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The impact of COVID-19, weaponizing language and actions, and crimes against humanity 

shake us. The ED&I Commissioners are art educators—neither mental health nor art therapists. 

The views shared, therefore, come from lived experiences and not trained health professionals. 

We begin with an offering about self-care, then move into how trauma-informed praxis is an 

essential aspect of our students’ health and wellness. We end our column with dreams we hold 

regarding art education for mental health and wellness. It is our hope that you can pull 

inspiration from our words in ways that sustain healthy, thriving communities. 

 

Art educators have pushed themselves to accomplish the unthinkable. Educators are feeling the 

continued effects of the pandemic, both in and outside of the art room. Two of our ED&I 

Commissioners practice setting healthy boundaries in the face of failing mental and physical 

health. One way they do this is by emphatically declining additional duties and responsibilities 

well before their tipping point, and by celebrating acknowledgment of their capacity. The habit of 

setting boundaries is challenging and can feel selfish and uncomfortable for educators. It is 

critical to be vigilantly self-aware of listening to our bodies. Be the change by modeling and 

reinforcing a culture of communicating clear boundaries—to yourself, colleagues, and students. 

By giving grace and self-compassion, we can avoid comparing our practices, which can be a 

challenge when we see our colleagues on social media and real life working late nights and 

weekends. Pushing beyond our limits for systemic ideals is not attainable or sustainable. It also 

does not allow us to be aware of our students’ health and wellness. 

 

We need to be mindful of our students’ health and wellness. This includes trauma-informed 

praxis, a salient topic throughout the pandemic. Students may experience trauma, for example, 

via curriculum violence. According to Erhabor Ighodaro and Greg Wiggan (2009), who first 

defined the term, curriculum violence occurs when a lesson harms students intellectually, 

emotionally, or psychologically. Although not necessarily deliberate on the part of the teacher, 

the impact of lessons that cause such trauma can affect a student’s mental well-being and show 

up as disengagement, behavioral issues, and withdrawal. Egregious examples include mocking 

American Indian dances or tasking students with reenacting chattel slavery. Students of color 

frequently experience microaggressions in the classroom that collectively weigh on them, and 

the content of lessons (or avoidance of topics) and teachers’ racial unawareness can add to 

their distress (Allen et al., 2013). Teachers should take care in choosing lessons that uplift 

students from different backgrounds and refrain from appropriating cultures or otherwise 

isolating or harming students.  

 

Taking care of our mental health is part of health care in the same way that we would tend to 

any other physical ailments. Just like putting on our oxygen masks before helping children 

during any in-flight turbulence, educators should make it a priority to take care of our mental 

well-being first so we are able to effectively help our students in distress. By continuing to 

educate ourselves about curriculum violence and interrogating our own lesson plans, we aim for 

all students, regardless of background, to feel safe and supported in our classrooms.  

 



Here are a few takeaways:  

 

• Understand that in many cultures, there might be a stigma attached to seeking help from 

mental health care services. 

• Be cognizant of the extra layer of mental stress that some of your colleagues and 

students of color may experience due to structural racism. 

• Address the lack of awareness about mental health in communities by encouraging 

conversations around mental health issues in your classroom and workplace.  

• Explore the National Alliance on Mental Illness website for resources. 
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