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Introduction and summary
In previous work on women’s leadership, the Center for American Progress has
explored an array of factors that lead women to fall behind in public life. Rejecting
the notion that the women’s leadership gap (as well as the pay gap and empowerment gap generally) can be closed if enough women are enjoined solely to “lean
in,” CAP has argued that women’s outcomes are shaped by a combination of social
and structural forces that marginalize, and even eject, women at all levels of the
work pipeline. Those forces include a lack of work-family policies; an inhospitable
work culture; and enduring, often unconscious, racial and gender bias.1
CAP’s previous work has also, however, shown that any accounting of women’s
progress (or lack thereof) in attaining leadership roles in the United States cannot
be told as a single story. As inequality in the United States has widened, the gaps
among women have grown greater as well. Over the past four decades, the disconnect in the fortunes of college-educated women and their noncollege-educated
sisters has grown larger than ever before.2 And white women have fared far better
than women of color in attaining leadership roles in the public sector and rising
through the ranks of corporate America.

The gap between white women
and women of color persists
• White women are 31 percent of the U.S. population and 26 percent of elected officials.
• Women of color are 20 percent of the U.S. population but just 4 percent of elected
officials.3
• White women are 26.2 percent of U.S. employees; 26.4 percent of first- or mid-level
officials and managers; and 21.8 percent of executive- or senior-level officials and
managers in S&P 500 companies.4
• Women of color are 18.5 percent of U.S. employees; 10.5 percent of first- or midlevel officials and managers; and 4.7 percent of executive- or senior-level officials
and managers in S&P 500 companies.5
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The roots of inequality, both between men and women and among women
themselves, stem from early life. At the start, some children are provided with the
kinds of opportunities, tools, and resources that put them on track for success,
while others are pulled off track by life experiences that impede their abilities
to learn and flourish. The ways in which the inequities of childhood—in areas
such as education, health, neighborhood safety, economic security, and access to
high-quality childcare, just for starters—can lead to unequal outcomes in adulthood have been explored by many scholars in recent years.6 However, this report
aims to carve out a new and insufficiently discussed aspect of childhood inequity for greater study and attention. Specifically, this report examines how the
unacknowledged and untreated toll of toxic stress, often stemming from trauma,
saps the potential of far too many girls and women, disrupting their educational
trajectories and limiting their abilities to achieve their dreams.
Trauma and toxic stress—that is to say, stress that is powerful, frequent, or
unyielding, and largely unmediated by adult support7—are not, of course,
problems limited to girls and women. But they often stem from experiences
that occur disproportionately in the lives of girls and women—and of girls and
women of color in particular.
Women in the United States are more likely than men to live in poverty. 9 They
are far more likely to experience sexual abuse and assault. 10 Moreover, girls and
women of color must also deal with racism in all its overt and covert forms. The
psychological toll of this lived reality is consequential yet all too often overlooked
or misunderstood. Girls and women who internalize their problems pass under
the radar, while those who “act out” are stigmatized, and, in the case of girls and
women of color in particular, may be criminalized. For this reason, scholars have
begun talking in terms of a “sexual abuse to prison pipeline” for girls of color in
addition to the “school to prison pipeline” long recognized as a deplorable outcome for too many students of color.11
This report aims to take its place alongside the burgeoning literature on the girlspecific school-to-prison pipeline and create a bridge to work on women’s leadership, arguing that the psychological fallout from toxic stress and trauma must
be counted among the structural factors that impede too many girls’ long-term
prospects in school and, later, in the workplace.
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The American Academy
of Pediatrics defines “toxic
stress” as “the excessive or
prolonged activation of the
physiologic stress response
systems in the absence of
the buffering protection afforded by stable, responsive
relationships.”8

Considerable public attention has so far focused on the psychological issues,
and sometimes dramatic derailment, of high-achieving girls—college-bound,
generally white, and generally upper-middle class.12 But the same sort of worry
that animates conversations about middle- and upper-middle-class girls pulled
under by pathological levels of pressure and stress has not carried over to an
equivalent consideration of the psychological fallout of toxic stress caused by
poverty, racism, or trauma. A combination of explicit and implicit bias, criminalization, incomprehension, and stigma has tended, in particular, to obscure the
distress of girls of color and bury their experiences and their needs.
