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Abstract 

Teachers are essential partners in addressing the needs of English learners (ELs), yet most 
professional development fails to mention the specific needs of such students who have 
experienced trauma and exhibit signs of toxic and post-traumatic stress. Such students are not 
readily identified and even so, are often hesitant to seek the professional help they deserve. This 
article presents research-based strategies teachers can use in the absence of professional health 
care to promote classroom communities where students feel safe, valued, and respected for their 
strengths. It concludes by briefly outlining ways schools and districts can support teachers and 
their students. 
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Introduction 

In recent years, social emotional learning (SEL) and trauma-sensitive instruction have become the 
latest buzzwords in educational professional development (PD). However, English Learners (ELs) 
tend to be barely mentioned in the PD related to SEL or trauma-informed practices. Several authors 
note the truly important role that teachers play in a trauma-informed school. From initial 
identification to the effective implementation of classroom routines and structures that can help 
address trauma, teachers are essential partners (Brunzell et al., 2015; Wiest-Stevenson & Lee, 
2016). However, PD that focuses on trauma-informed practices does not often address issues that 
impact ELs. In a recent informal survey of 47 teachers, we found that over 90% of respondents 
had participated in professional development related to student trauma and/or trauma-informed 
practices, but only 30% of this PD even mentioned English language learners or immigrant 
students. Approximately 10% of the PD mentioned immigrant students but not ELs specifically. 
Yet over 84% of these teachers felt that at least some of their ELs had experienced trauma. It is 
clear that what is happening currently is not meeting the needs of teachers or students. From 
experience we know that many ELs will not seek out professional services, but if they cannot get 
mental health services, the schools can engage them in self-care practices. 

At the same time, we know that immigrant families are much less likely to seek out mental health 
services (Derr, 2016) despite an equal or greater need for these services. Given the likelihood that 
ELs will be more hesitant to receive mental health services for trauma, our research question is, 
what strategies can teachers implement in their classrooms to help address this need? Please note 
that it is not the authors’ intention to imply that teachers and other school personnel can replace 
professional mental health providers. We hope to establish some triage strategies until such time 
as ELs can get the mental health services they need and deserve. 

Method 

In order to answer this question, we conducted an exhaustive literature review. Because this topic 
is not well-researched, we also included literature that related to the Latinx community and native-
English speaking students that struggled with trauma. Each of the authors of this article brings to 
the task expertise in several areas. 

Several seminal articles were chosen as a starting off point to establish the need to assess ELs 
differently than native English-speaking children (Gudiño et al., 2011; Valibhoy, Kaplan & 
Szwarc, 2016; McDonald, 2000; Medley, 2012). However, because of the dearth of literature in 
this area, specifically with ELs, we were forced to look to the literature on native-English speaking 
children to find research-based strategies and suggestions. Some articles were disregarded because 
they addressed only issues that impacted the native English speaking adult community, or they 
focused on substance abuse. Articles that remain in this review all focus on families and/or school-
aged ELs and immigrants. Once appropriate articles were identified, the authors combined their 
individual expertise to lead readers through an operationalization of the problem and highlight 
strategies that may prove effective with ELs. It is this integration of expertise that will hopefully 
help classroom teachers work with different types of ELs in their classrooms. 

Trauma: Definitions and Terminology 
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According to Hornor (2015) and others, trauma in childhood can result in lifelong mental and 
physical health consequences, and it is estimated that up to 90% of children in the US will 
experience some form of traumatic event in their lifetimes (Heinzelmann & Gill, 2013). According 
to the Adverse Childhood Experiences Study (Felitte et al., 1998), trauma can stem from a variety 
of sources including experiencing violence, abuse, or neglect; witnessing violence in the home or 
community; having a family member attempt or die by suicide; and the following environmental 
factors, including substance abuse, mental health problems, and/or instability due to family 
separation (including incarceration). While we know that most children will undergo some sort of 
trauma in their lives, we also know that not all traumatic events result in the same amount of stress. 
Additionally, stress is not automatically considered unhealthy, but when stress becomes chronic 
and/or unpredictable, it can have long-lasting effects on brain development (Kalmakis & Chandler, 
2014).   

