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Police killings, a global pandemic, and necessary social 
isolation have caused many of us to think and talk more 
about the trauma we and others experience. Meanwhile, 
political world views on these and other matters heavily 
influence the national discourse, causing some people to 
experience even deeper wounds as they are pushed further 
to the margins of society (Shepherd et al., 2020). Amid so 
many traumatic happenings motivated by White suprem-
acy, we argue that relying on a White-dominant colonial 
logic to think and talk about such traumas can have grave 
consequences for Black, Brown, and other marginalized 
people of color across domains, such as economic, cultural, 
cognitive-moral, somatic and, in a sense, even ontological 
(Mills, 2003). For one, this logic diverts attention away 
from the systemic racialized sources of trauma, namely 
poverty and institutional violence (Garo et al., 2018; 
Slopen et al., 2016). Two, it (un)intentionally perpetuates 
deficit-oriented trauma narratives that reify racism and 
White supremacy (Goldin et al, 2021). Third, such a logic 
obstructs society’s collective capacity to engage in holistic 
healing (Ginwright, 2018). In short, when it comes to 
trauma, there is a need to move the discourse and scholar-
ship beyond a myopic, White-dominant, colonial perspec-
tive that masks systemic racial inequities and prevents 
collective healing from colonial abuses, such as racism, 
sexism or xenophobia (Alvarez, 2020). Therefore, our goal 
in this article is to introduce a holistic trauma framework 

that can function as a conceptual tool for reframing trauma 
discourses and for enhancing trauma research with partici-
pants across the educational spectrum, especially young 
people of color who are marginalized within and around 
oppressive school structures.

Our interest in advancing research on race, trauma, and 
healing is personal. Before we began our work together 7 
years ago, Author 1, a Mexican American man, had been an 
elementary teacher for 6 years in a racially and culturally 
diverse school at a psychiatric treatment facility in Central 
Texas. Author 2, a Nigerian American woman, was a sec-
ondary educator who worked with culturally and linguisti-
cally diverse students in an urban public school in Texas. As 
people of color, we both share similar racialized experiences 
with our former students and, like some of them, we carry 
trauma in our own respective bodies—the trauma of U.S. 
public schooling. We have intimately experienced racial 
trauma in White supremacist educational settings that 
attempted to deculturize us (Spring, 2016), devaluing our 
families’ ancestral languages, cultural knowledges, and 
ways of being. Although our own children (there are six 
between us) are at various levels in their educational jour-
neys, we, like many other parents of color, worry about the 
potential racialized wounds they will experience. Therefore, 
we humbly come to this work with shared wounds, guided 
by reflexivity and humanizing intentionality. In short, we 
arrive here with an urgency to better advocate for (our) 
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children of color and heal our collective spirits, minds, and 
bodies.

We begin by laying a theoretical foundation to explain 
several shortfalls of addressing trauma through a White-
dominant approach. Then, we will argue that healing from 
trauma in a racialized context requires an act of collective, 
critical resistance whereby educators and researchers reject 
White-dominant colonial logics and pursue a more holistic 
framework for understanding and responding to trauma in 
and across educational contexts. Holistic approaches, as we 
will discuss, not only challenge notions of reductionism and 
determinism but also encourage collective healing across 
multiple domains and identity spaces. In particular, we out-
line three features of a holistic trauma framework. First, our 
framework aims to draw on multiple forms of knowledge 
and experience to gain a deeper sense of one’s suffering and 
to understand the source of that suffering. Second, it uses an 
organic approach to promote relationships and support heal-
ing. Third, our framework explores multiple timepoints by 
introducing proactive, interactive, and reactive approaches 
for addressing trauma more comprehensively.

Troubling White-Dominant, Colonial Logics on the 
Concept of Trauma

In general, conflict theories describe how different status 
groups engage in struggles to either oppose or maintain 
hegemonic norms (Collins, 1971).1 When race is a central 
analytic component, societal conflicts occur when racial 
groups struggle to either maintain or disrupt the institutions, 
ideological boundaries, behaviors, interests and emotions of 
the dominant racial group in a racialized social system 
(Bonilla-Silva, 1997, 2019). According to Bonilla-Silva 
(1997), racialized social systems are “societies in which eco-
nomic, political, social and ideological levels are partially 
structured by the placement of actors in racial categories or 
races” (p. 469). Consequently, dominant racial groups 
absorb the cumulative advantages, or, for marginalized 
racial groups, the disadvantages, from said systems along 
with the residue from historical conflicts between racial 
groups trying to uphold or change the racial status quo.

Furthermore, by normalizing a racial ideology, Bonilla-
Silva (2014) argues, common sense, meta-narratives about 
racial matters function not only as an epistemological form 
but also as an organizational map by which social systems 
shift, as needed, to maintain the White racial group’s domi-
nant status. The point here is that in racialized societies 
Whiteness runs deep and creates such a stronghold at the 
underground intersection of institution, ideology, and iden-
tity (Leonardo, 2013), causing White, hegemonic structures 
to perpetuate racial inequities across social systems (Jupp 
et al., 2016). Ultimately, as Table 1 synthesizes, in racialized 
contexts, White-dominant systems, structures and beliefs 
shape the concept of trauma, the conditions in which people 

in the United States experience trauma and the ways in 
which White-dominant institutions discuss and address 
trauma (Alvarez, 2020).

The historical legacy of structural racism in the United 
States is a perpetual trauma machine grounded in White set-
tler colonialism. Patel (2015) establishes that “Settler colo-
nialism is a continuous process and logic with three mutually 
dependent components, all of which work in tandem and 
rely on each other to maintain the overall structure” (p. 33). 
First, seize the land, resources, and culture. Then, rationalize 
the seizure by using institutional forms of violence to erase 
indigenous people and replace them with White settlers and 
White dominant ways of knowing and being. Finally, the 
few land and resource owners render human beings as chat-
tel and capitalize on slave labor. Moreover, elite capitalists 
rely on racial conflicts between and among working people 
with few or no civil rights as they compete for limited 
resources and status. The historical legacy of racism has 
conditioned many White people—who also experience 
trauma from institutional violence—to oppose racialized 
“others,” which, in turn, weakens the potential for collective 
work across various sites of oppression (Au & Apple, 2009; 
Dillard, 2000; hooks, 2014).

