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By Julie Phillips Randles

Psychologist, organizational consultant 
shares next steps for leaders as they 
prepare for the new school year

INTERVIEW

Relationship counseling may seem like an odd place 
for educators to turn for job advice, but the need for 
this kind of input will be greater when educators and students 
head back to school sites.  

California’s students will re-enter schools carrying more than 
backpacks, tablets and colored pencils. Many of them will be 
toting worries, fears, even trauma from the covid-19 isolation 
experience that turned their childhoods upside down. 

Educators will need the right skills to cope with these emo-
tional needs in conjunction with math, reading, science and the 
arts. 

Karen Bridbord, Ph.D., is the right professional for these 
times. Her career is built on a unique combination of clinical 
psychology, organizational behavior and counseling, and her 
clients include business owners, corporate executives, couples 
and individuals seeking to solve relationship problems and 
achieve life goals. 

Trained by a psychology professor known for his work on 
marital stability and relationship analysis through scientific di-
rect observations, Bridbord has taken his ideas and models and 
applies them to the workplace.

Her credentials, like her approach, are unique: Gottman 
Relationship Institute – Certified Gottman Therapist; William 
Alanson White Institute – postdoctoral fellowship, clinical 
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psychology; Duke University – psychology doctoral internship; 
State University of New York at Buffalo – Ph.D., counseling psy-
chology; Columbia University Teachers College – M.A., organi-
zational psychology; Tufts University – B.A., clinical psychology.

“When it comes to the problems executive coaches solve best, 
it always somehow leads back to relationships. Whether it’s goal 
setting, performance appraisals or productivity, you have to 
have relationships with people,” she has noted. 

casbo sat down with Bridbord to get her advice and tips for 
school leaders as they begin to think about reopening schools. 

What have we learned from other traumatic events that can 
inform how we support kids after COVID-19? 

When we talk about supporting kids after trauma, there are 
some statistics that I think are important. 

• One-third of disaster survivors experienced post-disaster 
mental health disorders with ptsd  [post-traumatic stress
disorder] rates of 20% (North, et al., 2012).

• Children have a range of issues, including high rates of
ptsd, immediately after the disaster, with lingering effects.  

• The most prominent emotions are overwhelming sadness, 
disgust, confusion, fear and anger (Gruebner, et al., 2017).

• Disorders found after disasters, including pandemics, 
range from adjustment disorders, acute stress reactions, anxiety 
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and phobias, on up to severe anxiety disorders, major depression 
and, of course, full-blown ptsd. 

• Suicidal ideation and suicide risks have been shown to 
increase during infectious disease outbreaks and pandemics 
(Tucci, et al., 2017). 

As far as what we’ve learned from past events, 1990s
research into Romanian children in orphanages showed they 
suffered from developmental delays. But it’s important to
note that, despite having experienced horrific conditions,
when the children were adopted into nurturing homes, they 
began to develop normally and meet key developmental
milestones. 

A study like this is an example of children’s ability to
overcome very formidable obstacles when given the right
support. 

We also learned from the 2004 tsunami in Sri Lanka that 
killed 31,000 people and exposed millions of children to unprec-
edented trauma. The tsunami’s impact on adolescents identified 
positive mother-child relationships as a key protective influence 
associated with resilience among the disaster’s surviving youth 
(Wickrama & Kaspar, 2007).

There’s also a ted Talk by Michael Kalous, a man who had 
experienced severe trauma in his life, during which he identi-
fied how out-of-the-box thinking helped him. He didn’t have a 
great mom, but he had a hero. He had a refuge. He had a place 
of solitude. He had a voice and he had a purpose. 

So, we should expect to see some of the same issues in
children after the pandemic. However, I want to point to the 
fact that people are highly resilient. And, as a species, we’ve 
experienced many pandemics. While it’s going to be incredibly 
stressful and challenging, my expectation is that children will 
adapt and recover, the likelihood greatest when they are given 
effective supports to do so. 

How do you think the effects on children post-COVID-19 will 
differ from those events? 
The issue with covid-19 is that it has been a huge stressor 
for all of us. That means everyone, including school leaders 
and teachers, have had to adjust and adapt rapidly to major 
environmental changes, whether that’s sheltering in place, the 
loss of face-to-face social networks or the ability to visit extended 
family.  

As humans, all of us have an immune response to increased 
stress as certain hormones are released, and they very much 
impact sleep, eating, substance abuse and even susceptibility to 
infectious pathogens. And the continued uncertainty has made 
adjusting so much harder. 

And there’s the added aspect of schools being closed very 
suddenly. Children in general have a deep attachment to school 
and they were plucked out of those environments and that at-
tachment was impacted. Then we transitioned to online learning 
and there was no real closure or processing. 