With most traumatic events, children will experience transient psychological and physical 
symptoms, such as fearfulness, headaches, clinginess, and nightmares. These reactions are normal 
and often do not persist for more than a month or so. However, when processing leads to persistent 
re-experiencing of the event through unwanted and distressing memories or nightmares, the child 
will need to be assessed for Post-Traumatic Stress Disorder (PTSD). Because of the persistent re-
experiencing of the event, the child may suffer long term, well after the event itself has passed 
(Danese, 2020). In general, children with PTSD are 8 times more likely to harm themselves, and 
the odds of suicide attempts are 10 times higher. Children with PTSD are 3 times more likely to 
commit violent crimes and are much more likely to have functional impairments (Danese, 2020).  

Trauma and Immigration 

According to the United Nations World Migration Report 2020 (International Organization for 
Migration, 2019), the number of international migrants was estimated to be around 272 million, 
with a global refugee population of 25.9 million in 2018. Importantly, in the past two years, much 
of that migration has been due to conflict or violence, a major source of stress. We know that 
immigration is stressful. For example, immigrants often find themselves isolated from their 
familiar social networks and are often forced into a lower socio-economic status than they enjoyed 
in their home countries. Gender roles are often changed as female family members are afforded 
opportunities that did not exist in their home countries. While families tend to fare better than 
individual immigrants, there are numerous strains on family dynamics and relationships, with 
younger members of the family often ready to try to fit into their new country and older members 
desperately trying to hold on to their home country’s cultural identities.  

Perez-Foster (2001) identified 4 stages of immigration trauma. These stages include 1) 
premigration trauma, 2) traumatic events experienced during the migration process, 3) continuing 
traumatic experiences during the asylum-seeking or resettlement, and 4) substandard living 
conditions experienced in the host country. Too often, the first two stages encompass the worst of 
the trauma but are less likely to be discussed (Perez-Foster, 2001) by either a clinician or the 
immigrant because of a desire to leave the trauma in the past. It has also been reported by several 
authors that premigration trauma can impact families up to 7 years after the event (Havenaar et. 
al., 1994). Immigration trauma can be particularly difficult because the caregivers, who have 
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typically served as a source of comfort to children, are also experiencing their own trauma and 
may be less equipped to support their children (Morland & Birman, 2020). Because immigrant 
families go through multiple stages of potential trauma, there can be a cumulative effect of multiple 
traumas (Desjarfais, 1995). 

Trauma, Achievement, and Identification 

In a school, the IEP (Individualized Education Plan) is the main document that helps teachers and 
school personnel direct any special instruction that a child may need. Unfortunately, of the 14 
different eligibility categories that can be identified on an IEP, PTSD is not one of them. However, 
we know that trauma and PTSD can have significant academic impacts. Medley (2012) noted that 
trauma can manifest itself in emotional, cognitive, and behavioral symptoms. For example, 
depression can lead to a loss of interest in learning, poor memory, and concentration. Additionally, 
anger can lead to behavior issues that can potentially remove the child from the learning 
environment and thus any support services they may receive.  

Several scholars (Gudiño et al., 2011; Valibhoy, Kaplan & Szwarc, 2016; McDonald, 2000; 
Medley, 2012) have noted that immigrant children, especially refugees, are more likely to have 
suffered multiple traumatic events than their native English-speaking peers. In their article, Gudiño 
et al., (2011) reported that 49% of immigrant youth experienced violent victimization in the past 
year and 80% had witnessed violence in the previous year, with violence occurring both before 
immigration and after in some cases. However, examinations of stress, especially on refugee and 
non-refugee Latinx communities reveal a complex picture. 

Family separations are often cited as a source of stress, but later reunifications with family can be 
just as stressful. In some cases, there have been protective factors as well. For example, when 
family separations are framed as temporary and necessary for the family, they can lead to positive 
adjustments (Suarez-Orozco et al., 2006). While poverty can be a stressor, in some cases, 
immigrants have adapted well when they live in the same low-income, segregated neighborhoods 
as other immigrants. Sharing similar values and experiences has been shown to provide some 
protection against toxic stress (Suarez-Orozco & Suarez-Orozco, 2001).  