Because a structural component of racism is to minimize 
the impact race has on people’s lives, we first explore trauma 
as a socioeconomic issue. Barrera’s (1997) assessment of 
internal colonialism and class segmentation is useful here to 
illustrate a class-only analysis of traumatic exposure. He 
explains, “Having adopted a class-differentiated colonial 
perspective, it remains to spell out the nature of structural 
discrimination in more detail and to relate the model to the 
American class structure” (p. 37). For Barrera, the establish-
ment of an oppressive colonial structure exists at four differ-
ent social class levels, where a segmentation line separates 
the dominant and subordinate groups in each stratum. The 
gist of Barrera’s (1997) model is that people in the dominant 
and subordinate groups may have similar economic inter-
ests, such as “working class” groups’ interests in higher 
wages and better working conditions, but their sense of col-
lectivism to advance their economic interests is obstructed 
by the colonial structure dividing them.

When we take Barrera’s model and map it onto national 
data showing traumatic exposure by race and family income, 
we notice an important pattern (see Figure 1). For all youth, 
the effect of income on reducing trauma-exposure is quite 
substantial, indicating that children in the lowest income-
earning families are almost four times more likely to expe-
rience multiple traumas than children in the highest 
income-earning families (Slopen et al., 2016). This finding 
should not be surprising as homelessness, food scarcity, and 
other issues related to poverty and economic stress are 
among the strongest predictors of trauma (Sacks & Murphey, 
2018). However, that White children in the lowest income-
earning families have a higher propensity to experience 



3

multiple traumas than children of color in the same income 
group (see “low” family income panel in Figure 1), an emer-
gent question might be, “if structural racism were such a 
driving force, why are White children in high poverty areas 
reporting multiple traumatic experiences at a greater rate 
than children of color?” To answer this question, one might 
begin with the “authoritative guide” on these matters.

The American Psychiatric Association’s website notes, 
“The Diagnostic and Statistical Manual of Mental Disorders 
(DSM) is the handbook used by health care professionals in 
the United States and much of the world as the authoritative 
guide to the diagnosis of mental disorders” (https://www 
.psychiatry.org). In its most recent revision, the DSM-5 nar-
rows the types of experiences that qualify as traumatic and it 
clarifies issues, such as witnessing other people’s trauma—it 
notes that witnessing must be in-person and not through 
media outlets. Although these changes may seem trivial, 
they illustrate how state agencies and institutions uphold 
White dominance using westernized, colonial logics, namely 
by controlling resources and knowledge production (Marable, 
2015; Matias, 2016; Patel, 2015). Such epistemological 
strongholds grounded in the DSM-5, for instance, can nor-
malize the type of racial ideology that disregards the collec-
tive, vicarious trauma that Black, Indigenous, and other 
marginalized people of color can experience through observ-
ing televised acts of murder, bodily harm, and civil rights vio-
lations imposed by agents of the state. That people are even 
placed into categories based on what “authoritative guides” 
say about their dysfunctionalities is outright troubling and it 
promotes an “us/them” division.

Nonetheless, to the question, “why are White children in 
high poverty areas reporting multiple traumatic experiences 

at a greater rate than children of color,” the logic of dysfunc-
tionality would suggest that White youth in high poverty 
areas lack the grit, resilience or capacity to cope (Bethell 
et al., 2014; Bloom, 2014; van der Kolk, 1989).2 Clearly, this 
is theory rooted in deficit thinking because it fails to 
acknowledge the dearth of social, political, and economic 
forces influencing the lives and experiences of young peo-
ple. However, this exact logic is used when Black and Brown 
youth are the subjects, and such a stance can be used to ratio-
nalize racial stratification and create inter-racial conflicts 
and relations of opposition between groups within the same 
socioeconomic strata.

Many psychologists and others working in the field of 
medicine claim that trauma alters brain functioning and 
causes several internalizing behaviors, such as depression 
or withdrawal, or externalizing behaviors, such as aggres-
sion or risk-taking (Cook et al., 2005; Ford et al., 2012; 
Shonkoff et al., 2012). However, if medical professionals 
claim that trauma alters brain functioning, would this not 
infer that people of color in the United States experience 
more brain dysfunction and developmental delays because 
they are significantly more trauma-exposed than White peo-
ple (Sacks & Murphy, 2018)? Again, this form of trauma 
theorizing is rooted in race-neutral, deficit thinking, as it 
upholds racial stratification and blames disparate trauma 
outcomes on a lack of resilience, coping skills or social 
emotional capacity. Our contention is not that some chil-
dren who experience trauma can encounter developmental 
challenges. Rather, we argue that White-dominant dis-
courses on trauma and brain functioning are reductionistic, 
deterministic, and can propagate racial inequities.3 For one, 
this should spur some critical parallels to the eugenics 

TABLE 1.
Trauma/Healing in the Context of Racialized Social Systems

Component of Structural Racism Description Connection to Trauma/Healing

Establish a racial structure Various privileges—social, economic, 
political and psychological—across 
constructed racial lines exist at all levels 
of society.

White-dominant systems shape traumatic 
experiences and restrict healing 
opportunities for Black and Brown people.

Form relations of opposition Racialized groups become the cumulative 
impact of racial structures and relations 
of opposition (“us/them”).

White people learn to detach themselves 
from Black and Brown people’s trauma and 
their limited access to healing.

Normalize a racial ideology Racial structures uphold the racialization 
process by producing a race-neutral 
way of thinking and explaining racial 
matters.

Race-neutral ideology frames Black and 
Brown trauma as non-existent, non-
racial or self-inflicted; thus, healing is 
unnecessary.

Develop racially motivated 
feelings, behaviors and interests

Racial group members engage in 
struggles to either maintain or disrupt 
racial structures.

White peoples’ responses to conflict can lead 
to Black and Brown retraumatization and 
they interpret Black and Brown people’s 
responses as disruptive and troubling.

