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Executive Summary 
Researchers in psychology and related fields have developed the theory of posttraumatic growth (PTG) to 
explain how people can experience major positive transformation in response to traumatic events or 
experiences. A PTG perspective offers seemingly counterintuitive yet potentially effective ways of moving 
forward through trauma that go beyond adaptation, resiliency, recovery, or a return to the status quo. 
Instead, PTG allows for generative and positive changes to pre-trauma patterns of functioning. The COVID-
19 pandemic and the accompanying socio-political turmoil of 2020 have disrupted individual and group 
routines and structures in ways that are both traumatic and profound, giving rise not only to a health crisis, 
but to human, economic, and social crises as well. In many ways, the cumulative traumatic events and 
experiences of 2020 present an opportunity for PTG. This perspective invites individuals, families, 
organizations, and communities in Western North Carolina and beyond to engage in intentional meaning-
making and positive transformational changes. Research has shown that we, individually and collectively, 
can grow to constructively surpass pre-pandemic measures of functioning and well-being. 
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1. Introduction: The Social Work Perspective 
 
In Kintsugi, the Japanese art of repairing cracked pottery with gold, silver, or platinum lacquer, the 
history of breakage is incorporated into the beauty and strength of the reconstructed piece. In 
many arenas, such as startup entrepreneurship, challenging ordeals and difficult losses are treated 
as an inevitable part of the process, but also viewed as opportunities for learning and 
improvement.  Similarly, in social work and related fields, the concept of posttraumatic growth 
(PTG) explains how the human psyche, when faced with disruptive trauma, can experience 
transformational growth.  
 
The idea that navigating struggle, hardship, and adversity can lead to growth is not new. In fact, the 
transformational potential that accompanies human suffering has been a much-explored theme 
throughout human history.1 It was only since the 1980s, however, that scholars have been 
systematically studying the complex interrelations between beneficial growth and trauma.2 Today, 
this same research community is applying the theory of PTG to the collective trauma of COVID-19 
and the accompanying social-political turmoil of 2020. 
 
The discipline of social work is focused on enhancing human well-being and pays particular 
attention to the experience of individuals within a social context and the “environmental forces 
that create, contribute to, and address problems in living.”3  From a social work perspective, the 
concept of PTG provides useful and hopeful insight for approaching the COVID-19 pandemic and 
the continuing challenges from 2020. This insight has been used to develop practical skills and 
tools for use by individuals, families, communities, and societies.  
 
Social work as a field is deeply rooted in a constructive understanding of the nature of human 
experience. The scope of social work’s attention is broad, and includes addressing the personal 
and interpersonal aspects of people’s lived experiences, as well the structural impacts of policy, 
socialization, and culture. What is more, social work is a values-based discipline and profession. 
The National Association of Social Workers (NASW) has codified the discipline’s and profession’s 
commitment to service, social justice, valuing the inherent dignity and worth of people, prioritizing 
the importance of human relationships, and acting from a position of integrity and competence.4 
Additionally, the NASW mandates that social workers challenge injustice through engaging in 

 
1 Tedeschi & Calhoun (2004) 
2 Tedeschi & Calhoun (2004) 
3 National Association of Social Workers (2017) 
4 National Association of Social Workers (2017) 
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social and political action. This mandate provides guidance to social workers as they engage in the 
PTG process.  
 
In this brief, we explain what PTG is and how it works. We then apply the concept to the context of 
the COVID-19 pandemic and the socio-political turmoil of 2020, exploring how useful tools of 
personal practice and social participation can be critical ingredients to supporting positive 
transformational growth moving forward. 
 
2. COVID-19 and Trauma  
 
According to the World Health Organization, a pandemic officially qualifies as a disaster.5 The 
United Nations Office for Disaster Risk Reduction (UNDRR) defines a disaster as “a serious 
disruption of the functioning of a community or a society causing widespread human, material, 
economic, or environmental losses which exceed the ability of the affected community or society 
to cope using its own resources.”6 This definition of disaster is similar to a PTG perspective on 
trauma in that it emphasizes the stressors placed on a community’s adaptive resources and the 
inability of the community to function as normal. It is not a far reach to imagine that the COVID-19 
pandemic has disrupted many people’s sense of certainty, and understanding of the world, in 
traumatic ways.  
 