Many authors have argued for increased efforts to appropriately identify ELs with toxic stress and 
PTSD. Castro-Olivo et al., (2014) found that the socio-emotional needs of secondary Latino ELs 
are often unmet. There is also evidence that the current identification instruments are inadequate 
for this task. Not only are instruments culturally skewed toward Western cultures, but language 
barriers can be an additional confounding factor (Perez-Foster, 2001). Even the characteristic of 
being bilingual can impact how the brain processes experiential memory and exhibits symptoms 
(Oquendo, 1996; Perez-Foster, 1998). In 2018, de Arellano et al. reported that 30% of Latino youth 
experienced immigration trauma, but that up to 82% of this trauma would have been missed by 
traditional trauma assessment instruments.  

Executive Functioning 

Executive functioning (EF) is thought to be a multidimensional set of abilities that guide behavior 
to a goal (Banich, 2009). It is critical for self-directed behavior and often referred to as attention-
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regulation skills that can include cognitive flexibility, working memory (attention), organization, 
and inhibitory control, all skills that are essential for effective engagement in school-related 
activities and learning. Blair (2016) summarizes these thinking skills as skills that assist with 
reasoning, planning, problem-solving, and managing one’s life, or in this case, one’s learning. In 
fact, success in school has been linked to EF by several authors (Blair & Raver, 2015; Blair & 
Razza, 2007; Mischel et al., 1989).  

As previously discussed, children with PTSD are much more likely to have functional 
impairments. Although there is much left to learn about how the brain is affected by trauma, it is 
well documented that trauma, particularly complex trauma, significantly alters brain structure and 
functioning such that learning and behaviors are negatively impacted. When exposed to trauma, 
the amygdala area of the brain, which is responsible for the fight-flight- or freeze response, 
overproduces adrenaline and cortisol, and over time this continual release of hormones damages 
or destroys brain cells, thus thwarting normal growth and development. As children are forced into 
survival mode, the executive functioning skills that are typically needed in the process of learning 
essentially freeze as the brain turns all focus to survival. The human brain is not equipped to handle 
long term stress. Children exposed to trauma and stress may overgeneralize the fight or flight 
response, so that they have an overreaction to what others may perceive as ordinary circumstances. 
A brain exposed to trauma is typically poised to react for the sake of survival, and thus children 
are less prepared to self-regulate their behaviors (Hertel & Johnson, 2020). In the past two decades, 
researchers have examined the impact that stress has on EF. While the evidence is not conclusive, 
there is support for some degree of EF impairment when stress is present. Given that EF is a main 
factor in academic success, it would be remiss to exclude in this review. EF in children and 
adolescents regulates common school-based skills including controlling impulses, paying 
attention, remembering information, planning and organizing time and materials, and responding 
appropriately to social and stressful situations. All of these skills are skills that are taxed for 
culturally and linguistically diverse ELs under non-stressful circumstances. The very process of 
cultural and linguistic learning means that your working memory will be strained and remembering 
information in another language will be difficult. Additionally, cultural adjustment will mean that 
ELs are learning entirely new ways of organizing time and materials and responding in a culturally 
appropriate manner to social and stressful situations. Especially for students with interrupted 
formal education (SIFE), all these EF skills will be new and challenging. Cultural differences in 
executive functioning skills have been noted (Kelkar et al., 2013), but we do not have research on 
how ELs understanding of executive functioning may be altered as they develop a bicultural 
identity.  

 

The Role of Teachers and Schools 

Given that many ELs are more likely to experience toxic stress and trauma than non-EL peers, but, 
at the same time, are less likely to seek support for those issues, what can teachers do? Schools are 
often the first and only place that an EL’s mental health will be addressed. Although much of this 
work has been done at the college level, many researchers have found that students from immigrant 
families are much less likely to seek out mental health services than their peers from non-
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immigrant families (Bismar & Wang, 2021; Vogel et al., 2006). This is a complex, complicated 
issue, but in most cases, schools are the first place where mental health could potentially be 
addressed. Unfortunately, while some high schools have professional mental health services, 
including diagnostic services, integrated into the school, most elementary and middle schools do 
not have the resources to address mental health issues (NCES, 2020). While there are multiple 
reasons for this, the most common reasons given for a lack of mental health services in schools 
were a lack of funding and a lack of access to licensed mental health professionals (NCES, 2020). 
While teachers are certainly not considered mental health professionals, they can play a role in 
helping to identify ELs who are struggling with their mental health.  

