporate 

key trauma principles into the organizational culture of the entity that is utilizing a trauma-

informed approach. Thus, we suggest that in addition to trauma-informed pedagogy in the 

classroom, universities expand trauma-informed approaches to their institutional ecosystems 

and decision-making processes. Although this combination of trauma-informed practice/
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pedagogy and organizational culture shift has not been explored in university settings, its 

importance has been well documented in trauma-informed approaches to education for 

primary and secondary schools (Kataoka et al., 2018; Oehlberg, 2008; Thomas et al., 2019).

Author Perspective

As educators and collaborators, we have been engaged in vibrant dialogue, critical self-

reflection, and collaborative inquiry for the past two decades (Bray et al., 2000; Brookfield, 

2000; Neubauer, 2013). We investigate and challenge our own hegemonic assumptions about 

our teaching successes, our failures, and our journeys as lifelong learners, unlearners, and 

educators. Since March of 2020, our critical dialogues have centered on our students, the 

implications of our teaching and learning actions, and our roles in education-related 

decisions during this pandemic. We are also acutely aware of the pandemic realities in our 

own families and communities across the globe, and the ways in which this pandemic has 

disproportionately affected those who are already burdened with health inequities. We have 

developed this model as an extension of our formal training, professional experiences, 

values, and beliefs as educators and educational leaders. As a clinical psychologist and 

social epidemiologist (Harper) and critical adult educator and evaluator (Neubauer), our 

intent is to raise the visibility of the need to center trauma-informed approaches in our work 

and discuss power in our classrooms and universities.

Centering Trauma in Health Promotion Education During a Pandemic

In this article, we introduce a model that positions trauma-informed approaches to teaching 

and administration within the context of four types of intersectional traumas and stressors 

that can occur at multiple socio-ecological levels: pandemic-related trauma and stressors; 

other forms of individual, group, community, or mass trauma and stressors; historical 

trauma; and current general life stressors (see Figure 1). The model links the four key 

organizational assumptions in a trauma-informed approach with the six guiding principles 

(SAMHSA, 2014a, 2014b). We suggest that the application of this model will increase 

faculty and student awareness of the impact that pandemic-related trauma can have in our 

classrooms and on our campuses. We detail various components of the model and discuss 

implications for consideration in the classroom and in curricular decision making.

Throughout our model we utilize the conceptualization of a “stressor” as proposed in the 

transactional model of stress and coping (Lazarus & Folkman, 1984), and the 

conceptualization of “trauma” as proposed by the SAMHSA guidance on trauma-informed 

approaches (SAMHSA, 2014a). These are two interrelated concepts that have shared core 

assumptions. In both, the reactions and negative effects that people experience because of 

exposure to a particular stressor or stimulus (e.g., event, interaction, experience) are based 

on one’s appraisal or evaluation of the stimulus (Lazarus & Folkman, 1984,1987; SAMHSA, 

2014a). The transactional model suggests that we go through two stages of appraisal before 

having a reaction—with the primary appraisal focused on evaluating the potential for threat 

from the stimulus and the secondary appraisal focused on our ability to utilize resources to 

cope with any stimuli we appraise as a potential threat (Lazarus & Folkman, 1984, 1987). 
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The SAMHSA (2014a) definition of trauma is based on systematic reviews of research with 

consultation from providers, researchers, and trauma survivors and has related elements.

Trauma results from an event, series of events, or set of circumstances that is 

experienced by an individual as physically or emotionally harmful or threatening 

and that has lasting adverse effects on the individual’s functioning and physical, 

social, emotional, or spiritual well-being. (p 7)

SAMHSA’s (2014a) definition emphasizes that there are three essential elements to consider 

in understanding trauma (the 3 Es), the nature of the event, how one experiences the event, 

and the adverse effects of the event. Traumatic events and experiences are always stressful, 

but stressors do not always raise to the level of trauma.