Through a survey conducted by the PEW Research Center six months into the pandemic, it was 
estimated that over half of Americans expect their lives to remain significantly changed even after 
the pandemic is over. 7  In many ways, COVID-19 is a novel experience of mass global trauma - with 
impact affecting every aspect of society.8 How people care for physical and mental health, navigate 
access to healthcare, technology, employment, finances, housing, education, family life and 
childcare, social life, religious services, travel and basic tasks like grocery shopping and running 
errands, has shifted significantly. Indeed, this shift is no doubt interrupting many people’s deeply 
held assumptions about how the world around them works and why.9 The COVID-19 pandemic and 
accompanying socio-political landscape of 2020 have been immensely individually and collectively 
traumatic. Although different people have been affected on different orders of magnitude, very 
few, if any, people have been entirely unaffected. In addition, COVID-19 has pointed an undeniable 
spotlight at preexisting racial and class disparities.10 Additionally, helping professionals and care 
providers face the added risk of vicarious and secondary trauma.11 
 

 
5 Chen et al. (2020), see p. 2 
6 UNWTO (2020) 
7 Borroso (2020) 
8 Watson et al. (2020) 
9 Kochhar & Passel (2020), Cooperman (2020), Horowitz (2020), Fry & Barroso (2020), Auxier (2020), UNWTO 
(2020) 
10 Watson et al. (2020), Raifman & Raifman (2020), Gold et al. (2020), Vogels (2020) 
11 Borroso (2020), Watson et al. (2020) 
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 3. What is posttraumatic growth and how does it work? 
 
The concept of PTG refers to positive psychological change that occurs in response to the 
experience of trauma. Trauma in this context refers to experiences that stress one’s adaptive 
resources and challenge one’s fundamental assumptions, core beliefs, and understandings about 
the world and one’s place within it. The growth following trauma is demonstrated by profound 
positive shifts in thinking and relating to the world.12 In individuals, PTG often results in a sense of 
personal strength, growth, or capability, increased insight into oneself, and a change in values or 
priorities. It can also foster a greater appreciation for life, strengthened relationships, spiritual or 
existential development, and a heightened sense of possibility or hope. Through the organic 
process of rebuilding and reconstructing one’s disrupted worldview, transformational growth may 
occur. PTG is distinct from the concepts of resilience, hardiness, and optimism; although these are 
characteristics that can help individuals navigate adversity and weather the proverbial storm of 
change. PTG, in contrast, is not a personal characteristic, but rather a process and an experience. It 
is the act of struggle in and of itself that creates the conditions for growth.13 
 
Researchers have been able to measure PTG. This is due in great part to the work of psychologists 
Richard Tedeschi and Lawrence Calhoun, currently part of the PTG Research Group at the 
University of North Carolina at Charlotte, who are the original creators of the Posttraumatic 
Growth Inventory (PTGI).   The PTGI aims to both unify and clarify a conceptual theory of PTG, 
and to create a functional tool to quantitatively measure and assess the experience of positive 
psychological growth following trauma.14 Since its creation, the PTGI has been translated into 22 
languages, and empirical evidence in support of PTG has been found in numerous populations 
around the world.15 Ample scholarly literature has shown that a vast array of challenging life 
experiences can be catalysts for PTG.16 From the PTG perspective, trauma is understood to be 
present in those challenging life experiences that cause psychologically seismic disruptions of 
one’s culturally influenced, but individually held, core belief systems. By this definition, what is 
traumatic about an event is not only the negative experience of the event itself, but the ways in 
which the event challenges what people believe to be true about their lives and the world in 
general. In other words, how people perceive the impact of trauma on their lives matters 
tremendously.17 Traumatic events threaten one’s sense of safety, identity and anticipated future. 
The extent to which one’s assumptions are challenged, especially when it comes to “the 
benevolence, predictability, and controllability of the world,” the greater the possibility of PTG.18 
Tedeschi and Calhoun utilize the metaphor of rebuilding after an earthquake to describe the 
cognitive process of worldview restructuring that must occur in response to the changes brought 