The adultification13 and criminalization of African American girls who have
histories of toxic stress and trauma are perhaps the most dramatic and troubling
manifestations of the ways that the psychological needs of women and girls of
color are overlooked and misunderstood. But they are not the only ones. There is
a pervasive lack of sensitivity to the ways in which girls of color signal emotional
distress—a widespread failure on the part of adults that results in too many girls
falling through the cracks at school. The price these young women pay in missed
educational and, later, work opportunities translates into a major loss in human
capital in the United States.
This report will suggest a range of policy areas that should be explored for new
solutions. In particular, it will propose:
• Adopting policies to reduce and prevent toxic stress in vulnerable families, including raising the minimum wage to $15 per hour and providing access to affordable
and high-quality childcare, paid family leave, and predictable scheduling
• Increasing funding for schools to train personnel in trauma-informed practices
and hire more culturally competent psychologists, counselors, and social workers capable of screening students for signs of trauma and identifying impediments to learning before they lead to school failure, in addition to:
–– Ending “zero tolerance” school disciplinary policies in favor of measures that
foster compassion, problem-solving, and inclusion for girls of color
–– Empowering students with mental health issues that affect their school performance and ability to learn as well as their families to understand how they can
assert their right to an Individualized Education Program (IEP) or 504 plan
designed to help students thrive in school under the terms of the Individuals
with Disabilities Education Act and Section 504 of the Rehabilitation Act
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• Supporting and expanding legislation, such as the Affordable Care Act (ACA),
that can make mental health services affordable, accessible, and on par with physical health care, with special attention to boosting the quality; racial and ethnic
diversity; language skills; and cultural awareness and sensitivity of care providers.
• Encouraging community-based actions to fight mental health stigma and
increase awareness of what toxic stress looks like and how it can be treated and,
to the greatest degree possible treated, mitigated and prevented.
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What toxic stress is
and what it does
Most, if not all, children suffer some adversity in their early lives, and most, if not all,
experience some stress. But not all are exposed to the kinds of adverse childhood
experiences—sexual; physical or emotional abuse or neglect; living in poverty or
with household substance abuse or mental illness; having a family member incarcerated; or witnessing domestic violence14—that, particularly in combination, can lead
to toxic stress. According to child development experts, toxic stress is stress that is
powerful, frequent, or unyielding, and largely unmediated by adult support. 15
Toxic stress hijacks the body’s immune and endocrine systems and is damaging for
a child’s developing brain. It can affect attention, memory, planning, future stress
responses, 16 and the ability to learn new skills.17 It can leave a child with an impaired
ability to deal with powerful or negative emotions, leading to behavioral problems
in school, possible self-harm, and substance abuse problems in adolescence. 18 All
of this can make a child more likely to drop out of school, adding up to a “chain of
adversity,” as termed by the authors of a 2004 study of adults who had witnessed
violence as children, which can bring with it a lifetime of negative consequences.19
Those consequences include heart disease, diabetes, frequent mental distress,
substance abuse, depression, poor work performance, low academic achievement,
financial stress, risk for domestic violence, suicide attempts, unintended pregnancies,
early sexual activity, young parenthood, and sexual violence.20
The damage, however, is not inevitable. The degree of harm is proportional to
the number and intensity of the stressors a child experiences. 21 For example,
having divorced parents in and of itself does not necessarily rise to the level of
toxic stress. On the other hand, the chronic experiences of racism, living in an
unsafe neighborhood, and experiencing community violence do.22 A considerable body of research literature shows that, with consistent support from caring
adults, even children who have experienced severe trauma can prove resilient.