Even though we are all living in a point in history dominated by the threat of the COVID-19 

pandemic, each of us will experience and appraise the pandemic differently, based on factors 

such as cultural beliefs, past experiences, social connectedness, developmental stage, and the 

degree of power one possesses (Engelbrecht & Jobson, 2014; Gómez de La Cuesta et al., 

2019; Mitchell et al., 2017). A recent rapid literature review and meta-analysis of studies 

documenting posttraumatic stress and general psychological distress symptoms during the 

COVID-19 pandemic in six countries clearly demonstrate elevated levels of both 

posttraumatic and psychological stress associated with COVID-19 (Cooke et al., 2020). 

Recent data collected between March and May 2020 demonstrate that adults age 18 years 

and older in the United States report higher levels of mental health concerns and more 

negative economic consequences from COVID-19 than adults living in nine other high-

income countries (Tanne, 2020; Williams et al., 2020). Data from a nationally representative 

sample of adults ages 18 to 35 years in the United States conducted in April 2020 

demonstrated elevated levels of loneliness (as compared to prior data), with higher levels of 

loneliness being associated with higher levels of clinically significant depression and 

suicidal ideation (Killgore et al., 2020). Thus, in alignment with the SAMHSA definition of 

trauma, COVID-19 presents a unique and unprecedented traumatic event in all of our lives, 

and there is mounting evidence that many people are experiencing it as a form of trauma and 

suffering adverse effects (cf, Cooke et al., 2020; Killgore et al., 2020; Ran et al., 2020; Ruiz 

& Gibson, 2020; Williams et al., 2020). But given the nature of trauma, each of us will have 

different adverse effects (if any), and those may occur immediately or later, last for varying 

amounts of time, and have varying degrees of severity. No two people will react the same 

way to traumatic events, so we cannot predict how we, our colleagues, and our students will 

react to COVID-19. In addition, given the uniqueness, longevity, severity, and complete 

social disruption associated with the COVID-19 pandemic, there is no way to know about 

the true extent of the psychological impact this will have on all of us in the future.

How Trauma Influences Administrators, Educators, and Students

There are a range of potential adverse effects from trauma including cognitive, emotional, 

and physiological reactions (SAMHSA, 2014b; Shepherd & Wild, 2014), but the two most 

noteworthy with regard to how administrators, professors/instructors, and students function 

in an academic unit are disruptions in cognitive processes and thought patterns. With regard 

to cognitive processes, traumatic stress can lead to challenges with memory, concentration, 
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attention, planning, decision making, creativity, and learning (Burriss et al., 2008; Colvonen 

et al., 2019; Kaplan et al., 2016). Many of these are aspects of executive functioning that are 

regulated by the prefrontal cortex, one of the primary areas of the brain influenced by 

traumatic stress and the area of the brain that is not fully developed until the early to mid 20s 

(Caballero et al., 2016; Nyongesa et al., 2019). During times of trauma, educators need to be 

careful not to interpret challenges in these areas as resistance to learning, since they may be 

due to a traumatic stress response. Administrators and educators also need to keep in mind 

that we are all experiencing some level of collective trauma during the pandemic and that 

this will affect our ability to lead and teach at our full capacity.

In addition, increases in negative thought patterns can occur in reaction to traumatic stress, 

including thoughts about the self, the world, and the future (known as the cognitive triad; 

Beck et al., 1979). Trauma can lead individuals to see themselves as incompetent and 

worthless, to question their skills and abilities, to see other people and the world as unsafe 

and unpredictable, and to see their future as hopeless (Grills-Taquechel et al., 2011; Mancini 

et al., 2011; SAMHSA, 2014b). In addition, those who experience trauma may experience 

negative intrusive thoughts, and lack awareness that such intrusive trauma-related thoughts 

are occurring (Green et al., 2016; Takarangi et al., 2014). These negative thought patterns 

and intrusive thoughts may be associated with poorer mental health outcomes (Brooks et al., 

2019; Mancini et al., 2011) and may interfere with students’ ability to focus and learn. Given 

the lack of meta-awareness of intrusive trauma-related thoughts (Green et al., 2016), such 

negative thought patterns may appear in written assignments such as reflection papers or 

journals. Such thoughts should be acknowledged and normalized, and appropriate referrals 

made when there is a suggestion of severe mental health issues.