 
12 Tedeschi & Calhoun (2004) 
13 Tedeschi & Calhoun (2004) 
14 Tedeschi & Calhoun (1996) 
15 Olson, et al. (2020) 
16 Tedeschi & Calhoun (2004) 
17 García, et al. (2020) 
18 Tedeschi & Calhoun (2004), see p. 5 
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on by trauma so that people can create a new narrative more resistant to shattering in the 
future.19 
 
Tedeschi and Calhoun emphasize, however, that caution should be taken to not frame the 
experience of trauma as a simple precursor to positive growth. Trauma can and often does lead to 
major distress psychologically and physically. Yet, distress and PTG frequently coexist. What PTG 
represents then, is quite possibly the result of attempts at psychological survival, emotional relief 
and cognitive clarity in the face of immense distress. What is important to recognize is that the 
same psychological processes that allow for managing distress can also produce transformational 
change. Imbedded in the conceptual framework of PTG, and present in the prevailing ethos of 
social work, is the belief that people are experts on their own lives. Some changes are easily 
observed by other people, but the intricacies of how people interpret what’s happening in the 
world around them in order to make sense of their own lived experience is often a process that is 
not immediately visible to others.  
 
4. The Five Domains of Posttraumatic Growth 
 
PTG is not the same as an increase in well-being or a decrease in distress but rather is measured 
according to five specific domains.20 The first domain of PTG has to do with developing a sense of 
increased personal strength and capability. Somewhat paradoxically, this increased sense of 
strength is often paired with a heightened awareness of vulnerability. Those experiencing growth 
in this domain often reach an acceptance that bad things can and do happen accompanied with a 
belief that “if I can handle this, I can handle almost anything.”9 The second domain of PTG involves 
a heightened sense of hope. Often those experiencing growth in this domain discover new 
possibilities and life paths that they were not aware of pre-traumatic event. These new-found 
possibilities can give people the hope that their lives can and will improve.  The third domain of 
PTG centers around the capacity for improved relationships and ways of relating to others. Those 
who report growth in this domain often focus on how much they cherish their social connections 
and want to give priority to nurturing relationships with the people they are close to. The fourth 
domain of PTG involves a greater appreciation of life and a shift in priorities and values. People 
experiencing growth here tend to slow down, take fewer things for granted and engage in deep 
reflection about what is most important to them. And finally, the fifth domain of PTG has to do 
with spiritual and existential development. In this domain, people experience an increased ability to 
handle paradox and engage with existential questions. Those who are religious often experience a 
strengthening of their faith.  
 
 
 

 
19 Tedeschi & Calhoun (2004) 
20 Tedeschi & Calhoun (2004), Tedeschi (2020), Tedeschi & Moore (2020) 
9 Tedeschi & Calhoun (2004) 
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5. What Leads to Posttraumatic Growth? 
  
As mentioned, the field of social work is concerned about not only the individual but also families, 
organizations, communities, and societies. Understanding what leads to PTG can shed light on 
practical implications for each of these entities. The necessary conditions for PTG to occur in each 
case are twofold. They include making sure basic safety and survival needs are met and managing 
the initial distress in response to a novel experience of trauma which can be debilitating.   
 
Beyond these initial conditions, two things have considerable empirical support for their role in 
the PTG process.21 One essential aspect of PTG is deliberate rumination and cognitive processing. 
This takes place when someone who has experienced trauma creates a new narrative that is able 
to both make sense and meaning of the role of that trauma in their life. This processing can be 
supported through writing or talking through it with others. A family or a group can do this as well 
when they construct a new narrative that makes meaning of the trauma through processing 
together or accessing a facilitator. A second critical facet of PTG has to do with social connection 
and support. On the individual level, an expert companion can help. An expert companion is a peer 
with lived experience who can aid the PTG process by helping weave together ideas and 
perspectives and by participating in the crafting of new narratives that make meaning of events 
both before and after the trauma. This peer support can be critical to PTG, as an expert 
companion is likely seen as credible in the eyes of the trauma-survivor. Furthermore, they can help 
facilitate trust, intimate connection, vulnerability and self-disclosure. Additionally, social support is 
thought to bolster individuals’ tolerance for distress, and therefore creates the metaphorical space 
for necessary cognitive processing. Families and groups can provide expert companionship 
through offering social connection and support to other families or groups who have struggled 
with similar trauma and survived. For example, families who have previously had their newborns in 
a neonatal intensive care unit could participate in a support group setting that includes families 
who are currently going through or who have just gone through that experience. Seasoned first 
responders supporting disaster response personnel during critical incident stress debriefings 
serves as another example of the role of expert companions in a group setting.  
 