Online learning can be very challenging for certain children; 
many still have not adjusted to this form of education. So, we 
really need to think about how to reintegrate all kids who had 
this abrupt ending to the school year. 

We’ll also need to address the relationships kids have with 
each other at school that went on pause – and those with their 
teachers in the normal manner of face-to-face interaction. We’ll 
need to help children process it, and teachers are going to need 
help with that. 

I think we will find that there will be challenges, but there 
will also be, hopefully, silver linings for children, such as more 
positive time spent with their families – and even learning new 
things in new ways. Child development, which is a rapid phe-
nomenon, continues despite shelter-in-place orders.

What should school leaders be doing now to prepare for
students who might have suffered stress or trauma to
return to school? 
Returning to school is going to need to be a true village effort. 
School leaders will need to look at issues of governance, 
wellness, curriculum, facilities, technology and general school 
operations. And all of these things are interrelated. 

One thing we do know from psychology is that having a 
structure in place is critical, and the reopening of schools means 
that leaders need to create some really good structures for this 
reintegration. First up, leaders need to foster a shared under-
standing of goals, responsibilities and accountability. 

Another positive step might include creating return-to-
school committees that have defined roles and responsibilities. 
And there may be a need for subcommittees that deal with
things like capacity, classroom air quality and uv light – things 
that hospitals have already dealt with for both patients and 
employees.  

Schools should also consider having a crisis response team 
that’s focused on mental health and wellness, including figur-
ing out what resources students and teachers are going to need. 

This might be a time for schools to outsource services to 
partners who can provide mental health support and address 
the social-emotional issues kids may be having. 

And there should be defined communication channels for 
teachers to use when they see a child who is struggling, as well 
as good communication with parents, because at the end of 
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the day, everyone is going to have their own story about how
covid-19 impacted them.

How resilient are children in overcoming trauma?
Can we help boost their resiliency? 
There are a couple of ways professionals gauge resiliency. The 
kind of cookie-cutter gauge is whether children are meeting 
age-related development goals such as the use of language. 
Another way of gauging resilience is attaining adaptive pro-
social behaviors and outcomes such as the quality of their peer 
relationships, their emotional well-being and their academic 
success. 

But resilience is very dynamic and always changing, and 
many systems contribute to the adaptive capacity of individu-
als to be resilient. So, we have to look at what schools should be 
doing to build a structure that supports resilience, and we have 
to understand that parents and families need support as well.

 The educational setting provides an opportunity to build 
resilience through meaningful relationships and growing social 
confidence. School focus on fostering the development of rela-
tionships is key because covid-19 created a rupture in these key 
relationships to some degree. There was a huge pause and kids 
need help to reconnect. 

Kids build resilience in a few ways; they can learn it. In fact, 
there’s some really great research on helping kids be optimistic. 
It’s called learned optimism and there are many resources avail-
able on this topic from the work of Martin Seligman and from 
nonprofits targeting resiliency, such as MindUp.

Kids can also become more resilient by learning how to relax 
and manage their stress. Teaching kids how to be mindful and 
practice empathy also builds resilience, as does establishing a 
routine. Being able to accept change, to have a flexible mindset 
as opposed to a fixed mindset, helps build resilience. 

The bottom line: Schools will need to beef up their social-
emotional curriculum to help kids build resilience. 

What are three things all the adults who work in schools
should think about when kids return to school? 
Before students return to school, it would be great if educators 
reached out to find out what has happened in each student’s life. 
So, the first thing is awareness of the individual events that have 
happened in the life of each child and how it has impacted them.

The second thing is understanding academic and emotional 
regression. Teachers will need to know what to look for in kids 
but also what to look for in each other. There are going to be 
academic regressions. There will be equity issues because not 
everyone moved on the same path forward, so it would be good 

to have goals for what academic and social-emotional success 
looks like – and it’s not going to happen overnight –  it’s going 
to come in stages and chapters, and every child will have their
own story. 

Finally, and this is the heart of my work, is understanding 
that connection and relationships are the heart of healing. The 
relationships that kids have with their teachers, schools, parents 
and communities – and with one another – and helping kids 
facilitate those, is really important. 

What should we look for in kids as signs of problems?
Certainly, any new behavior is a warning sign. Kids act out as 
a way of communicating, a way of expressing themselves. So, 
any new problematic behavior is a red flag, and the signs will be 
different depending on the child’s age. 

Children 5 and under will exhibit anxiety differently than 
children 6 to 11, and different from adolescents ages 12 to 17.  

A child under 5 may cry or scream, be more clingy or
regress to behaviors that are common at a younger age like bed-
wetting or thumb-sucking. 

Children 6 to 11 years old might experience loss of interest 
in friends, family or fun activities; nightmares or sleep problems; 
irritability or disruptive behavior; struggling with schoolwork or 
homework; and complaining of physical problems. 