Administrators and educators also may experience these negative thoughts, which may 

impair our ability to fulfill all our responsibilities. Junior faculty members, untenured faculty 

members, and others whose positions are not guaranteed may be particularly vulnerable to 

these negative thoughts. Those in positions of power should do their most to assure these 

educators (to the extent possible) that their work is valued and that all measures will be 

taken to secure their positions.

Unique Circumstances in Deploying a Trauma-Informed Approach to University-Based 
Education

Trauma-informed frameworks were developed to be implemented by professionals working 

with individuals who experience trauma (SAMHSA, 2014a, 2014b). Clients typically have 

an underlying assumption that the professionals delivering such services are not currently 

experiencing the same trauma as the client, although they may have experienced trauma in 

the past. COVID-19 is unique in that we are all experiencing the trauma of living, working, 

and learning during a pandemic, and thus those who are responsible for delivering trauma-

informed educational activities are simultaneously experiencing the same or similar COVID-

specific stressors and trauma, as well as other general stressors and trauma.

Unfortunately, the COVID-19 pandemic has negative characteristics associated with both 

disasters caused by nature and those caused by people (SAMHSA, 2014b; Shamai, 2015). 

With COVID-19 we are seeing a chain reaction of additional trauma and stressors such as 
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unemployment, scarcity of food, lack of critical medical supplies, and health care workforce 

exhaustion. This is similar to the radiating and long-term traumas experienced by residents 

in natural disaster zones, such as with the residents of Louisiana after Hurricane Katrina 

(LaJoie et al., 2010). In both situations, members of society who are already experiencing 

social and health inequities often bear the greatest burden with these chain reaction traumas. 

With COVID-19, CDC data suggest that Black populations in the United States are 

disproportionately affected (CDC, 2020; Garg et al., 2020), and early evidence shows that 

unemployment rates are increasing for Black Americans but decreasing for White 

Americans (Burns, 2020; Gould & Wilson, 2020). This chain reaction of stressors and 

trauma can also result in more mental health challenges since survivors, first responders, 

health care professionals, and disaster relief organizations do not have time to process the 

initial trauma before another occurs (Greenberg et al., 2020; Lai et al., 2020; Torales et al., 

2020).

The COVID-19 pandemic also shares some elements with disasters caused by people, such 

as terrorist acts like 9/11, in that they lead to hypervigilance, hyperarousal, and avoidance 

among individuals who view themselves as at risk of experiencing a similar traumatic event 

(Bossini et al., 2016; SAMHSA, 2014b; Shamai, 2015). This can be exacerbated by 

uncertainty as to when the threat will no longer be present. Over time continued 

hypervigilance, hyperarousal, and avoidance can result in disruptions to daily functioning, 

sleep disruptions, exhaustion, as well as subsequent mental and physical health effects 

including posttraumatic stress disorder (Bossini et al., 2016; Paz García-Vera et al., 2016; 

Pozza et al., 2019). Unlike trauma related to terrorist attacks, the “common enemy” that 

causes such disruption is not a person or group of people but instead a virus.

Model for Trauma-Informed Education and Administration

Our model for trauma-informed education and administration (M-TIEA) provides guidance 

for implementing a trauma-informed approach to education and administration that involves 

active engagement and participation from the organizational unit where the health promotion 

educational program lies (e.g., school, college, division), as well as the academic 

administrators (e.g., deans, chairs, division heads) and frontline educators (e.g., instructors, 

professors, teaching staff members). In alignment with SAMHSA’s (2014a) guidance for a 

trauma-informed approach, there must be trauma-informed changes that occur at the level of 

the organization or system, and at the level of practice, which in this case is teaching and 

learning. At the organizational level, SAMHSA (2014a) recommends that four key 

organizational assumptions be met in order to truly enact a trauma-informed approach to 

practice (i.e., teaching), including a realization about trauma and its wide-ranging effects; a 

recognition of the basic signs and symptoms of trauma; a response that involves fully 

integrating knowledge into programs, policies, and practices; and an active process for 

resisting retraumatization. In our model these are necessary conditions that exist within the 

academic organizational system (represented by the open rectangle), and these influence the 

process of teaching and learning.