6. Collective Social Transformation: COVID-19, 2020 and Beyond 
  
Communities and societies have been impacted by collective experiences of trauma, like the 
COVID-19 pandemic. In 2020, there has been a rise in psychological distress, financial strain and 
instability, unemployment, and many other types of acute hardship. For many, this collective 
trauma also challenges core beliefs surrounding health, security and stability, the responsibilities 
and obligations of governments, race and racism, and social justice throughout much of the world. 
These experiences have the potential to lead to PTG and social transformation. Collective traumas 
can interrupt socially shared narratives and raise questions of individual and group identity, the 

 
21 Tedeschi & Calhoun (2004), Tedeschi & Moore, (2020)  
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values or principles that should guide us, and the meaning the trauma has for society. 22 Collective 
trauma can be a catalyst for a healing crisis and create the potential for accelerated growth in 
organizations and communities that otherwise might take years to occur.23  
 
At the heart of societal level PTG is participation, that is, finding purpose and meaning in service to 
others and in support of collectively shared core values. An example is highlighted by a study 
conducted with community members in Puerto Aysén, Chile which found that active engagement 
in the social process was a key predictor of PTG.24 The study also found that collective processing 
of events, social participation, and acts of solidarity and resistance in the face of social violence 
enacted by state institutions correlated with higher levels of PTG in individuals.  
 
7. Opportunities for Transformation in Western North Carolina and Beyond 
  
For the two of us, as social workers who are deeply invested in enhancing the well-being of 
humans and societies, our work leads to the pragmatic question: Where can we all go from here? 
PTG often happens naturally without formal intervention but it can also be facilitated in actionable 
ways. PTG can be fostered through education promoting insight into trauma and its effects, and 
the teaching and learning of emotional awareness and regulation strategies. It can be enabled by 
creating opportunities for open and vulnerable conversations amongst friends, peers, families, and 
work communities, thereby supporting intentional discussions and efforts to develop a narrative 
able to grapple with paradox and create meaning. PTG can also be aided by encouraging 
engagement in service to others and social participation.25  
 
Social workers, in particular, are in a unique position to bridge the gaps between people, 
communities, organizations and institutions, and support the processes of education and narrative 
reconstruction. Social workers understand that the avenues through which people are able to 
create meaningful understandings of their own lives and their place in the world are greatly shaped 
by the historical and political moment, their positions within society, and their relative access to 
resources, power, and privilege.26 
 
When we are hit with great trauma, it often forces us to give up preexisting understandings and 
assumptions about the world, and the goals and aspirations that go with them as well. It becomes, 
as Richard Tedeschi and Lawrence Calhoun note, “clear that the old way of living is no longer 
appropriate in radically changed circumstances.”27 COVID-19 has changed our world. We can’t go 
back to “normal,” but we can use our experience over the last year, all of the trauma, grief and 
struggle as grist for the mill. The work ahead of us is both conceptual and pragmatic. We can 

 
22 Tedeschi & Calhoun (2004) 
23 Olson, et al. (2020) 
24 Garcia et al. (2016) 
25 Tedeschi (2020), Tedeschi & Moore (2020) 
26 Jirek, 2017 
27 Tedeschi & Calhoun (2004), see p. 8 
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initiate the difficult and often vulnerable conversations that allow us to reassess our values and 
priorities with intentionality, and that move us towards creating new ways of understanding the 
world that take into account the shifts and changes brought to light through the trauma of the 
COVID-19 pandemic. Additionally, we can advocate for federal, state, local, and organizational 
policies that allow for people to consistently be supported in meeting their basic needs, and 
therein create a context in which people can begin to manage distress in ways that allow them to 
move towards PTG. 
 