Toxic stress and trauma become evident when typical stress events are routinely revisited over a 
long period of time, and it is this persistent reliving of traumatic events that leads to toxic stress 
and PTSD (Danese, 2020). While in non-immigrant, native English-speaking children, the typical 
length of adjustment time following a traumatic event might be a few months, that time period 
could be much longer for immigrants because of the cumulative impact of multiple traumas. For 
some immigrants and their families, the trauma does not end with their arrival in the United States 
(Perreira & Ornelas, 2013). While it is difficult to know how long immigration stress will last, we 
do know that it is not unusual for an immigrant to continue experiencing typical immigration stress 
up to a year after arrival. 

Strategies Classroom Teachers Can Employ 

Teachers are not mental health professionals, but with the understanding that some students may 
never have access to appropriate mental health services, what can be done to help alleviate stress 
and PTSD in schools? The following suggestions provide jumping off points for teachers, 
administrators, and school leaders to address these very serious issues.  

1. Don’t assume ELs feel safe in schools 

As immigrants and their families learn about being in the US, it is imperative that school personnel 
also examine their own beliefs about toxic stress and trauma. Especially for immigrant students 
and their families, school personnel need to truly understand the difference between actual safety 
and perceived safety. Immigrant students may perceive something as a threat that native students 
do not. Loud noises may trigger immigrant students as they recover from trauma. For example, 
teachers can prepare students for fire drills or active shooter drills, which could otherwise cause 
panic and confusion. Most school personnel believe that once immigrants arrive in the US, 
whatever danger they faced is immediately placed in the past. Like the proverbial happy ending of 
the movie, those of us living in the US want to think that danger is gone; life is good. However, 
many ELs may still be waiting for their happy ending. The EL may, in fact, not live in a safe 
environment at all; they are often forced to live in neighborhoods with higher levels of crime, 
although studies have shown that an increased immigrant presence can revitalize disadvantaged 
areas over time (Han & Piquero, 2022). ELs may also still be facing immigration stress because 
of trailing relatives or because they continue to relive traumatic events. 

2. Know individual students and their stories 
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Teachers can help their students by learning why their EL students came to the United States and, 
as much as legally possible, the circumstances of their immigration. Having conversations that are 
driven by the ELs, instead of the teacher, will help avoid uncomfortable topics until closer 
relationships can be developed. Teachers can learn about their students’ religions and cultures 
(including microcultures) that reflect them and their communities. Too often, ELs from Mexico 
are seen as a monolith, and teachers do not recognize the myriad of indigenous cultures that exist 
in that country. For indigenous ELs from Mexico, Spanish may be a second or third language. 
While learning about and understanding major holidays can be a great way to connect with ELs, 
these are only surface-level aspects of their culture, and do not touch on their deeply held attitudes 
and beliefs. Another way to learn how students are doing is to ask, “How is mom doing?” Several 
authors note the importance of the maternal buffer (Ajdukovic & Ajdukovic, 1993; Mghir et al., 
1995). Students may be more likely to share concerns they have about their family members rather 
than about themselves. In some instances, family mental health stability has been tied to positive 
mental health seen in caregivers, like mothers. 

3. Allow time and space for processing of past traumatic events 

Dutro and Bien (2014) make the case that one method of addressing trauma is through discourse, 
but this is quite difficult for children who have not mastered the English language. They are, in 
essence, silenced twice; first by their trauma, and second by the limitations of their ability to 
express it. Journaling can be an excellent way to not only improve language skills, but also allow 
ELs a safe space to process trauma. 

In the case of ELs who are still developing their English skills, native language journals can be 
used to give them a space to process. If they are literate in their native language, ELs can journal 
in their native language around different prompts or free writes, even when the teacher does not 
understand what is being written. 

Some teachers have successfully used theater with their students. Theater not only offers a way to 
explore and express emotions connected to the topic of study, but it also presents a unique 
opportunity to connect with language (Darragh & Petrie, 2019). 