Attention to power, politics, and individual and collective interests is core to this model. 

Given that educators during the COVID-19 pandemic must follow new restrictions and 
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limitations regarding how they teach (imposed by public health recommendations and 

emerging COVID-19 university policies), we have expanded the practice of teaching and 

learning to include both (a) academic administrators’ decision making about teaching and 

learning practice and (b) educators’ planning and implementation of teaching and learning 

practice. These represent two interrelated processes (decision making and planning and 

implementation), and each involves its own bidirectional relationship between two 

categories of actors. In the model we indicate which actor is the power broker in these two 

sets of relationships (a) between academic administrators (power broker) and educators and 

(b) between educators (power broker) and students. We use the term power broker to convey 

attention to power, relationships, and politics. Critical adult educators, Cervero and Wilson 

(2001) stated that the realities of power in higher education

call for a relational analysis that takes seriously the idea that adult education does 

not stand above the unequal relations of power that structure the wider systems in 

society (Apple 1990) [. . . ] we believe that the institutions and practices of adult 

education not only are structured by these relations but also play a role in 

reproducing or change them. (p. 3)

While the use of the term broker conveys someone with specific self-interests and other 

interests, it also demands the explicit attention to naming the “brokers’” stakes and interests 

and to the fundamental distribution of power and knowledge.

Education does not stand above the unequal relationships of power that structure the wider 

systems in society, noting that institutions and practices of education are structured by these 

relationships and interests that converge or diverge. We acknowledge the power broker in 

these relationships since traumatic events create power differentials where one entity (e.g., 

person, event, biohazard, or natural disaster) has power over another, often resulting in 

feelings of powerlessness by the person experiencing the traumatic event. Thus, in a trauma-

informed approach to teaching and learning, power brokers need to be willing to either share 

or relinquish their power in order to fully embrace the six guiding principles for a trauma-

informed approach.

In the model, SAMHSA’s six guiding principles for a trauma-informed approach are infused 

into each of the two interrelated teaching and learning practice processes: administrators’ 

decision making and educators’ planning and implementation. These six principles include 

the following: safety; trustworthiness and transparency; peer support; collaboration and 

mutuality; empowerment, voice, and choice; and cultural, historical, and gender issues. 

These key principles are not rigidly prescribed linear practices or procedures but instead are 

principles that should be applied in a setting specific manner.

All of the organizational assumptions, processes, and principles described in this model are 

situated within an outer context that acknowledges the potential influences of four types of 

intersectional traumas and stressors that may occur at multiple socioecological levels: 

pandemic-related trauma and stressors; other forms of individual, group, community, or 

mass trauma and stressors; historical trauma; and current general life stressors. This is to 

acknowledge that the trauma-informed assumptions, processes, and principles that are 
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occurring within an organizational academic unit are dynamic and may be influenced (either 

negatively or positively) by these outer-level contextual factors.

Although not presented in the model, it is important to keep in mind that the actions and 

activities presented in the model will be influenced by the most current scientific data 

regarding COVID-19 transmission, testing, prevention, and treatment; as well as COVID-

related policies and regulations at the level of the university, city, state, and country. Given 

the rapidly changing landscape of COVID science and policy, educators who are involved in 

utilizing our proposed trauma-informed approach to education and administration must 

inform themselves about the latest scientific findings and follow public health guidelines for 

the safest educational experiences. It is also up to each educator to decide to what extent 

they have the ability and agency to attempt to shape COVID-19 policies at multiple 

socioecological levels, especially when these policies are not in alignment with the latest 

medical and public health science.

Outer Context of Intersectional Trauma

The traumas and stressors in the outer context portion of our model represent those specific 

to the pandemic, as well as those related to other social and environmental events and 

happenings. We acknowledge that the COVID-19 pandemic is a type of trauma and that it 

also has sparked chain reaction traumas such as unemployment and loss of survival 

resources, so we use the term pandemic-related trauma and stressors. We also acknowledge 

that besides COVID-19 there are social and environmental events that may be differently 

evaluated and appraised as either stressors or trauma, and that such events may influence 

individuals, groups, communities, or societies in different ways. For instance, the trauma of 

systemic racism is a mass trauma that is currently influencing all of us in the United States. 