The impact of COVID-19 on our country challenges cultural narratives of individualism and self-
determination and brings to the forefront our interconnectedness and interdependence, 
emphasizing that health is much more than a private asset, and illustrating the need for a politics 
of collective health and well-being.28 Yet so much of the collective PTG process comes down to 
individuals’ willingness to grapple with difficult topics, and to do so in collaboration with others 
despite the discomfort that doing so might cause. We are forced to more deeply interrogate 
cultural beliefs and behaviors that affect our collective health, like, for example, nationalism, 
xenophobia, United States exceptionalism, racism, classism, sexism, colonialism, and other 
oppressive and inequitable systems and beliefs.29 The COVID-19 pandemic highlights the 
relationship between health and the social, economic, and political landscape, and spotlights 
where we are collectively vulnerable. In highlighting these vulnerabilities, opportunities for growth 
are also brought to light. We are invited to create more just systems within our society, starting 
with the creation and fortification of formal and informal social safety nets. 
  
It is important that we, on an individual, organizational, and institutional level, actively embrace the 
challenging paradox that the pandemic is a major trauma with consequences that should not be 
downplayed, and that it can also be used as a catalyst for transformational change.  It is not the 
trauma itself that causes the growth, but rather the way individuals and groups interpret and 
respond to the trauma.30 This goes beyond adaptation, resiliency, recovery, or a return to 
“normal.” The old status quo not being an option, we can begin to collectively make meaning out 
of the events that have happened to us, and to decide the best ways to respond, by asking some of 
the following questions: In what ways can we recalibrate and shift around our priorities to better 
care for the most vulnerable among us? What new opportunities have emerged? How can we 
better support each other on both interpersonal and institutional levels? What policies and 
procedures support well-being? What needs to change? What kind of future do we want to create? 
How do we, individually and collectively, participate in the imagining and the creating of that 
future? Starting here and now we can begin to let go of the illusion that things will ever go back to 
“normal” and get on with the often painful yet potentially rewarding process of growth. 
 
  

 
28 Watson et al. (2020) 
29 Watson et al. (2020) 
30 Olson, et al. (2020) 
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Further Readings 
 
Readers who wish to learn more about trauma, posttraumatic growth and rebuilding after trauma 
may appreciate the following texts. Posttraumatic Growth: Theory, Research, and Applications by 
Richard Tedeschi et al. (2018) provides a comprehensive overview of the concept. Richard 
Tedeschi and Bret Moore’s (2016) The Posttraumatic Growth Workbook: Coming Through 
Trauma Wiser, Stronger, and More Resilient aims at guiding individuals through their own process 
of navigating and understanding trauma and PTG. In The Politics of Trauma: Somatics, Healing and 
Social Justice, Staci Haines (2019) writes for therapists and social activists alike, and explores the 
interdependent nature of trauma healing and social change.  In Narrative Medicine: The Use of 
History and Story in the Healing Process, psychiatrist Lewis Mehl-Madrona (2007) explores the 
way storytelling has historically been used as a healing modality in indigenous communities. Social 
worker Resmaa Menakem (2017) explores the connections between trauma, racism, and healing in 
My Grandmother’s Hands: Racialized Trauma and the Pathway to Mending our Hearts and Bodies. 
Social justice facilitator Adrienne Maree Brown’s (2017) Emergent Strategy: Shaping Change, 
Changing Worlds offers an imaginative and visionary framework for navigating change and 
resisting oppressive narratives.  
 
