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How Does Trauma, Grief and Loss (TGL) Affect Adolescents?
●

Traumatic events and Adverse Childhood Experiences (ACEs): Traumatic events can involve an actual
death, other loss, serious injury, or threat to the child’s well-being. These events could include natural or manmade disasters, such as interpersonal violence, car accidents, war, or pandemics. A child may directly experience
or witness a traumatic event.i Among adults in California, 61% reported ACEs, potentially traumatic events that
occur in childhood (0-17 years). ACEs were associated with $10.5 billion in excess personal healthcare spending,ii
and 18.5% of California youth ages 12-17 have reported two or more ACEs.iii

●

Loss of a parent: Loss is defined broadly. Children can lose parents through separation, deportation, death, and
divorce. 4% of children experience a parent’s death, and 1 in 20 lose a parent by 18 years.iv This often leads to
other losses, such moving/switching schools or living with a different caregiver.

●

Loss of peers and violent deaths: The three leading causes of death among teenagers are accidents, suicide, and
homicide. In 2017, there were 10,886 deaths for ages 15–19 years.v From 2009-2018, 114 people were killed and
242 were injured in K-12 school shootings.vi From 2007-2017, the suicide rate increased 76% for ages 15–19.vii

●

COVID-19 pandemic: The pandemic has created conditions for a rise in child abuse and domestic violence.viii
Due to systemic health disparities and structural racism, communities of color are more greatly impacted: Black,
indigenous, and Pacific Islanders are dying at a higher rate, Asian Americans are experiencing racial
discrimination, and undocumented immigrants are shut out of relief.ix People are reporting loss in: relationships
(death and separation from families and peers), community, faith in systems (hospitals, government), trust in
others, survival needs (home, job, healthcare, food), anticipated loss (loved one who is sick or working on the
front lines), collective loss, and sympathetic loss (loved ones who are also experiencing loss).

Why Provide Trauma, Grief, and Loss Services in High Schools?
●

Problems with unaddressed trauma among older adolescents: Those who experience adversity in childhood,
and do not have access to healing systems, are at an increased risk for major health complications such as heart
disease, and diabetes, and an increase in health-risk behaviors.x Only a third of children diagnosed with mental
illness receive treatment, but 70% of youth who do receive treatment do so in a school setting. xi

●

Older adolescence a key time for mental health services: Many unhealthy coping strategies like risk-taking
behaviors often start during adolescence.xii Older adolescence is an important period for promoting positive
mental health and reducing negative consequences of mental health issues, and supporting the transition to
independence and adulthood.xiii Adolescents are generally allowed to consent to their own mental health care.xiv

●

Schools key to accessing mental health services: Students have trouble accessing mental health services due
to time, transport issues, cost, lack of mental health awareness, fear of stigmatization, and language and cultural
issues. Adolescents spend the majority of their lives at school, and are more likely to visit a school-based health
clinic for mental health services than a community health center or HMO.xv

●

Lack of designated TGL services and training in California schools: In a 2012 survey, the American
Federation of Teachers found that 69% of teachers surveyed reported having at least one student in their class
who had lost a parent, guardian, sibling or close friend in the past year. Yet only 7% reported having any
bereavement training, and only 3% said that their school district offered bereavement training.xvi Traumainformed mental health services can help adolescents recover from TGL, but most California schools do not have
designated TGL services. While California school counselors often have cross-cultural counseling and career
counseling training, they are not systematically trained, or designated to provide TGL resources for students.

●

Evidence shows TGL services help: The San Francisco Wellness Initiative’s TGL services in San Francisco
Unified School District high schools reported that after participating in the 12-week support groups with a
curriculum based on trauma-focused Cognitive Behavioral Therapy (CBT) and Seeking Safety therapy, students
about the clinical range for PTSD was reduced from 92% to 44%.xvii
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Specialized School-Based TGL Services Should be Provided for Adolescents
●

Providing TGL funding and training: Local educational agencies (LEAs) should be encouraged and provided
funding and training to designate mental health professionals to provide TGL services for students grade 9 to 12.

●

Targeting the needs of vulnerable populations: LEAs with a higher percentage of lower income students,
migrant children, homeless youth, foster youth, and limited English proficient youth who may face greater
barriers to accessing mental health services. They should be prioritized for providing TGL services for students.

●

Flexible model: To accommodate for school districts of various geographic and demographic needs, LEAs
should be encouraged and provided funding and training to work with providers either within or external to the
school district to provide TGL services. Services can be provided in individual or group counseling; include
trauma-related intervention, prevention, and treatment; and include wellness and mindfulness services.

●

Providing support and assessing impact with data: LEAs should be supported to survey, collect information,
research, and analyze TGL needs and TGL’s impact on learning and educational outcomes.

Case Examples

*All names changed to protect identities

●

Jhoni,* a 14-year old boy from El Salvador, witnessed violent murders and was threatened by gang members with
death. Fleeing the country, he was separated at the U.S.-Mexico border from his father, who was then deported.
He then reunified with his mother in Los Angeles, but she passed away from cancer eight months later. Jhoni had
to change schools and went to live with his aunt. His aunt fears accessing services due to misinformation
regarding recent federal public charge regulations for immigrants. Jhoni feels that school is a safer place to talk to
a Spanish-speaking counselor about his worries and feelings of abandonment.

●

Jane,* a 16-year old girl, lost her best friend Anita when Anita died by suicide. Jane’s parents divorced recently,
and her mother does not feel that she has the time or money to take Jane to a therapist on her own. Jane is
partaking in group therapy sessions at school with other youth affected by Anita’s death, helping her to normalize
her thoughts and emotions associated with traumatic grief, and providing as well as receiving social support from
both the TGL counselor and her peers.
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