Recent highly publicized incidents of police brutality toward Black people in the United 

States have increased public awareness of the pervasive and long-standing nature of racial 

trauma experienced by Black Americans. For the past 20 years psychologists have identified 

the reactions of people of color and indigenous individuals to witnessing and experiencing 

dangerous race-based events, as well as other forms of racial discrimination, as a specific 

type of racial trauma (Comas-Díaz, 2000; Harrell, 2000). They also have recognized and 

acknowledged that it differs from other forms of trauma due to prolonged and repeated 

exposure and reexposure to both individual-level and collective race-based stress and 

violence (Comas-Díaz et al., 2019; Crowell et al., 2017). Thus, race-based traumatic 

experiences such as police brutality and other forms of racism represent unique multilayered 

stressors and traumas that present elements of both current and historical trauma (Bryant-

Davis et al., 2017), and should be addressed as critical outer context factors in this model.

Historical trauma, sometimes referred to as generational trauma, is focused on events that 

were so intense and impactful that they have the power to influence members of a 

community, culture, or society far beyond those who actually experienced the event. We 

view historical trauma as another critical contextual factor that will likely differentially 

influence those who belong to groups who experience current or historical oppression and 

unjust treatment, such as people of color, sexual and gender minorities, and people with 

differing abilities. Finally, the outer context recognizes that in addition to the 
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aforementioned outer-level factors, each person has current personal stressors that they 

experience on a daily basis. These general stressors (e.g., family disruption, financial 

challenges, health issues) do not disappear in the midst intersectional trauma and may be 

exacerbated during such times.

Four Key Organizational Assumptions

Just as in the delivery of trauma-informed behavioral health services (SAMHSA, 2014b), the 

context in which trauma-informed educational programs and services are delivered 

contributes to the outcomes for students, instructors, and academic administrators. To deliver 

educational programs from a trauma-informed perspective, the organizational unit that 

houses the educational services must meet the four key organizational assumptions in a 

trauma-informed approach as proposed by the SAMHSA (2014a, 2014b). This 

organizational unit may vary from institution to institution depending on how (de) 

centralized academic programs and services are across the university.

Realization.—For an academic unit to implement a trauma-informed approach to 

education, members of that unit across all levels should have a basic realization about 

trauma and understand its wide-ranging effects on individuals, families, communities, 

organizations, and society.

Recognize.—Members of the academic unit should also be able to recognize the basic 

signs of trauma and to understand that these may vary depending on the setting and nature of 

the trauma, as well as the characteristics and resources of the person experiencing the 

trauma.

Respond.—Another assumption is that the academic unit will respond to the presence of 

trauma among its members by applying the principles of a trauma-informed approach to all 

areas of operation and functioning. This is based on a realization that traumatic events touch 

all people involved, whether directly or indirectly. In the case of the current pandemic, we 

are all affected in some way.

Resist Retraumatization.—Finally, a trauma-informed approach seeks to resist 

retraumatization of all within the academic unit, including students, staff, and faculty. This 

calls for the academic unit to engage in an intentional process of organizational critical 

reflection to examine policies, practices, and programs that may inadvertently trigger painful 

memories or retraumatize members of the academic unit.

Six Guiding Principles

The six guiding principles provide a foundation for a system of beliefs and behaviors that 

guide interactions with those who experience trauma and should be applied in a setting- or 

sector-specific manner (SAMHSA, 2014a). They do not represent a specific prescriptive 

intervention to be delivered in a linear manner but instead represent organizational and 

individual principles that are enacted to create a safe environment for those who have 

experienced (or are currently experiencing) trauma (Elliott et al., 2005; Harris & Fallot, 

2001; Levenson, 2017). When using a trauma-informed approach, the principles are 
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continually interwoven and applied to interactions with all who are receiving some type of 

educational or therapeutic services, as well as all who work within the organizational unit 