 
References  
 
Auxier, B. (2020, December 18). How Americans view tech in the time of COVID-19. 

https://www.pewresearch.org/fact-tank/2020/12/18/what-weve-learned-about-americans-views-of-
technology-during-the-time-of-covid-19/ 

Barroso, A. (2020, October 30). About half of Americans say their lives will remain changed in major ways 
when the pandemic is over. https://www.pewresearch.org/fact-tank/2020/09/17/about-half-of-
americans-say-their-lives-will-remain-changed-in-major-ways-when-the-pandemic-is-over/ 

Brown, A. M. (2017). Emergent strategy: Shaping change, changing worlds. Chico, CA: AK Press. 
Chen, R., Sun, C., Chen, J., Jen, H., Kang, X. L., Kao, C., & Chou, K. (2020). A Large-Scale Survey on Trauma, 

Burnout, and Posttraumatic Growth among Nurses during the COVID-19 Pandemic. International 
Journal of Mental Health Nursing, 1-15. doi:10.1111/inm.12796 

Cooperman, A. (2020, August 27). Will the coronavirus permanently convert in-person worshippers to 
online streamers? They don't think so. https://www.pewresearch.org/fact-tank/2020/08/17/will-the-
coronavirus-permanently-convert-in-person-worshippers-to-online-streamers-they-dont-think-so/ 

Fry, R., & Barroso, A. (2020, October 14). Amid coronavirus outbreak, nearly three-in-ten young people are 
neither working nor in school. https://www.pewresearch.org/fact-tank/2020/07/29/amid-
coronavirus-outbreak-nearly-three-in-ten-young-people-are-neither-working-nor-in-school/ 

Garcia, F. E., Capponi, C., Hinrichs, F., Lillo, F., Rodríguez, C., & Sánchez, J. (2016). Violencia Policial Y 
Afrontamiento: Crecimiento Postraumático En Pobladores De Una Comunidad Aislada Del Sur De 
Chile. Universitas Psychologica, 15(4). doi:10.11144/javeriana.upsy15-4.vpac 

Gold, J. A., Rossen, L. M., Ahmad, F. B., Sutton, P., Li, Z., Salvatore, P. P., . . . Jackson, B. R. (2020). Race, 
Ethnicity, and Age Trends in Persons Who Died from COVID-19 — United States, May–August 2020. 
MMWR. Morbidity and Mortality Weekly Report, 69(42), 1517-1521. doi:10.15585/mmwr.mm6942e1 



 10 

Haines, S. (2019). The Politics of Trauma: Somatics, Healing, and Social justice. Berkeley, CA: North Atlantic 
Books. 

Horowitz, J. (2020, July 27). Lower-income parents most concerned about their children falling behind 
amid COVID-19 school closures. https://www.pewresearch.org/fact-tank/2020/04/15/lower-income-
parents-most-concerned-about-their-children-falling-behind-amid-covid-19-school-closures/ 

Jirek, S. L. (2016). Narrative Reconstruction and Post-Traumatic Growth Among Trauma Survivors: The 
Importance of Narrative in Social Work Research and Practice. Qualitative Social Work, 16(2), 166-
188. doi:10.1177/1473325016656046 

Kochhar, R., & Passel, J. (2020, August 26). Telework may save U.S. jobs in COVID-19 downturn, especially 
among college graduates. https://www.pewresearch.org/fact-tank/2020/05/06/telework-may-save-u-
s-jobs-in-covid-19-downturn-especially-among-college-graduates/ 

Menakem, R. (2017). My Grandmother's Hands: Racialized Trauma and the Pathway to Mending Our Hearts 
and Bodies. Las Vegas, NV: Central Recovery Press. 

Mehl-Madrona, L. (2007) Narrative Medicine: The Use of History and Story in the Healing Process. 
Rochester, VT: Bear & Company. 

National Association of Social Workers (NASW). (2017). Read the Code of Ethics. 
https://www.socialworkers.org/about/ethics/code-of-ethics/code-of-ethics-english 

Olson, K., Shanafelt, T., & Southwick, S. (2020). Pandemic-Driven Posttraumatic Growth for Organizations 
and Individuals. Jama, 324(18), 1829. doi:10.1001/jama.2020.20275 

Raifman, M. A., & Raifman, J. R. (2020). Disparities in the Population at Risk of Severe Illness From COVID-19 
by Race/Ethnicity and Income. American Journal of Preventive Medicine, 59(1), 137-139. 
doi:https://doi.org/10.1016/j.amepre.2020.04.003 

Tedeschi, R. G. (2020). Growth After Trauma. Harvard Business Review. https://hbr.org/2020/07/growth-
after-trauma 