4. Incorporate executive functioning strategies into language learning 

As previously noted, toxic stress and PTSD can cause ELs to experience challenges in their 
executive functioning skills, which are involved in self-regulation. Students whose brain structures 
have altered in response to trauma and stress will not internalize new information at the same rate 
as other students (Hertel & Johnson, 2020), which will have multiple consequences in the 
classroom. Students may appear forgetful or as if they are not making connections between 
knowledge. Scaffolding and accommodations that are recommended in all ESL instruction can 
help internalize information, and teachers can work to effectively teach learning strategies so ELs 
become more active learners (Swan, 2008). 

Teachers can involve students in setting goals for accomplishments. Goals can be written in both 
the native language and English and can be referred to frequently. Teachers may find that visual 
charts or rewards can provide needed incentives. Teachers may better prepare students by making 
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checklists and rubrics (Ralabate & Nelson, 2017), or by posting schedules and visuals with 
questions that promote independence. Minimizing classroom clutter can also help set students up 
for success (DiTullio, 2018).  

The ability to problem-solve is often impaired with the change in brain chemistry that occurs with 
trauma. It may be difficult at first to slow a child who typically springs into action before thinking 
to consider multiple actions and their consequences. Teachers can help students by explicitly 
“thinking aloud” and going through the steps of problem solving: 1) identifying the problem, 2) 
considering multiple solutions, 3) developing pros and cons of the options, 4) trying a solution, 
and 5) reflecting on how it worked (Morin, 2021). Modeling self-talk can be especially helpful to 
provide students with the vocabulary needed (DiTullio, 2018).  

5. Provide both opportunity and guidance for home/school engagement 

Teachers and schools often talk about improving home/school communication with EL families, 
and this is not a new topic. For decades, schools have offered a variety of programs to increase 
home/school communication. However, while opportunity has been increased, guidance on how 
immigrant families can take advantage of those opportunities has often been missing. For example, 
many schools will offer a special family night where translators will be made available, but what 
is lacking is guidance as to how parents can take advantage of the translators to ask for 
clarifications or other questions. Schools may offer opportunities for parents to become involved 
as volunteers in their children’s classrooms, but these opportunities are not offered alongside 
guidance and encouragement to become a volunteer. Many immigrant parents do not have a high 
level of formal education from their home countries, so they lack the necessary prior knowledge 
to conceptualize what volunteering in a classroom would look like. 

6. Blur the lines between home and school 

Schools often unintentionally create “insiders” and “outsiders,” and EL students, even those born 
in the United States, too often find themselves on the outside regarding language, culture, and a 
myriad of other factors (Souto-Manning, 2010). Teachers can help break down the barriers 
between home and school by engaging in the student’s community. Imagine how powerful it is for 
a student to feel seen in a community context where they are “the expert” and are not faced with 
many of the challenges prompted by the school context. Community involvement can begin simply 
by attending sporting events, going to the local market, or joining the activities of a faith-based 
organization. Teachers can collaborate with local immigrant community organizations to secure 
additional supports and resources for their students. It is important that students feel comfortable 
acculturating instead of being forced to assimilate. 

Involving families at school is equally important, though teachers need to understand the multiple 
barriers that make it difficult for many immigrant families to overcome. Language barriers, 
transportation, long working hours, limited access to the internet, and family responsibilities may 
prevent families from being as involved as they would like to be at school (Suarez-Orozco et al., 
2008). Thus, it is even more essential that teachers meet families in their own communities.  The 
US Department of Education’s Newcomer Toolkit (2017) recognizes Han and Love’s (2015) four 
stages of immigrant involvement: Cultural survivors (recently-arrived immigrants who are 
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focusing more on survival than school); cultural learners (those who feel more comfortable with 
the school environment and are able to participate); cultural connectors (familiar with educational 
terms, policies, and practices); and cultural leaders (those who often become advocates and 
leaders). 

As appropriate, consider integrating the cultures of students into the curriculum, but also be aware 
that some children may hold negative emotions around their memories of their home country, or 
may simply prefer not to be singled out. Thus, teachers need to understand how important it is to 
know their individual students. 