Note. This table merges Bonilla-Silva’s (1997) structural interpretation of racism framework with key findings from Alvarez’s (2020) systematic review of 
trauma to illustrate the race-trauma relationship.

https://www.psychiatry.org
https://www.psychiatry.org
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movement and subsequent deficiency theories. Although 
most would agree that biological deficiency theories have 
been held in disrepute for quite some time, surprisingly, 
some trauma studies still pander to these ideas by highlight-
ing Black youth’s low IQ scores, for instance (Delaney-
Black et al., 2002). Similarly, under Moynihan’s (1965) 
model where the Black family structure is perceived as 
weak, thus causing emotional problems, low achievement 
in school and other pathological issues, trauma might be 
interpreted as a generational deficiency in family social 
structure that is passed on from parents to their children. A 
problem with these theories of deficiency is their inadequate 
structural interpretation of racism—namely an intercon-
nected set of empirical questions investigating how a racial-
ized social system shapes what trauma is, the contexts in 
which trauma occurs, the institutions in which guiding 
frameworks for trauma are developed, and the nature of the 
collective knowledge of people within said institutions.

There is one final point we want to address on the limita-
tions of a White-dominant colonial logic on trauma: the 
hypocritical intersection of individualism, meritocracy, and 
in-group solidarity. Here, we return to Figure 1 as an analytic 
site for troubling the notion of individualism. If trauma were 
based on one’s individual level of resilience, for instance, 
then children in middle income families, according to the 
national data, must have similar levels of resilience. 
Furthermore, the racial gap in multiple traumas for children 
in middle-high income families (about 10 percentage points) 

and high income-earning families (about 6 percentage 
points) widens, suggesting that White children, somehow, 
substantially increase their own resilience as their families’ 
income increases. By this logic, children of color in the 
lowest-income earning families seem to be more resilient 
than their White peers. To think that the multiple traumas 
that young people experience depend mostly on their own 
capacities or their caregivers’ level of income, to us, seems 
far-fetched and inappropriate. Indeed, such an irrational 
assessment, we believe, upholds the racialized social 
system, which advantages higher income-earning White 
families.

The reality is that, in many higher income earning com-
munities, White people are over-represented and we suspect 
that they benefit from in-group solidarity in ways that people 
of color who live among them may not.4 In fact, that some 
Black parents and caregivers engage in practices to compen-
sate for the various opportunities that are denied to their 
Black children across socioeconomic levels, we believe, 
speaks to the importance of community and connectedness 
(Delale-O’Connor et al., 2020). Even in the case where sci-
entists have focused on poverty’s negative impact on youth 
brain development, the primary lever for improving brain 
functioning is supportive parenting (Brody et al., 2017). 
Similarly, we know that high-poverty urban communities of 
color with a high concentration of organizations can pro-
mote a strong sense of interconnectedness and solidarity 
among their Black and Brown youth (Emory et al., 2008; 

FIGURE 1. Multiple Traumas by Race and Income Level.
Note. Figure 1 illustrates how multiple traumatic experiences vary for youth by race and income level. The income strata are blocked, as Barrera (1997) 
depicted in his model, but adapted from Slopen et al. (2016). The income strata are as follows: “low” is <100% federal poverty line (FPL), “middle” refers 
to 100%–200% FPL, “middle-high” is 200%–400% FPL and “high” is >400% FPL.
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Molnar et al., 2004), which could be why youth of color 
have fewer reports of multiple traumas than their White 
counterparts in the same communities. Relational capacity is 
an important protective factor. Although Slopen and col-
leagues (2016) do not explain the similar levels of trauma 
exposure among middle-income youth, our hypothesis is 
that more racial diversity may promote more interracial soli-
darity, meaning fewer targeted racialized traumas.

What might this mean for high-poverty rural communi-
ties? Although Black people comprise 8% of the rural popu-
lation, they make up 15% of rural residents living at or below 
the poverty line; in contrast, White people account for 80% 
of the rural population and about 65% of the people in pov-
erty conditions (United States Department of Agriculture, 
2018). Within a racialized social system that has touted indi-
vidualism and meritocracy, one could argue that some White 
youth and families who grapple with economic hardship are 
experiencing what psychologists refer to as cognitive disso-
nance. If, for so long, White people have bought into the idea 
that their success is based solely on their hard work ethic, 
how then do hard-working White people who experience 
homelessness, joblessness, and food insecurity make sense 
of their economic struggles? Indeed, Whiteness as a site of 
privilege (McIntosh, 1988), property (Harris, 1983), or 
power (Johnson, 2018) may seem difficult to grasp for White 
people whose families, despite all their hard work, still 
struggle. Tobin and colleagues (2021) note, “Meager eco-
nomic rewards are inconsistent with expectations of racial 
privilege. . . . This status inconsistency for low-SES Whites 
who occupy racially privileged and economically disadvan-
taged positions may make this population vulnerable to 
depleted psychological resources” (p. 19). This argument 
may also explain why some White people in high poverty 
rural areas have significantly high rates of depression, sui-
cide, and inter-personal gun violence (Herrin et al., 2018; 
Hirsch, 2006).

Although people may want to decenter race in the broader 
trauma discourse, this is an unfounded form of idealism. In 
addition to dispelling the (de)racialized notion that trauma 
exposure is a class-based issue, we have argued that a White-
dominant colonial perspective on trauma must be rejected, 
or at least challenged, on the grounds that it is pathologizing 
in several ways. First, it relies on “experts” who use an 
“authoritative guide” to evaluate one’s experience and assess 
the degree to which one’s response to said experience devi-
ates from an established norm. Such experts and guides can 
perpetuate relations of opposition between racial groups 
and, consequently, reify racist ideologies. Second, the 
White-dominant perspective on trauma over-accentuates the 
notion of neurological diversity, which can function as a 
type of neo-eugenics. Essentially, this argument may infer 
that trauma-exposed people, due to epigenetics, are less 
developed or inherently deficient in cases of generational 
trauma. Third, this White-dominant view reproduces the 

myth of meritocracy and individualism because it suggests 
that without hard work, grit, and resilience one cannot ade-
quately cope with the high-stress, traumatic conditions that 
others have managed to overcome. Thus, this perspective 
draws attention away from the structurally racist systems 
that lay the foundations for traumatic experiences and the 
perceptions people have of others’ pain. Finally, this White-
dominant view on trauma places the onus of healing on the 
individual, while obstructing the possibility for inter-group 
solidarity and collective healing between and among 
sub-groups.