23
But without that support, the brain changes wrought by too heavy a dose
of adversity can cause a child to flounder in school and can put her on a track
toward future work difficulties and dashed dreams.
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There is strong evidence that a wide range of policies—including subsidized childcare, living wage legislation, paid family leave, paid sick leave, and fair scheduling
practices—can decrease the odds of toxic stress at home by increasing families’
economic security, enhancing parents’ mental health, and allowing parents to be
more physically and psychologically available to meet their children’s needs. 24
These policies, which are discussed in the recommendation section below, should be
considered key elements of efforts to prevent the long-term effects of toxic stress.
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An unequal dose of adversity
means unequal life outcomes
Ever since the mid-1990s, researchers associated with the Centers for Disease
Control and Prevention (CDC) and partner institutions have surveyed increasingly diverse samples of people in the United States to gauge their level of exposure to adverse childhood experiences. These researchers have consistently found
that girls experience higher rates of adverse childhood experiences than boys, 25
particularly when it comes to sexual abuse26; that children living in poverty have
greater exposure to adverse childhood experiences than children in more prosperous families;27 and children of color have more adverse childhood experiences
than white children. (The exception being children of color and white children at
the very lowest income level, and except when it came to living with a parent with
substance abuse or mental illness).28

A troubling caveat
Decades of research has shown that exposure to childhood adversity decreases with
higher family income. But a 2016 study that looked specifically at the intersection of
race and socioeconomic status found that the positive effects of higher income do not
hold up in the same way for children of color. Even at high income levels, children of
color continue to experience disproportionately high levels of adversity compared to
white children of equivalent socioeconomic status.29

The effects of these unequal doses of adversity are compounded by the fact that
girls, children of color, and low-income children are far less likely than boys,
white children, and higher-income children, respectively, to receive appropriate help and support if they start showing the kinds of problems at home and in
school that are associated with exposure to adverse childhood experiences and
toxic stress.30 Some of these problems include depression, learning difficulties,
and challenges with self-regulation.
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Considerably higher percentages of children from low-income families have
mental health problems than do children overall.31 Girls suffer higher rates of
depression than boys, starting at puberty.32 There are some indications that
girls who experience trauma are more likely than boys to develop PTSD33 and
also that girls are more vulnerable than boys to psychological fallout from the
stresses of family difficulties and poverty. 34
And yet—perhaps because they tend to internalize rather than externalize their
symptoms of pain—girls are half as likely as boys to use mental health services to
help them deal with trauma, stress, or other difficulties that impact their functioning.35 Children of all racial and ethnic groups are affected by mental health issues.
Yet children of color are far less likely than white children to receive mental health
services, and, if they do receive support, are less likely to receive high-quality care.36

Lack of support, racism, stigma, and shame
In part, the dearth of support is a problem of access: School psychologists,
counselors with a mental health focus, and social workers are sorely lacking in
schools serving communities of color. Mental health resources in communities
of color generally are scarce, and seeking mental health care—whether by adults
or for children—is often viewed with derision or suspicion. There are historical
reasons for this: For example, pervasive racism in the mental health system in
the past has led to African Americans being, on the one hand, overpathologized
with serious mental disorders and, on the other, underdiagnosed with more
common problems such as depression.37 Even today, African American clients
continue to report racism and microaggressions from non-African American
therapists.38 The mental health workforce is disproportionately white—in
2013, 83.6 percent of the active psychology workforce was white, and African
Americans accounted for just 5.3 percent of practitioners39—and often lacks
the language skills and cultural sensitivity to work effectively with immigrant
communities. A lack of recognition of the role that poverty, violence, racism,
and discrimination play in causing toxic stress and mental health issues remains
an issue, as does a tendency to downplay the important role that family, friends,
and community institutions such as churches play in helping people cope.