Tedeschi, R. G., & Calhoun, L. G. (1996). The Posttraumatic Growth Inventory: Measuring the Positive Legacy 
of Trauma. Journal of Traumatic Stress, 9(3), 455-471. doi:10.1002/jts.2490090305 

Tedeschi, R. G., & Calhoun, L. G. (2004). Posttraumatic Growth: Conceptual Foundations and Empirical 
Evidence. Psychological Inquiry, 15(1), 1-18. doi: 10.1207/s15327965pli1501_01 

Tedeschi, R. G., & Moore, B. A. (2016). The Posttraumatic Growth Workbook: Coming Through Trauma 
Wiser, Stronger, and More Resilient. Oakland, CA: New Harbinger Publications. 

Tedeschi, R. G., & Moore, B. A. (2020). Posttraumatic Growth as an Integrative Therapeutic Philosophy. 
Journal of Psychotherapy Integration. doi:10.1037/int0000250 

Tedeschi, R. G., Shakespeare-Finch, J., Taku, K., & Calhoun, L. G. (2018). Posttraumatic Growth: Theory, 
Research and Applications. New York: Routledge, Taylor and Francis Group. 

UNWTO. (2020, December 23). World Tourism Organization. Retrieved January, 2021, from 
https://www.unwto.org/news/covid-19-travel-restrictions 

Vogels, E. (2020, September 10). 59% of U.S. parents with lower incomes say their child may face digital 
obstacles in schoolwork. Retrieved January, 2021, from https://www.pewresearch.org/fact-
tank/2020/09/10/59-of-u-s-parents-with-lower-incomes-say-their-child-may-face-digital-obstacles-in-
schoolwork/ 

Watson, M. F., Bacigalupe, G., Daneshpour, M., Han, W., & Parra-Cardona, R. (2020). COVID-19 
Interconnectedness: Health Inequity, the Climate Crisis, and Collective Trauma. Family Process, 
59(3), 832-846. doi:10.1111/famp.12572  



 11 

 
 
 
 

 
 
About CSFE Issue Briefs 
The goal of CSFE Issue Briefs is to provide an accessible educational resource on important issues and 
fundamental concepts. CSFE Issue Briefs are well grounded in sound scholarship, yet written in plain 
language for every day readers. Hence the tagline: “Hard Research, Easy Reading.” CSFE distributes the 
series by email, social media, and at www.enterprise.wcu.edu. 

 

Other CSFE Issue Briefs 
Volume 3 (2020-2021) 

February 2021 – A Different Kind of Disaster Response: Emergency Medical Services and the COVID-19 Pandemic, 
by Jackson D. Déziel 

February 2021 – North Carolina’s Prospects for COVID-19 Economic Recovery: Top-Down and Bottom-up 
Assessments, by Emma Blair Fedison and Edward Lopez 

November 2020 – Democracy in Decline?, by Loren E. Lomasky 
July 2020 – Hot-Zone States in April vs. June: Impact of Spiking Cases on Hospitalizations, Deaths, and Recoveries, 

by Edward Lopez, Stephen C. Miller, and Craig Richardson 
Volume 2 (2019-2020) 

October 2019 – Illicit Drug Trade and Drug Misuse: The Unintended Consequences of Well-Intentioned Policies, 
by Audrey Redford 

September 2019 – The Humanistic Perspective of Nursing and Its Potential to Address the Opioid and Addiction 
Crisis, by April Messer and Kae Livsey 

September 2019 – A Call for Empathy: Understanding the Neurobiology and Stigma of Addiction, by Beth Young 
September 2019 – The Opioid Crisis in Western North Carolina: Opportunities for Adults in the Criminal Justice 

System, by Albert M. Kopak 
 
 
 
This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 International License. This allows for the work 
itself, or adaptive or derivative works, to be republished by anyone, so long as CSFE is given attribution and the republishing is for 
non-commercial uses. Issue Brief authors have attested that this material has not been previously published and does not qualify as 
self-plagiarism. Direct intellectual property inquiries to csfe@wcu.edu.  

 

 
223 Forsyth Building, 1 University Drive, Cullowhee NC 28723 | 828.227.3300 | csfe@wcu.edu | enterprise.wcu.edu  