Pursuing a Holistic Trauma Framework

Our pursuit of a holistic trauma framework is influenced 
by a Mexican Indigenous perspective on healing (Anzaldúa, 
2015). Anzaldúa argues that trauma is a breach in one’s real-
ity caused by colonial abuses, such as racism, sexism, or 
homophobia. Moreover, when people experience structural, 
state-sanctioned violence on their bodies, boundaries, or 
identities, they may be shocked into a new way of seeing and 
being in the world. Thus, trauma is an all-encompassing 
experience resulting in soul loss—a wound that disrupts all 
our collective views on reality. In effect, structural, state-
sanctioned violence may be intended for people who are 
marginalized across multiple identity spaces but those 
wounds impact us all. Therefore, healing from traumatic 
wounds, for Anzaldúa, is about restoring balance between 
and among people and a shared land. Further, by promoting 
a sense of belonging and participation in society, we can 
intentionally work through our collective wounds. Grounded 
in this perspective on trauma, suffering, and healing, we now 
introduce a holistic trauma framework (see Figure 2).

Draws on Multiple Forms of Knowledge and Experience

First, rather than relying on an authoritative guide, a 
holistic trauma framework aims to draw on multiple forms 
of knowledge and experience to gain a deeper sense of one’s 
suffering and to understand the source of that suffering. 
This work is about “Learning to witness without arrogance” 
(Pillow, 2019, p. 123). Indeed, to resist the colonial act of 
erasure, we would argue that people who experience attacks 
on their marginalized identities and humanity need co-
conspiratorial witnesses to their testimonies (Love, 2019). 
By erasure, we are certainly referring to marginalized peo-
ples’ knowledge and experiences with suffering. Without 
such an account of suffering narratives, the structural vio-
lence that shapes peoples’ suffering is also erased and one’s 
suffering is minimized to a personal issue of health and 
stress management (Clark, 2016). Rather than naming oth-
ers’ traumatic experiences for them, we maintain that those 
with knowledge about various forms of suffering and experi-
ence with state-sanctioned violence and colonial abuses are 
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much better positioned to enhance our collective under-
standing. In essence, a holistic trauma framework enhances 
what we know about others’ suffering and how, at times, we 
contribute to those sites of suffering.

Additionally, a set of diverse onto-epistemologies can 
enhance our understanding of healing. For instance, Two-
Eyed Seeing refers to using strengths of both Indigenous 
and Western ways of knowing and being for the benefit of 
all (Marsh et al., 2015). Although we acknowledge that the 
notion of “seeing” could raise questions, for some, about 
the limitations of visual perceptions and various observer 
subjectivities, we reject these ableist ideas. Indeed, as 
Castañeda (1992) writes, seeing is, “An intuitive grasp of 
things, or the capacity to understand something at once, or 
perhaps the ability to see through human interactions and 
discover [covert] meaning and motives” (p. 21). From this 
vantage point, “seeing” is less about visual discernment 

(with the eyes) and more about an intuitive discernment 
(with the spirit) one might develop through exploring histo-
ricities and various forms of experiential interactions. Such 
explorations into a set of diverse onto-epistemologies could 
be vital for understanding and healing from our collective 
trauma and sufferings.

We find that aspects of liberation theology are also quite 
useful for explicating the interconnected forms of collective 
trauma, suffering and healing. In short, the liberation theol-
ogy movement was sparked in 1960’s Latin America to 
upend institutional violence and poverty. Some liberation 
theologians have suggested that, without suffering with the 
poor, their suffering cannot be understood (Boff & Boff, 
1988). Here, “poor” referred to the “collective poor” (p. 4), 
or various socially marginalized groups throughout history, 
including women, people of color, people with disabilities, 
and exploited laborers. The movement drew members from 

Draws on Multiple Forms of Knowledge and 
Experience

• Resists colonial erasure and traumatization
• Centers marginalized ways of knowing/being/healing

Uses Organic Approaches to Build Relationships and 
Supports

• Relies on home-grown sources (local)
• Avoids pathological orientations
• Opts for natural healing methods 

Approaches Trauma at Multiple Timepoints
• Proactive: Reduces trauma exposure
• Interactive: Responds in real time
• Reactive: Creates long-term supports

FIGURE 2. Holistic Trauma Framework: A Visual Representation
Note. Figure 2 provides an overview of the holistic trauma framework. This representation illustrates the interconnectedness between each domain. For 
example, approaches to addressing trauma can be influenced by multiple forms of knowledges and organic approaches that are strengths-based and localized. 
Our goal was to build a model that could be useful for designing future programs, practices or research designs.
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atheist, Marxist, and Christian organizations which, despite 
their ideological differences, sought solidarity through their 
collective struggles and interests in improving the human 
condition. Essentially, anti-violence/poverty work, from a 
liberation theology perspective, is a sacrificial act of love 
that explores the contradictory salvation-suffering nexus, 
sometimes requiring the loss of one’s own material resources 
and social networks for the purpose of improving the living 
and working conditions of others (Cone, 2011; Gutierrez, 
1988).

Furthermore, the revolutionary consciousness of Black 
feminism deepens our conceptualization of trauma, suffering 
and healing. Despite the attempted erasure of Black women 
by colonial forces, Black feminism unapologetically centers 
and values the standpoint, perspectives and experiences of 
Black women, dismantling the pervasive White patriarchal 
viewpoint that is normalized and given universal status 
(Collins, 2000; hooks, 1981; Lorde, 1984). Moreover, as a 
form of political resistance against White hegemonic colonial 
logic that (re)traumatizes Black and Brown people through 
structural violence and racialized policies (Evans-Winters, 
2019), Black feminists espouse a praxis of healing, self-care 
and self-love (hooks, 1989, 2005; Lorde, 1988; also see 
Angelou, 1994; Bambara, 1980; Giovanni, 1974). As Lorde 
(1984) questions, “What does it mean when the tools of a rac-
ist patriarchy are used to examine the fruits of that same patri-
archy?” (p. 110) We posit that the “master’s tools” cannot be 
used to make sense of the trauma Black women and other 
marginalized people experience because such an analysis 
would unequivocally omit the root causes of said trauma. 
Although trauma is a macro-phenomenon that emanates from 
the structural processes of our historical and contemporary 
social systems, it is an all-encompassing micro-phenomenon 
that can be carried in our bodies, minds, and spirits.