Stigma and shame, particularly in communities of color, are also major barriers standing in the way of acknowledging, treating, and preventing the effects of
toxic stress in vulnerable girls and women. 40 Yet the shame and silence, especially
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surrounding sexual assault and abuse, can worsen the effects of trauma and make
it more difficult for survivors to access help. As Kimberlé Williams Crenshaw, a professor at UCLA School of Law and Columbia School of Law, put it during a 2016
YWCA policy briefing on trauma and violence in the lives of girls of color: “It’s a
parallel system of denial -- part of the everyday practice of marginalization.”41
Racism also plays a powerful and pernicious role in the underrecognition and
undertreatment of the mental health needs of girls of color. When trauma is
overlooked or undiagnosed, it can lead to other behaviors—including disruptive behavior in the classroom—that are a common reaction to both trauma and
injustice that some experts see as help-seeking and adaptive.42 African American
girls are often met with uncomprehending and hostile responses from teachers
and other school personnel who tend to be disproportionately white.43 Instead
of counseling, these students receive punishment and—all too often—suspensions, expulsions, and referrals to law enforcement.44 Indeed, according to the
authors of a 2015 report from the National Crittenton Foundation and National
Women’s Law Center, “For girls with mental health needs, the juvenile justice system becomes a proxy for the mental health system in too many cases.” 45 Overall,
African American children are almost three times less likely than white children to
receive mental health care when they show signs of distress and nearly four times
as likely to be suspended for minor classroom misconduct.46 According to one
2017 report, black girls are four times more likely to be arrested and seven times
more likely to be suspended than their white counterparts.47
In her 2016 book, Pushout: The Criminalization of Black Girls in Schools, Monique
W. Morris explores how looking at black children through such a biased lens,
combined with the use of zero tolerance school disciplinary policies, has created a
situation where black girls as young as 6 or 7 years old have been arrested at school
for throwing tantrums or being disruptive. Morris notes that, black girls are commonly labeled “irate,” “insubordinate,” “disrespectful,” or “uncontrollable” by their
teachers, and while making up just 16 percent of the female student population in
the United States, they are nearly one-third of all girls referred to law enforcement
and more than one-third of all girls arrested in school.48
Once pushed out, these girls do not easily get back on track. Nearly 48 percent
of black girls who are expelled from school in the United States do not then have
access to educational services, Morris writes.49 Harsh disciplinary policies are
known to be a risk factor for dropping out of high school—an event that leads to
future low-wage work and, often, unemployment and even incarceration.50
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While Asian American girls, by and large, are not criminalized, they, too, can suffer
the effects of a brain drain caused by unacknowledged depression and stress—a
so-called “web of pain,” described by Boston University professor of social work
Hyeouk Chris Hahm. This pain, she writes, stems from internalizing the “model
minority” stereotype, racial discrimination, and a “fractured identity”—a term she
uses to describe having to navigate the very different cultural worlds and expectations of their often foreign-raised parents and their American-raised peers. The
multitude of different cultures and countries of national origin make collective
studies of Asian American families problematic—and there is still a dearth of
research. However, recent studies by the Asian American Federation have shown
that, in 2014, Asian American adolescent girls had the highest rate of depression
among all racial and ethnic groups in the United States, while Asian American
women between the ages of 15 and 24 had some of the highest rates of suicide
across all racial groups. Although Asian American immigrant families experience
an outsized dose of stress—stemming from poverty; acculturation; the pressure
on adults to work long hours and support an extended family; and on children to
succeed at a very high level in school; coupled with significant rates of domestic
violence—the federation notes Asian Americans are also among the least likely of
all racial and ethnic groups to seek out mental health care due to a lack of awareness, cultural stigma, and language barriers. 51
Luis H. Zayas, dean of the School of Social Work at the University of Texas at
Austin and author of the 2011 book Latinas Attempting Suicide: When Cultures,
Families and Daughters Collide,52 has suggested that complex cultural pressures
account for significantly elevated rates of emotional distress among young Latinas
as well. In 2015, according to the CDC’s “High School Youth Risk Behavior
Survey,” 46.7 percent of Hispanic or Latino girls in ninth through 12th grades
reported having felt sad or hopeless almost every day for two weeks in a row, so
much so that they stopped doing some of their usual activities in the 12 months
before the survey. That number was a considerably higher percentage than for
African American, Asian, or white girls. Hispanic or Latino girls were also the
most likely of these groups to have attempted or made a plan to attempt suicide in
the past year.53 Suicide attempts by Latina teenagers, Zayas has written, may be a
“cultural idiom of distress”—a way of expressing the painful contradictions they
face between parental expectations of behavior and American culture, particularly