(Levenson, 2017). Thus, in our model we recommend that these principles be applied within 

the system of interactions between students and educators, and within the system of 

interactions between educators and academic administrators. The majority of research on the 

application of trauma-informed principles is focused on clinical or therapeutic organizations 

or entities, with a growing number focused on primary and secondary education schools and 

school districts (Chafouleas et al., 2016; Kataoka et al., 2018; Thomas et al., 2019). In order 

to implement and enact these principles within education-focused organizational structures, 

it is critical to have administrative buy-in and support; professional development for 

educators, staff members, and administrators; policy and procedural changes at the 

organizational level; and strong collaboration with mental health professionals (Oehlberg, 

2008; Thomas et al., 2019).

Safety.—Power brokers should ensure that students, educators, and administrators feel 

physically and emotionally safe. This is accomplished by ensuring that all people in the 

academic unit are free from physical danger, especially potential for infection, and that all 

interpersonal interactions are conducted in a manner that promotes a sense of emotional 

safety. Physical and emotional safety need to be defined by those with the least amount of 

power (e.g., students, educators) and should be created and promoted by those with the most 

power and decision-making authority (e.g., educators, administrators) in the teaching and 

learning environment.

Transparency and Trustworthiness.—Power brokers should build trust with students, 

educators, and administrators through transparent decision making and program/policy 

implementation. This is accomplished by administrators clearly informing educators, and 

educators clearly informing students, about how and why certain decisions are made about 

teaching and learning. They should also share changes to initial plans as soon as possible. 

This process of continually informing students, educators, and administrators about the 

critical decisions that influence teaching and learning and “keeping them in the loop” when 

changes occur helps to build and maintain a sense of trust. This transparency also holds the 

power brokers accountable for their decisions and actions, since all who are influenced by 

these decisions are informed throughout the process, thus allowing them to ask questions.

Peer Support.—Power brokers should encourage students, educators, and administrators 

to build supportive connections with those who have shared lived experiences in order to 

promote peer support and mutual self-help. Such connections can help to facilitate a sense of 

safety and hope, and can reduce the need for more formalized professional supportive 

services. This can be accomplished through the development of student–student, faculty–

faculty, and administrator–administrator dyads and small groups where members can share 

their experiences and learn new strategies for success from each other. Often the shared lived 

experience in trauma recovery work is a fellow trauma survivor, but in this model a peer 

represents a person with a shared lived experience within the academic institution. Power 

differentials should be considered in the creation of these peer support structures since those 
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with lower levels of power may be feel “obligated” to participate in activities and not feel 

comfortable sharing their lived experiences in the academic unit.

Collaboration and Mutuality.—Power brokers should partner with students and 

educators and actively work to level power differences. This can be accomplished by power 

brokers actively collaborating with students and educators to make critical decisions about 

teaching and learning. For administrators this involves engaging educators in collaborative 

decision making about how they will deliver their courses, and for educators it involves 

engaging students in collaborative decision making about course content, teaching 

modalities, assessment strategies, and deadlines. The power-leveling aspect of this principle 

involves power brokers sharing their power with others to create higher degrees of mutuality 

in the teaching and learning space, thereby allowing educators to have more control over 

their courses and students to have more control over their education.

Empowerment, Voice, and Choice.—Power brokers should promote the empowerment 

of students, educators, and administrators, and actively work to dismantle programs, 

policies, and practices that have denied people without power their voice and choice. This 

can be accomplished by power brokers recognizing and promoting the strengths of educators 

and students and working to support the resilience processes utilized by these individuals. 

This is based in an underlying assumption that people, organizations, and communities 

possess inherent strengths, and the ability to not only survive in times of distress but also 

thrive. In addition, power brokers need to educate themselves about the myriad ways in 

which groups of people with less power have been denied access to choice in teaching and 

learning spaces (and in society in general), and often feel that their voice is not heard in 

these environments. Power brokers can work to reverse this historical narrative by providing 

educators and students with a voice in the classroom and choices regarding their education 

and educational practices. This can also be promoted through the cultivation of self-

advocacy skills, as well as self-efficacy related to success in teaching and learning for both 

educators and students. As administrators and educators we should be the facilitators and 

strengths-focused supporters of teaching and learning, not the controllers of students’ 

education.