Healing of the spirit is a common thread weaved within 
Black feminism. For Dillard (2008), engaging in healing 
work entails an alignment with “indigenous practices/peda-
gogies that explicitly engage and enact the cultural knowl-
edge, historical and traditional wisdom, politics, and ever 
present spiritualities of Africa and her diaspora” (p. 286). 
Through this healing praxis of action, there must be an aban-
donment of epistemologies and practices that dishonor and 
devalue indigenous spiritual ways of knowing and being 
and an adoption of spiritual methods, such as “uncondi-
tional love, compassion, reciprocity, ritual, and gratitude . . .” 
(p. 287). To be clear, in the face of insurmountable and 
enduring trauma, many Black women have relied on spiritu-
ality, hope, and faith (hooks, 2005) as mechanisms of heal-
ing. Indeed, there is much to learn about pain and suffering 
from the healing works of Black women as they model, with 
grace, a powerful sense of liberatory healing for self and oth-
ers (Cespedes et al., 2017). Perhaps, hooks (2005) said it 
best when she emphatically proclaimed that to be whole, 
“Black women [and all minoritized people] deserve to have 

multiple paths to healing, multiple ways of thinking about 
spirituality, multiple paths towards recovery. . . . When we 
choose to heal, when we choose to love, we are choosing 
liberation” (p. xxx). Transformative onto-epistemologies, 
methods and natural remedies are needed and necessary to 
eradicate oppressive and harmful trauma discourses for the 
collective healing and liberation of us all.

Uses Organic Approaches

Second, a holistic trauma framework uses an organic 
approach to promote relationships and support those who 
suffer, instead of pathologizing them. For us, the term 
“organic” has layers. In this context, organic refers to being 
local or homegrown. In a previous study, Alvarez (2017) 
described Mr. Sellers’s approach as organic because the 
school where he worked was in the same community in 
which he lived and attended school.5 Chicana feminists have 
found that organic, home-grown knowledge and experiences 
can function as epistemological and pedagogical tools 
(Cervantes-Soon, 2012; Levins Morales, 2001). Similarly, 
Mr. Sellers drew on his localized knowledge and experi-
ences to better understand and support the students in his 
class. In addition to being local, Mr. Sellers’s approach was 
organic, and healing-centered (Ginwright, 2018) because he 
was neither scripted nor pathological in his characterization 
of his students’ responses to the social and economic condi-
tions they faced.

We also understand that an organic approach to under-
standing trauma and healing is natural. For instance, in con-
trast to labels of dysfunction and the use of toxic, synthetic 
pharmaceutical interventions (such as antipsychotics to treat 
people labeled as psychotic or antidepressants for people 
labeled as depressed), traditional and faith healers often speak 
to the importance of water, sacred bundles, plants, or other 
herbal medicines (van der Watt et al., 2018). We honor the 
power that natural resources, such as water or plants, can have 
for healing and the ways in which native cultural practices 
draw on contextual knowledge to understand and support 
people in a particular community. Indigenous ways of know-
ing illustrate the interconnectedness between mind, body, 
spirt, and land. Some Māori healers believe that healing 
should be grounded in reparation, reconciliation, collabora-
tion, and connection (NiaNia et al., 2019). To be clear, 
organic approaches are not meant to be in opposition to 
Western-oriented interventions; rather, as Marsh and col-
leagues (2015) note, what we are calling “organic approaches” 
may work in tandem with western interventions. However, in 
developing hybrid approaches to healing, one must also con-
sider the historical, cultural, and sociopolitical contexts in 
which healing forms have been used by and on certain people 
and for what purpose.

Through an organic approach, we can also learn to resist 
what Ricks (2018) calls “normalizing chaos” (e.g., perceiving 
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racial and gendered microaggressions and macro assaults as 
common interpersonal transactions). Such chaos and violence 
on people’s identities and bodies, we argue, is not normal and 
can yield undue stress. Rather than normalizing chaos, an 
organic approach would be to normalize healing. In the tradi-
tion of Black feminists (Lorde, 1988; Walker, 1983), Ricks 
advocates for a paradigm shift toward radical healing through 
three approaches we view as organic: rest, self-care, and self-
love. None of these organic mechanisms requires labels of 
dysfunction or the use of synthetic interventions; yet, they are 
all natural and provide meaningful support across multiple 
domains, such as physical, emotional, and psychological. To 
Ricks’s point, educators must be willing to acknowledge the 
racialized and gendered experiences of Black girls and create 
space to rest and heal. In addition to providing healing spaces, 
educators must normalize resistance to the ways in which 
society tries to harm marginalized people. In our own reflec-
tion, we know that people who are marginalized because of 
their race, class, status, labels, and various forms of othering, 
often do not have the privilege (time, space, or access) or the 
luxury to engage in such organic healing practices.

Considering that trauma can breach our realities and 
disrupt our identities, it is essential to remember that iden-
tity is relational and cultural, meaning who we are and 
what we do depends on those around us, our environment, 
and our shared interactions and narratives (Anzaldúa, 
2015). As a form of action–resistance, advocacy, or rela-
tionship-building, talk can be an organic approach to 
working through conflict, connecting deeply, building 
trust and expressing empathy and support (hooks, 1989). 
For school settings in particular, talk can be a pathway 
for relationship cultivation, meeting people where they 
are, trying to understand them and making connections 
(Milner, 2020). Moreover, as Milner notes, “Language is 
perhaps the most important mechanism we have to con-
struct relationships” (p. 224). For instance, Richardson 
(2018) points to the promise, power, and potential of 
Black feminist healing circles in educational spaces to 
mitigate entrenched historical trauma. She affirms that 
“Marginalized students of color (particularly Black 
women) often feel (re)traumatized by academic spaces 
. . . [and] grapple with the denial of their identities and 
humanity” (pp. 281–282). Given the traumatic realities for 
many Black and Brown bodies and spirits, education must 
“unsettle” colonial Whiteness (Patel, 2015), not reproduce 
or weaponize it and should work to heal not harm, assist-
ing students in dreaming and reclaiming identity and 
self—toward wholeness.