around autonomy and individuation. “Among Latina teen suicide attempters,”
Zayas writes, “the experience of marginalization and alienation is central: young
women may be caught between two or more life-ways that are not congruous and
[find] little help from those around [them] in negotiating the resultant tensions.”54
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Lack of support and treatment feed the persistence
of mental health problems and their consequences
The link between mental distress and school performance is clear: Mental health
problems such as depression or PTSD are linked to higher rates of missing school,
lower educational achievement, and dropping out of school, as well as to higher
rates of suspension and expulsion. 55 Depression can also lead to an increased
chance of parenthood at a young age—known to be one of the key drivers of lowincome women dropping out of school due to a lack of structural supports both
during pregnancy and after. 56
In their 2014 report, “Unlocking Opportunity for African American Girls,” the
NAACP Legal Defense and Education Fund and National Women’s Law Center
make a strong case that the level of toxic stress—compounded by the number and
types of stressors and volume of reoccurrence—experienced by an undue number
of African American girls has had a significant impact on their ability to thrive in
school. The compound pressures lead to their underachieving and falling behind
other groups of girls in high school completion and college attendance. “Trauma
— from sexual harassment and assault, community violence, and the daily stressors of racism and sexism — can have a negative effect on academic performance
for any child,” the authors write. “For African American girls, the build-up of
overlapping forms of trauma may have an even more negative effect.”57
The stresses of poverty, racism, abuse, and other trauma do not end with childhood, and their effects on performance do not end in high school.
Anxiety and depression are approximately twice as likely to afflict women than
men58—a consistent finding that researchers attribute, at least in part, to women’s
greater exposure to stressors such as exposure to violence and abuse. 59 Living
with day-to-day gender bias is a factor too. Women’s common experience of role
overload—to clarify, all the duties that attend the “second shift” of unpaid work
at home that begins when the paid work day is over—has also been identified as
a driver of stress-induced anxiety and depression. 60 Even pay discrimination has
been shown to play a role in women’s increased rates of anxiety and depression. 61
Women of color are disproportionately subjected to an accumulation of forces that
negatively impact mental well-being, what Diane R. Brown and Verna M. Keith,
editors of In and Out of Our Right Minds: The Mental Health of African American
Women, call the “triangulation of race, gender, and socioeconomic status.”62
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Exposure to racism is a stressor that increases vulnerability to depression and anxiety (particularly if the bias is internalized).63 Being on the receiving end of frequent
microaggressions—words or actions that subtly, sometimes unconsciously, convey
prejudice toward a member of a marginalized group—also has been linked to
depression and anxiety.64
In 2012, researchers showed that workplace discrimination was a chronic stressor
playing out in poorer health, higher rates of emotional distress, and a lower sense
of general well-being in a sample of African American professional women. 65
Some researchers have theorized that transgenerational societal trauma—the
cumulative stresses of poverty, racism, victim blaming, and lack of support—may
make low-income African American women particularly vulnerable to depression
and PTSD. 66 Yet women of color are less likely than white women to seek and
receive support and counseling for mental distress.67
The biased lens through which many teachers view African American girls leads
them to label their signs of mental distress as bad behavior requiring harsh discipline. The same bias on the part of police officers can lead to death. The legal
scholar Kimberlé Williams Crenshaw, and Andrea J. Ritchie, an attorney and
author, have written that in a number of cases where black women have died in
encounters with police officers, the women were having mental health crises. Yet
police officers viewed them as threatening and dangerous rather than in distress
and requiring compassion and care. Due to the lack of access to mental health services in most African American communities, police—with no special training or
capabilities—often serve as the “first and only responders to mental health crises
experienced by Black women,” write Crenshaw and Ritchie.68
The price of dealing with all these stressors is not merely psychological: Depression
can lead to lower earnings, greater unemployment, and more work disability and
missed work days as well as considerable lost productivity due to what is termed
“presenteeism”—when workers show up for their jobs but get little done.69 Anxiety
causes, on average, 4.6 lost workdays per month.70 Likewise, experiencing sexual
assault is also known to result in reduced employment and income.71
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Recommendations: Preventing
the loss of potential by
addressing toxic stress
Toxic stress—from childhood adversity, sexual violence, gender discrimination,
and racism—saps the educational and vocational potential of too many girls and
women. This is a loss that our society simply cannot afford. Fortunately, many
of the underlying causes of toxic stress can be identified and addressed and the
physical and mental fallout can be prevented. The key is to recognize symptoms
and then make sure they are productively treated. Moreover, there are proven
ways that public policy can make a difference.