Cultural, Historical, and Gender Issues.—Power brokers should ensure that their 

interactions with students, educators, and administrators are sensitive to a range of human 

diversity elements that may influence such interactions, including (but not exclusive to) 

cultural, historical, and gender factors. This can be accomplished by requiring that power 

brokers receive training and guidance in cultural humility, with accompanying critical self-

reflection regarding how they can engage in a process of continued quality improvement 

regarding these issues. The organizational unit, administrators, and educators need to reject 

past cultural stereotypes and biases, offer access to culturally responsive education and 

services, support cultural connections for educators and students, recognize and address past 

historical trauma, and review and revise programs, policies, and practices so they are 

responsive to the various social identity needs of students, educators, and administrators.
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Conclusion

COVID-19 will have a long-lasting influence on institutions of higher education and on the 

way we teach health promotion and public health (Abuelezam, 2020). We present the M-

TIEA to provide guidance to universities and academic programs that wish to approach 

health promotion education and administration from a trauma-informed perspective. This 

will require changes to the way we teach health promotion and public health, and will 

require organizational commitment from academic administrators and university leaders 

who must be willing to participate in a culture shift and share power. Those with power will 

need to be committed to SAMHSA’s (2014a) four key organizational assumptions (realize, 

recognize, respond, and resist retraumatization), and administrators and educators must fully 

embrace SAMHSA’s (2014a) six guiding principles in order to create trauma-informed 

educational and administrative environments. All involved in the educational process will 

benefit from recognizing and addressing outer context factors specific to the pandemic, as 

well as those related to other social and environmental events and happenings such as 

current social discourse and activism related to systemic racism and police brutality. Given 

the ever-evolving nature of scientific knowledge regarding COVID-19 and the implications 

this has for educational practices at the university level, administrators and educators will 

need to educate themselves about the latest scientific findings and follow public health 

guidelines for the safest educational experiences. We also need to be vigilant of and 

prepared for shifting and sometimes conflictual mandates and policies enacted by 

governmental leaders.

We contend that the culture shift and power-sharing suggested in the M-TIEA demand a 

reflective examination of the social function of universities. Critically examining the role 

that educators and institutions play in shaping the course and nature of this influence is 

imperative, as well as assuring that trauma-informed approaches to both education and 

administration permeate all of these processes. Attending to one’s own pedagogical practice 

demands attention to the social function of universities, what Brookfield (2000) suggests is 

the “extent to which the field and its workers leave unchallenged dominant cultural values 

and social systems, in which these practices produces existing patterns of inequity” (p. 33). 

While the COVID-19 pandemic has challenged us to act quickly in order to provide high-

quality education in a time of prolonged crisis, it also provides us with the opportunity to 

think critically about our pedagogical theories and practice as we prepare for new academic 

terms, and to examine potential patterns of inequity and bias in our educational activities and 

decisions.

Teaching and learning are directly related to the ideologies, missions, practices, and policies 

developed by academic administrators and university leaders. This model invites a renewed 

consciousness and vigilant attention to the ways in which our health promotion and general 

public health educational programs can center trauma in an effort to provide safe 

environments for teaching and learning that are free from retraumatization. COVID-19 has 

put a spotlight on the range of health inequities that exist in the United States and 

worldwide, so this is an opportunity for educators in health promotion, and public health in 

general, to assure that our health promotion pedagogy addresses these inequities through 

trauma-informed approaches to both education and administration.
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Figure 1. Model for trauma-informed education and administration.
Note. The Substance Abuse and Mental Health Services Administration’s six guiding 

principles of trauma-informed care are not linear practices or procedures but instead are 

principles that should be applied in a setting-specific manner. They include the following: 

safety; trustworthiness and transparency; peer support; collaboration and mutuality; 

empowerment, voice, and choice; and cultural, historical, and gender issues.
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