For adolescents, drug, alcohol or tobacco abuse can come 
in. They tend to feel more isolated and guilty or depressed; and 
some may have suicidal thoughts. 

It’s important for educators to understand the distinctions 
by age group, but the bottom line is everybody’s going to need 
extra support. The question is how much.

 
What is your advice for helping kids who may be too scared to 
return to school, afraid they will catch the virus (in particular, 
children who might already have issues with obsessive-
compulsive disorder, etc.)?
We’ll really need to support these kids. When children refuse 
to go to school, they may need school personnel and other 
professionals to work with them and their families regarding 
their anxieties. 

The empirically validated treatment of choice for phobias is 
exposure-response prevention therapy. And what we know is 
that keeping a child out of school is only going to exacerbate the 
problem. That’s why we need professionals to help these kids, 
not by negating their fears and telling them there’s nothing to 
worry about, but instead by validating their concerns and saying 
we understand that you’re afraid of this, but we’ve structured 
school to create a very safe place. Kids need reassurance.
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Children who have anxiety that predates covid-19 are, in 
essence, more vulnerable to having a greater reaction because 
there’s already an issue. 

Creating a supportive, rewards-based structure to help them 
through that is going to be key. I don’t think that the parents can 
do it alone, and I don’t think that schools can do it alone. We need 
to come together to help these kids.

What do you think the effects of the COVID-19 crisis might be
in terms of more students needing assistive tools, such as 
emotional-support animals, in order to return to school?
I think what’s going to be important here are things like art 
and music, teaching meditation and relaxation techniques, and 
having resiliency groups. 

Just like children have different styles of learning, they 
also have different ways of expressing themselves and more 
preferred ways of processing emotion. Not every child will be 
verbal in a group setting. Many kids really respond to art, for 
example, and we need to use that modality to help them work 
through feelings. 

Of course, in public schools, art and music are often the first 
things to go, but at this time, we need to bring those back to 
facilitate the pathway to healing.

There’s also a lot of research that supports outdoor time in the 
sun (that Vitamin D!) and time in nature as therapeutic for both 
kids and adults. California has a wonderful climate that should 
be leveraged in helping kids heal and learn.

What are your thoughts on honesty and transparency when
talking with students about risks once they’ve returned to 
school? Are you in favor of being 100% upfront, or should we
be limited in what we share with them?
We need to be honest with kids in a developmentally appropriate 
way, so you’re not going to talk to a 12-year-old the same way 
you talk to a 7-year-old. And we need to keep in mind that kids 
have been at home and absorbed information from the news, 
even though some of it was not appropriate for them. 

Mental health professionals can help teachers when it comes 
to talking to students, and this is something that should be given 
a lot of consideration. Kids notice things, and they’ll see that 
things at school are different – maybe it’s the seating or hand-
washing routines or having hand sanitizer out. 

We need to explain that what’s being done is happening to 
keep us safe because, ultimately, kids need reassurance that there 
are processes put in place to protect everybody. 

And we also need to address the different messages kids 
received, including, for some, that covid-19 impacts them 

minimally and, for others, the idea that they’re the carriers of the 
disease and that’s why they weren’t able to see other people like 
their grandparents. Kids tend to internalize things and think it’s 
their fault. Schools need to help address those concerns.  

So, there has to be really good communication, and teachers 
might need to be equipped with scripts on how to respond to 
students’ concerns. 

Do you have any techniques that will help the adults in coping 
with their own fears and anxieties so that they don’t impose 
them on (or actually reveal them to) the students?
Adults in schools will need a place where they can make it about 
themselves because what they share with students has to be 
filtered appropriately. Prior to coming together with students, 
schools might have training around these types of mental health 
concerns as well as what self-care is, reminding educators what 
it really means to care for yourself. 

It’s almost like that reminder that when you’re flying with a 
small child to put your own oxygen mask on first. 

We need to do that in life, and I think the most effective, 
compassionate teachers are going to be those who really care for 
themselves. That means eating well, exercising, having a place to 
connect and talk, and access to a support system. 

Perhaps there’s a therapist who comes prior to school
beginning and follows up weekly, meeting with groups of teach-
ers to help them process what they’ve been through, explain that 
they need to take care of themselves to be able to be there for the 
children, and that they may even be feeling grief.  

In some schools that have lost teachers to covid-19, grief 
counseling is going to be key, and schools are going to need to 
address the loss of the teachers who are no longer there. 

So, the question becomes, “How do you heal the healer?” 
Collegial support groups are important because teachers and 
some other professions are vulnerable to what’s called secondary 
or vicarious trauma. When we hear stories about something hap-
pening to others, we can become vicariously traumatized. That’s 
why schools really must increase their mental health capabilities, 
not just for children, but also for the adults in schools. z z z

Julie Phillips Randles is a freelance
writer based in Roseville, California.