Nurturing relationships with parents and other key adults are known to be a protective factor that can keep at-risk children from developing the most negative outcomes of toxic stress.72 Public policy can help make and keep those relationships
healthy and strong. Policies that boost families’ economic security, reduce parental
stress, and help parents feel empowered and more physically and emotionally
available for their children will contribute to reducing the toll of toxic stress.

Adopt family and child-friendly policies
that help to reduce toxic stress
Studies on child abuse and neglect have shown that policies that help secure parental
employment, housing, as well as access to health care, social services, and child care
all help protect children by supporting their parents’ abilities to make ends meet,
reducing parental stress and depression.73 Paid sick days have also been shown to
reduce depression and stress, while irregular scheduling is associated with greater
levels of parental depression and stress.74 For this reason, the CDC has called for
policies such as subsidized child care, a living wage, paid family leave, paid sick leave,
and fair and consistent scheduling as child protective measures.75
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Increase funding and resources for schools to expand,
support, and improve mental health services that can
aid and empower students and families
Schools are the most common entry point for children and teenagers to receive
services for mental health needs.76 Yet, according to a 2016 CAP analysis of public
school staffing data, only 63 percent of public schools employ a full-time school
counselor; 22 percent have a full-time psychologist; and 18 percent have an inhouse social worker. Schools in communities of color are particularly underserved.
According to CAP’s analysis, Alabama suspended almost 20 percent of its black
students in the 2011-12 school year, yet less than 1 percent of the state’s schools
reported employing a full-time psychologist. And only 47 percent of Rhode Island’s
schools employed a full-time counselor in the 2011-12 school year, while 13 percent
of the state’s Hispanic students received an out-of-school suspension.77
Federal, state, and local policymakers should increase funding for diverse and linguistically and culturally competent school psychologists, counselors, and social
workers who can recognize signs of distress in at-risk students and can provide
both support and outside referrals to evidence-based treatment.
State laws should require the presence of culturally and linguistically competent
counselors in elementary and middle as well as high schools and mandate lower
student-to-counselor ratios. As CAP has previously recommended, policymakers
should also increase funding sources for reform models that establish schoolbased mental health centers, such as full-service community schools. 78
The Mental Health in Schools Act, introduced in June 2017 by Rep. Grace
Napolitano (D-CA) and Sen. Al Franken (D-MN), proposed increased funding
for an expansion of comprehensive school-based mental health services and supports, with training for school employees, parents, and other family members, as
well as members of the community who spend extensive time with children.79
School personnel should be trained to identify students with hidden disabilities, such as emotional and learning difficulties that impair functioning. Trained
school personnel should be available to refer family members to a local Parent
Training and Information Center—which should receive increased congressional funding in order to build competence on trauma-informed work—so families can learn how to secure school-based services for students with disabilities
under the terms of the Individuals with Disabilities Education Act and section
504 of the Rehabilitation Act.