7. Foster a sense of belongingness 

A sense of belongingness can serve as an important buffer to the adverse effects of trauma and can 
promote better coping strategies, improved health outcomes, greater self-efficacy, and lower 
depressive symptoms (Kia-Keating & Ellis, 2007). At school, teachers should take every 
opportunity to build classroom community by creating a culture of encouragement, acceptance, 
and care. Too often ELs can feel culturally alienated from the dominant culture of the school, and 
teachers do not have many strategies to overcome this cultural distance (Pappamihiel, 2004). Many 
students come from a culture of interdependency and find comfort in the collective. Since 
immigrant children are often more susceptible to bullying, teachers must act swiftly and firmly to 
intervene when anything threatens to disrupt the sense of belongingness. It is essential that students 
feel they have strong peer connections and trustworthy friends. 

8. Use a strengths-based approach 

One of the most important things teachers can do for all students, and particularly ELs, is to view 
their students from a strengths-based, instead of a deficit-based, lens. ELs are often defined by 
their deficits, but nobody wants to be defined by the trauma that they have endured. Perhaps they 
are still learning English, but what other language(s) do they know? Many ELs bring knowledge 
of more than one language. Perhaps they have not attended a formal school in years, but what other 
skills do they have that most U.S. children do not? Teachers can immediately recognize the 
resourcefulness, resiliency, and determination it took for many families to get to the United States. 
They can also help keep students focused on their family values (such as a desire for better 
education, or faith in a “better life”) that initiated the change in their living situation. Teachers can 
celebrate and nurture the individual’s strengths. The outlook for many immigrant children is 
positive. Immigrant children are less likely to engage in risky health-related behaviors such as 
smoking, drinking, and drug use. They tend to eat a healthier diet than their US peers (Morland & 
Birman, 2020). Many also demonstrate increased capacity for conflict resolution, showing a 
mature sense of empathy (Portes & Rumbaut, 2001). ELs may also show increased self-efficacy 
by learning and brokering the English language (Morland & Birman, 2020), and teachers should 
capitalize on the cognitive benefits of bilingualism. 

9. Understand survival skills 

Teachers who are not familiar with survival skills can easily mistake them for behavior problems 
and ill-intent. For example, children who have experienced food insecurity may show atypical 
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behaviors such as hoarding food, showing a preoccupation with food, or becoming upset if 
someone eats off their plate or food is taken away (Rowell, 2020). Everyone experiences trauma 
differently, so there is no set of behaviors for which teachers can prepare. 

Some students may be quick to react in situations in which they feel threatened. This may be due 
to the way the brain developed in response to trauma or could simply be a learned behavior from 
the environment in which the child was raised. A child will not be able to change their reactions 
overnight. It is important to understand that reactions are a result of coping mechanisms over time 
and many students may need to be explicitly taught how to productively handle daily situations.  
Others may exhibit confusion. Immigrant students may not know who they can trust, especially 
because everything is unfamiliar at first. Teachers who continue to show patience and 
understanding as their students learn a new way of life will eventually earn the trust of their 
students.  

The National Child Traumatic Stress Network (2018) indicates that immigrant students who 
experienced traumatic separation from their family members show some of the most serious 
effects. Because their most important familial relationships were disrupted, young children may 
carry consequences for a lifetime that can include the lack of ability to develop soothing 
techniques, and the capacity to develop meaningful relationships because of their inability to trust 
people. 

10. Be attuned to former educational experiences 

It is important for teachers to remember that immigrant students bring with them a wide array of 
former schooling experiences, often depending on the circumstances of their departure. Some 
students may have limited to no formal education experiences (SIFE). They may not be literate in 
their native language, proving additional challenges to learning an additional or non-native 
language. In cases of limited formal education, we must consider that immigrant students may 
need explicit instruction around the things we take for granted that students know about school.  
For example, students may not be familiar with school transportation, school nutrition programs, 
or with expectations such as daily attendance, raising hands to speak, lining up or walking in a 
line, using a locker, or changing clothes for gym (BRYCS, 2008). 