Addresses Trauma at Multiple Timepoints

Third, a holistic trauma framework addresses trauma at 
multiple timepoints. Before we explain, we want to speak to 
the concept of time, in the context of healing. “Time heals 

all wounds,” and other common idioms are meant to sug-
gest that pain and suffering naturally subside over time. 
However, some psychotherapists have learned that trauma 
is timeless insofar as one may continuously re-experience a 
past traumatic event through their present thoughts (Royden, 
2019). We believe this means one cannot simply forget 
about a deeply inflicted wound by ignoring it long enough. 
Indeed, from some cultural and epistemological stances, the 
circularity of time and its relation with spirit means that 
past, present, and future are intertwined, which is why it is 
important to (re)member what we have learned to forget 
(Dillard, 2012).

In addressing trauma at multiple timepoints, we are build-
ing on an earlier conception of holistic responses to youth 
trauma, which emerged from a recent systematic review of 
trauma research (Alvarez, 2020). It was clear that the pri-
mary mode of addressing youth trauma was reactive. In 
other words, programs, therapy, and professional develop-
ment were mechanisms used to offset poor student outcomes 
following a traumatic event. Consequently, Alvarez recom-
mended that trauma work evolve from solely reactive 
approaches to include more proactive approaches to address-
ing trauma. These ideas about addressing trauma more holis-
tically contribute to an emerging body of work that centers 
race, justice, and humanity in the practical side of trauma-
informed education (Ginwright, 2018; Goldin et al., 2021; 
Venet, 2021). To intentionally address trauma, suffering, and 
healing, it is imperative to take a comprehensive approach 
that is organic and informed by multiple knowledges. 
Ultimately, to go beyond White-dominant, colonial logics, 
addressing trauma should not just be reactive—supporting 
young people after a traumatic experience impacts other 
areas of their lives—but it should also be proactive and 
interactive.

Although our intention is to provide a comprehensive 
approach to responding to youth trauma, the following 
approaches may be transferrable to other teaching and 
learning contexts, such as outside of school time settings, 
teacher preparation programs or, more broadly, in higher 
education contexts. In modifying these approaches to vary-
ing educational environments, the focus should be tailored 
to the unique student population, their trauma exposure, and 
understanding which services from the outlined approaches 
below may best meet students’ needs. From this perspective 
in PK–12, higher education, and out-of-school educational 
settings, every “effort [should be] made to minimize the 
possibilities for inadvertent retraumatization, secondary 
traumatization [vicarious traumatization], or wholly new 
traumatizations in the delivery of services” (Carello & 
Butler, 2014, p. 156).

Proactive Approaches. Proactive approaches systematically 
reduce traumatic exposure. Poverty, exposure to violence, 
and racism are three of the most prevalent sources of youth 
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trauma (Alvarez, 2020). In addressing these traumas, there is 
a litany of proactive methods educators can employ to 
address common issues trauma-exposed students face before 
entering schools. First, regardless of context, is the inclusion 
of student voice and experiences in constructing interven-
tions (West et al., 2014). It is pertinent to frequently check in 
with students and maintain open and responsive dialogue. 
Also, considering that out-of-school sociological factors 
influence teaching and learning in classrooms (Milner et al., 
2015), examples of such proactive approaches may include: 
offering free lunches or food vouchers and snacks at school, 
promoting equitable school practices in disciplining, faculty 
and staff hiring, and curriculum design, providing childcare 
services and vouchers, identifying and utilizing community 
mentors and support systems, and partnering with commu-
nity mental health organizations that treat from an asset-
based perspective and that acknowledge the generational 
pain and suffering of anti-Black policies and discourses 
(Dumas, 2016). Additionally, Dorado and colleagues (2016) 
introduce Healthy Environments and Response to Trauma in 
Schools (HEARTS), “a whole-school multi-tiered approach 
[that provides] support at the student, school personnel and 
system levels” (p. 163). Many of these approaches are meant 
to meet the foreseen needs of students, as indicated by data, 
and should be employed through a praxis of balance, belong-
ing, and healing.

Acknowledging the strong relationship between poverty 
and exposure to violence (Buitrago et al., 2017; Garo et al., 
2018), proactive approaches should seek to reduce poverty 
and economic stress before trying to magnify police pres-
ence in economically stressed schools or communities. For 
one, an increased police presence often makes students feel 
less safe (Lewis, 2003) and the level of resources used to 
militarize schools may serve students and families in other 
beneficial ways. For instance, data shows that pre-K educa-
tional resources and opportunities have positive, lasting 
effects on children in low income-earning families who 
live in high poverty areas (Pearman, 2020). The idea is that 
young people in high-poverty areas may be confronted 
with trauma from economic stress and, consequently, expo-
sure to violence. So, what highly impactful and healing 
supports can be established before young children begin 
their journeys in school? Proactive approaches seek to 
answer this critical question. Moreover, aligning with cul-
turally responsive wraparound supports (Fallon & Mueller, 
2017), proactive trauma-informed approaches should 
already be in place to foster:

child success and independence via (a) the delivery of individualized 
supports (e.g., therapy) across settings; (b) active participation of 
family, school, and community (e.g., agency) stakeholders; (c) access 
to [a full range of] resources (e.g., community asset mapping); and 
(d) a commitment to a strength-based team process of collaborative 
problem solving. (Fallon & Mueller, 2017, p. 202)

A combination of these proactive approaches may 
increase the likelihood of student success as students navi-
gate trauma exposure.