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End harmful disciplinary policies that force
girls of color out of school
Schools must also change disciplinary policies that respond to minor behavioral
infractions with suspensions and expulsions and instead implement race-conscious
policies that are responsive to students’ needs and offer support and remediation
rather than punishment. School personnel, from teachers up to community officers,
as well as other key adults in regular contact with children, such as doctors and faith
leaders, must be trained in trauma-informed practices and methods to combat bias
against students of color and build competence in offering support.
The Supportive School Climate Act of 2015—introduced in the Senate by Sens.
Cory Booker (D-NJ) and Chris Murphy (D-CT) and in the House by Rep. Danny
Davis (D-IL)—was one attempt to bring about such changes through policy. More
recently, Sen. Heidi Heitkamp (D-ND)’s Trauma-Informed Care for Children and
Families Act of 2017, aimed to create Medicaid demonstration projects to test
trauma-informed approaches to screening, diagnosis, and treatment while calling on
states to collect and report data on adverse childhood experiences.

Protect and expand the ACA to make mental
health services affordable and accessible
One of the most notable gains brought by the ACA was the requirement that both
public and private insurance plans offer mental health and substance abuse treatment as part of their essential health benefit packages.80 These policies have proven
critical in shrinking the racial/ethnic health care coverage gap and increasing access
to mental health and substance abuse treatment for people of color.81 Both the
House and Senate health care bills introduced this year in an effort to repeal and
replace the ACA contained provisions to allow states to waive this essential health
benefit requirement.82 Should Congress take such action in the future, Americans
could also lose their guarantee that no person can be denied coverage for pre-existing conditions as well—a blow that would hit particularly hard for all people with
mental health issues, which tend to be chronic conditions. Such a change in health
care policy would have a disproportionate impact on communities of color.
The ACA must be maintained and strengthened with robust enforcement mechanisms implemented to ensure that mental health parity is a reality. 83 To increase
the availability of mental health care providers who participate in health insurance, all incentives should be found to require health insurers to reimburse for
behavioral health services at rates equivalent to practitioners in other specialties.
15
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Fight stigma at the community level to address the
societal attitudes that make the symptoms of toxic stress
more shameful than those of heart disease or diabetes
Policymakers should seek ways to provide the public with more and better education on the long-term effects of adverse childhood experiences. In addition, these
policies should embrace incentives that encourage parents to seek professional
help. 84 In May 2017, Rep. Judy Chu (D-CA) introduced the Stop Mental Health
Stigma in Our Communities Act. The bill proposes to amend the Public Health
Service Act to provide outreach and education on symptoms of mental illness as
well as information about evidence-based, culturally informed, and linguistically
appropriate behavioral and mental health treatments, with a particular emphasis
on reducing the stigma associated with mental health in Asian American, Native
Hawaiian, and Pacific Islander communities.85
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Conclusion
Substantive discussions of issues such as trauma and toxic stress that affect brain
health and development—along with their resultant long-term consequences
for learning, emotional well-being, education, work, and earnings—have been
conspicuously absent from the talk and literature about women’s leadership.
Yet no conversation about the structural factors that hold women back—and
contribute to inequality among different groups of women—can be complete
without their mention.
Women’s progress is still too frequently viewed through the lens of individual
achievement with a focus on personal strengths, weaknesses, and choices.
However, as Marilyn Metzler and a team of researchers writing on adverse childhood experiences for the CDC recently put it, “[T]he choices a person makes are
shaped by the choices a person has, which are themselves shaped by structural
policies and processes.” 86
Conditions, such as depression, that arise from toxic stress and affect all aspects of
well-being are still heavily stigmatized. Yet acknowledging these problems—and
getting high-quality support—can make a world of difference in helping girls
flourish in school and stay on track in adulthood. Girls with unrecognized needs
that sap their self-confidence and sense of self-efficacy may find it extremely difficult, if not impossible, to acquire the skills that can lead to a future of opportunity.
Women with unequal burdens of pain are not equally free to succeed.
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