Some countries may not provide the same level of access to education for girls. Others may have 
had formal schooling experiences, but also experienced severe disruptions in their education if 
they are coming from areas of political unrest or refugee camps. Even those who did attend formal 
school with little to no interruption may have completely different expectations of school. For 
example, some students may never have attended school in a mixed-gender atmosphere and may 
experience discomfort in a new setting. Whatever the case, it will be an evolving process to 
determine how to best serve the needs of each child. It is imperative that ELs acculturate to the 
dominant school culture, but sink or swim policies are not helpful. 

11. Encourage self-care for teachers 

Secondary trauma, also referred to as compassion fatigue, is the emotional duress that results from 
the impact of hearing about others’ trauma. Teachers, who may themselves be experiencing 
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emotional distress, cannot provide the best social and emotional care for students in their care. 
Therefore, it is critical that administrators and other school leaders encourage appropriate self-care 
for teachers and other school staff (Erdman et al., 2020).  

Administrators and other school leaders must not only recognize compassion fatigue as an 
occupational hazard, but they must also be aware of the signs of compassion fatigue and provide 
multiple levels of support, from acknowledgement to counseling (Figley, 1995). Though teachers 
show signs of secondary trauma in different ways, a common characteristic is that of “empathetic 
drain and chronic exhaustion” (Erdman et al., 2020, p. 31). School leaders can encourage a culture 
that promotes self-care by working with teachers to practice mindfulness and by setting up 
opportunities to support one another by engaging in honest conversations and sharing their 
strategies for self-care (Rankin, 2020).  

District leaders can work with local teacher preparation programs to ensure that preservice teachers 
come into the profession with skills in developing resiliency skills and prepare them with self-care 
strategies. All too often teachers see self-care as indulgent rather than as necessity (Erdman et al., 
2020) and they fail to recognize that practicing appropriate self-care is actually the first step in 
providing trauma-informed education (Miller & Flint-Stipp, 2019). Finally, teachers must help 
older students understand that help is out there for them. As students move through the academic 
system and graduate, what little access they have to mental health services may dwindle. Teachers 
can ensure that graduating students understand what help may be available to them as they move 
out of the academic world or on to higher education. 

Conclusion 

In an ideal world, ELs who are experiencing trauma would get the much-needed mental health 
services they deserve. There would exist a simple process that ensures students who need and want 
help get it, and there would be mechanisms in place to help school personnel identify ELs who 
need additional screening. However, until that happens, teachers and other school personnel must 
do what they can to help all students thrive in their educational environments. 

In this article, we present a review of the literature that led to recommendations and strategies for 
educators as they address the needs of English learners who have experienced trauma and exhibit 
signs of post-traumatic stress. These strategies implore educators to engage in activities to promote 
community and relationship building, create and maintain environments that not only are safe but 
also are perceived as safe by ELs and their families, display culturally responsive pedagogy, and 
provide opportunities for students to share their stories and experiences. We encourage teachers to 
find the strengths that ELs bring to their schools and classrooms and use those strengths to leverage 
student success, both academically and socially. 

As we close this discussion, we would also like to touch on strategies that schools and districts can 
promote that often go beyond the classroom setting and that the literature reviewed for this article 
also identifies as an important aspect in this process. When entire schools and districts adopt 
trauma-informed practices, there is a higher likelihood of success. Past research has indicated that 
schools can, in fact, promote certain policies and practices that can enhance protective factors that 
may already be evident in families (Morland & Burman, 2020). Based on this and other research 
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reviewed for this article, we recommend that schools and districts develop and implement the 
following practices. At the school level, administrators and leaders can help ensure accurate 
assessment that is valid and reliable. By supporting the maintenance of native languages and an 
appreciation for bilingualism and biculturalism, school and district leaders will be helping to 
promote social justice and equity. It is important to engage families in culturally responsive ways 
that also provide guidance for how families can be more involved. At the district level, leaders can 
implement policies that promote the use of transitional programs to support newcomers and SIFE. 
Through the use of mentoring programs that engage students, families, and communities, districts 
are authentically interacting with the immigrant community in meaningful ways. 

In a perfect world, mental health professionals would be available and accessible to all students to 
ensure that the entire family is linked to needed services. Unfortunately, even if that becomes a 
reality over the next few years, there are students in classrooms today that need immediate help.  
While we work toward that ideal, we must recognize and address the needs we can. 
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