Additionally, social emotional learning has become quite 
popular in the educational lexicon (Gueldner et al., 2020). 
Warren and colleagues (2020) define social and emotional 
learning (SEL) as “a process through which youth and 
adults cultivate skills and abilities necessary to effectively 
problem solve, negotiate conflict, and efficiently navigate 
the world around them” (p. 2). Still, we believe that social 
and emotional learning must consider race/ethnicity and 
class to be an effective trauma-informed support mecha-
nism offered in education settings (Cavanaugh, 2016); oth-
erwise, SEL becomes nothing more than a mechanism of 
White-dominance (Camangian & Cariaga, 2021; Simmons, 
2021). Nonetheless, having a knowledgeable team of school 
and community leaders (e.g., psychologists, counselors, or 
community members) who can speak to the historical nature 
of racism and various forms of oppression would be essen-
tial to any proactive strategy.

Most importantly, schools must proactively engage in an 
“un-othering” process by nurturing a sense of belongingness 
for students and their families. Such un-othering can be 
achieved by implementing anti-racist professional develop-
ments for educators that encourage race talk (Alvarez & 
Milner, 2018; Farinde-Wu et al., 2020; Milner, 2017) or 
even developing family-educator or campus community 
anti-racist learning collaborations that build off the class- 
and race-based practices that Black parents use, for instance, 
to promote academic and social enrichment for their Black 
children (Delale-O’Connor et al., 2020). These are just a few 
intentional healing approaches to employ in advance of stu-
dents entering schools.

Interactive Approaches. Turning to in-the-moment responses, 
interactive approaches address micro-level issues in real 
time. Educators must be responsive and enact practices to 
assist students as they actively work through stress and 
trauma. The foundation of effective interactive approaches is 
a positive student–educator relationship rooted in trauma-
informed care (Baker et al., 2015; Carello & Butler, 2015; 
Thomas et al., 2019). As mentioned, one powerful interac-
tive strategy is the simple, organic act of talking—speaking 
and verbalizing trauma. For hooks (1989), talking back is a 
tool used to redress trauma. She asserted that, to heal, Black 
people must speak out loud about trauma inflicted by their 
colonizers, “to recover and realize ourselves” (p. 3). To 
empower students to speak their truth about the harm they 
have experienced, educators must become radical listeners, 
listening not to clarify, conflate, ask questions, compare, or 
impose their own ideas or identities on students’ stories 
(Tobin, 2009). Rather, radical listeners actively hear and 
subsequently thank students for speaking and naming their 
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pain to heal. We reiterate, though, without positive student–
teacher relationships, teachers could retraumatize youth by 
asking them to process or recall painful experiences.

Although interactive approaches can work responsively 
to micro-issues in the moment, they should be delivered cau-
tiously. Take the concept of mindfulness, for instance, which 
has gained traction among school-based actors. At its core, 
mindfulness speaks to an intentional awareness of one’s 
energy, spirit, and location in the present moment (Kabat-
Zinn, 2003), but it may not necessarily disrupt oppressive 
systems of injustice that drive young people’s high stress 
and trauma (Torres, 2019). For this reason, educators who 
want the best for their students, according to Duane and her 
colleagues (2021), should be mindful themselves to go 
beyond breathing exercises and “interrogate the Whitewashed 
version of mindfulness practices, while unpacking the cul-
tural appropriation, weaponization, silencing and erasure 
that may occur in our classrooms” (p. 12). Essentially, they 
argue, mindfulness should be affirming, liberatory, and 
empowering.

Evans-Winters (personal communication, March 31, 
2021) also recommends engaging in body work to heal from 
trauma. Educators enacting body work with students can uti-
lize these physical strategies as direct interactive responses. 
Examples of body work include, but are not limited to, 
encouraging students to dance, sing, breathe, move (walk-
ing/running), scream, hug, and create. Such bodily labor 
redirects, refocuses, and releases energy toward peace and 
unity with self. At the same time, body work may also 
include rest and self-care (Ricks, 2018). In other words, in 
the moment, educators can normalize healing not chaos 
when they are flexible and allow students’ wellness to take 
priority by listening to what students need and validating 
them. Complimenting body work, we also offer mind work 
for responsive educators working in the moment with 
trauma-exposed students. Mind work encompasses con-
sciousness exercises to also reconnect with self. Mind work 
strategies can encompass journaling, active stillness or paus-
ing, cultivating sacred truth spaces (San Pedro et al., 2020), 
culturally responsive restorative methods (Lustick, 2017), 
indigenous practices such as meditation, prayer, community 
healing gatherings, or healing circles that foster a space of 
healing and self-advocacy, catharsis ceremonies, and land 
and nature healing (reconciling with the soil, air, water, envi-
ronment, and earth).

We acknowledge that these recommendations are not an 
exhaustive list as there are numerous considerations for min-
imizing trauma that should be explored and shared. Again, 
regardless of the type of approach used, balance, belonging 
and healing should be at the core of all student-centered 
interventions, and educators should act with the “heart 
work” of teaching in mind (Farinde-Wu et al., 2017).

Reactive Approaches. Reactive approaches are based on 
co-constructed policies, processes, practices, and programs 

aimed at improving academic, behavioral, health or social 
outcomes that have been negatively impacted by a recent 
traumatic event or series of traumatic experiences. Punish-
ment, estrangement, and isolation are simply inadequate 
reactive approaches to trauma. At present, for example, rigid 
deadlines and zero-tolerance policies for turning in home-
work late illustrate a lack of empathy from teachers towards 
students who may be grappling with both traumatic losses 
from COVID-19 and feelings of powerlessness with the sud-
den move to online learning (Literat, 2021). Instead, what 
school leaders could do, as Literat notes, is to draw on the 
voices of students themselves to implement necessary 
changes that are responsive to students’ needs and well-
being. Rather than reprimanding students, listening to their 
stories and experiences could also be insightful for under-
standing the ways in which environmental stress and other 
various triggers can impact their emotional and psychologi-
cal state, causing them to feel angry or to use withdrawal as 
a coping strategy (West et al., 2014). Indeed, given that 
chronic absenteeism, for example, is so tightly connected to 
many factors, including students’ sense of well-being (Childs 
& Lofton, 2021), reframing policies on issues, such as atten-
dance, is a reimagined reactive approach worth pursuing.

Several years ago, in a California school district serving 
almost all Black and Latinx students, a landmark case ensued 
after school administrators discovered a suspended high-
school student sleeping on the roof of the school and threat-
ened to have him arrested for trespassing (Peter P. et al. v. 
Compton Unified School District, 2015). The facts in the 
case revealed that Peter P. was experiencing trauma from 
economic hardship, namely homelessness, and several 
recent incidents of loss due to violence and family separa-
tion. Rather than punishing students and contributing to the 
school to prison pipeline (Farinde & Allen, 2013; Morris, 
2016), reimagined reactive approaches need to restore stu-
dents’ sense of belonging and participation in school life.

Similar to PK–12 educators, higher education faculty 
and outside of school time providers can play a critical role 
in empowering students (Murray & Milner, 2015; Wolpow 
et al., 2009), enhancing their prosocial behaviors, reducing 
aggression, and broadening their understanding of the polit-
ical struggles that drive their traumatic experiences (Alvarez 
& Tulino, 2022; Harden et al., 2015; Kisiel et al., 2006). 
Another critical element of reactive approaches to address-
ing trauma is that support mechanisms (e.g., programs or 
policies) must be context-specific and co-constructed. A 
major critique of trauma intervention studies has been that 
they fail to meet specific sub-groups’ needs, such as chil-
dren with varying levels of trauma (Báez et al., 2019), chil-
dren of military families (Brendel et al., 2014), teens in 
pregnancy prevention programs (Martin et al., 2017), 
preschool-age children (Loomis, 2018), or post-second-
ary students (Thomas et al., 2019). To more adequately 
address the trauma-related needs of young people, it is 
vital to learn from them and invite their families or 
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caregivers to co-design supports in which they can also par-
ticipate and modify as needed.

Conclusion

In this article, we argued that using a White-dominant 
colonial logic to think and talk about trauma within a racial-
ized context can have grave consequences to the overall 
well-being of people of color. What was once purposefully 
concealed through micro and macro systemic structures of 
oppression manifests in experiences with trauma, pain, and 
suffering. To advance healing, we build on the sacred reali-
ties and knowledges of marginalized people and advocate 
for an onto-epistemological shift—offering a holistic trauma 
framework that is mindful of historical and current human 
conditions within a global racial reckoning and pandemic. 
Although we recognize that no framework is all-encompass-
ing, we are confident that the holistic trauma framework can 
begin to disrupt the myopic and deficit-oriented trauma dis-
courses that not only promote meritocracy and individual-
ism but also uphold colonial logics and structural racism.

As we all exist in a pandemic state, relentlessly experi-
encing visual, emotional, and psychological trauma, the dis-
mantling of a White colonial logic is essential, especially in 
our work and research on trauma. Hence, we stress the need 
for educators and researchers to fervently become co-con-
spirators with trauma-exposed youth. Gasping for air, “oth-
ered,” and terrorized, many of our students, like us, seek 
healing from colonial abuses and wish to reclaim their 
minds, hearts, and sprits through an organic and holistic con-
nection with self, others, and their shared land. Through our 
work here, we hope to encourage others to engage with us, 
build on the ideas we have shared in this article, and be bold 
in enhancing the ways in which we think, talk about, and 
research trauma.
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Notes

1. Moreover, in the tradition of conflict theory, capitalism is 
the central feature driving divisions of labor where business elites 
are mostly from wealthy, high income-earning families who have 
access to educational opportunities that reproduce the status cul-
tures that are consistent with elite occupational roles. Leonardo 
(2013) argues that Marxism’s primary fascination with capitalism 
and class analysis diminishes structural racism and White suprem-
acy to an issue of controlling access to jobs, housing, and income; 
thus, racism becomes an individual, psychological issue, and not a 
systemic one.

2. Bennet and Walker’s (2018) critique of some predominantly 
White rural areas reflects a complicated relationship between indi-
vidualism and anti-government sentiment, which they argue are 
both anti-black in nature. Moreover, they noted that voters in these 
areas support the regulation-cutting and budget-cutting Republican 

agenda out of spite and disdain for Black people in urban areas 
that do not deserve the unfairly distributed resources that often cut 
out White, rural residents. Consequently, these political moves, as 
Hochschild (2016) found, were rooted in resentment toward mar-
ginalized people. Thus, some White, rural, conservative voters, out 
of spite and resentment, vote against their own needs and interests, 
contributing to undue trauma from economic disadvantage.

3. Given our focus on the structural components of a White-
dominant colonial logic on the concept of trauma, we engage less 
with the manifestations of trauma exposure, namely academics, 
behavior, health, and social outcomes because, by default, racial-
ized social systems produce White-centered outcome metrics that 
are structurally grounded in White-dominant ways of knowing and 
being (Dixon-Román & Gergen, 2013). For more on various mani-
festations of trauma, we recommend seeing Alvarez’s review of 
youth trauma research (2020).

4. Bonilla-Silva et al.’s (2006) notion of White habitus touches 
on this more. Essentially, they establish that White people in pre-
dominantly White areas develop preferences, beliefs and attitudes 
on racial matters. The idea is that, even without ever interacting 
with people of color, White people learn about people of color from 
the media, the narratives they perpetuate among themselves, and 
the few anecdotal experiences some of them have with people of 
color. Feagin (2014) makes a similar assertion about White people 
in predominantly White spaces perpetuating a White racial view of 
the world within their homes, schools, churches, and other public 
spaces.

5. Mr. Sellers’s organic approach is reminiscent of a pre–Brown 
v. Board time in which Black teachers lived and taught in the same 
communities as their students (Milner & Howard, 2004). Murrell’s 
(2000) description of a community teacher framework captures 
several relevant ideas here. Among those, Murrell explains that 
learning is a situated activity grounded in social and cultural prac-
tices. In this way, community teachers may not be conventional 
educational theorists, but their familiarity with the social context 
may generate an understanding of some intellectual and social 
practices that are engaging to students.
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