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Agenda

• What is Trauma Informed Care

• Why should you care 

• Understanding the Impact of Trauma

• Principles of TIC

• Next Steps



“A program, organization, or system that is trauma-informed realizes the 
widespread impact of trauma and understands potential paths for 
recovery; recognizes the signs and symptoms of trauma in clients, 
families, staff, and others involved with the system; and responds by fully 
integrating knowledge about trauma into policies, procedures, and 
practices, and seeks to actively resist re-traumatization” 

(SAMHSA’s Concept of Trauma and guidance for a Trauma-Informed Approach, 2014 
http://store.samhsa.gov/shin/content/SMA14-4884/SMA14-4884.pdf)

Trauma Informed Care



Substance Abuse and Mental Health Services Administration. SAMHSA’s Concept of Trauma and Guidance for 
a Trauma-Informed Approach. HHS Publication No. (SMA) 14-4844. Rockville, MD: Substance Abuse and 
Mental Health Services Administration, 2014.
http://store.samhsa.gov/shin/content/SMA14-4884/SMA14-4884.pdf



Agency Commitment

Workforce Development

Physical Environment 
and Safety

Service Delivery
Systems Change and 

Monitoring

Environmental Scan 
Staff and consumer 
experience
Safe Space
TI crisis protocols in place

Leadership invested in learning
 Budget for TIC
Feedback sought and used
Workforce wellness a priority
Commitment to equity and diversity

Training 
Hiring and Onboarding
Supervision
HR policies and practices
Workforce wellness

Sustained process for TIC
Self-assessment
Communication
Evaluation, feedback loop

Welcoming environment
Intake process
Staff skill set
Transparent program rules
TSS services available or referred
Peer support

The Standards for TIC



What is Trauma?

● Can be single event.

● More often multiple events, over time (complex, 
prolonged trauma).

● Interpersonal violence or violation, especially at the 
hands of an authority or trust figure, is especially 
damaging.

● Collective, historical, generational

● Event, Experience, Effect (SAMHA)



Types of Trauma
● Abuse

● Neglect

● Unexpected, sudden death

● War

● Assault 

● Domestic violence

● Witnessing violence

● Racism, islamophobia, gender violence, hate crimes



● Trauma Recovery/Trauma Specific Services
● Reduce symptoms
● Promote healing
● Teach skills
● Psycho-empowerment, mind-body, other modalities.

● Trauma Sensitive
● Bring an awareness of trauma into view
● Trauma lens

● Trauma Informed Care
● Guide policy, practice, procedure based on understanding of trauma
● Assumption:  every interaction with trauma survivor activates trauma 

response or does not.
● Corrective emotional experiences.
● Parallel process

Trauma Specific v. Trauma Informed



● Trauma is pervasive.

● Trauma’s impact is broad, deep and life-shaping.

● Necessary for those who have experienced adversity.

● Trauma differentially affects the more vulnerable.

● Trauma affects how people approach services.

● The service system has often been activating or 
re-traumatizing. 

Why is it important?



Prevalence in high risk populations
● National sample – 60% of 0-17 experienced or witnessed maltreatment, bullying, or assault within 

year.

● By 48 month 1 in 4 exp. trauma.

● Expulsion rates 3 times higher for pre-k vs k-12

● 155 Head Start 66% community violence

● Males who experienced maltreatment prior to 12 years of age, 50-79 percent became involved in 
serious juvenile delinquency

● Incarcerated women were more likely to report a history of childhood sexual or physical abuse

● That most pre-teen and adolescent youth who participated in a homicide offense have histories of 
severe childhood maltreatment

http://www.justicepolicy.org/images/upload/10-07_REP_HealingInvisibleWounds_JJ-PS.pdf37

 (Finkelhor, 2009; Briggs-Gowan et al 2010; Shahinfar et al, 2000)



Prevalence
A study of children held in a Chicago detention center found that over half of them had 
experienced more than six traumatic events prior to their detainment.

Males who experienced maltreatment prior to 12 years of age, 50-79 percent became 
involved in serious juvenile delinquency.

Incarcerated women were more likely to report a history of childhood sexual or physical 
abuse. 

That most pre-teen and adolescent youth who participated in a homicide offense have 
histories of severe childhood maltreatment.

70% of women age 18-69 in three prisons report sexual abuse  - rape

79.8% of males incarcerated in NJ had hx of traumas

Men more trauma in last 12 months

Incarceration is less safe for men and safer for women. 

Trauma frequently follows solitary confinement (Kupers, 1999)

http://www.justicepolicy.org/images/upload/10-07_REP_HealingInvisibleWounds_JJ-PS.pdf37



● Native youth complete suicide rate is 17 times the US National Average. 

● Native youth experience trauma at 2.5 times the rate of their non-native peers. 

● Native youth experience PTSD at a rate of 22% - the same rate as Veterans returning 
from Iraq and Afghanistan, and tripe the rate of the general population. 

● Black and Latino families with children are more than twice as likely as white 
families with children to experience economic hardships.  

● 1 out of 10 children under the age of six living in a major American city report 
witnessing a shooting or stabbing.   

● 59% - 91% of children and youth in the community mental health system report 
trauma exposure.  

● 60% - 90% of youth in juvenile justice have experienced traumas.   

● Blacks and Hispanics are over represented in special education

● For example, federal data from 2007 show that African-American students made up 
17 percent of the U.S. school enrollment but more than 20 percent of the students 
classified with specific learning disabilities.



Childhood adversity 

chance of judicial involvement

Incarceration

Trauma and MH symptoms increase 

Risk of punishment and abuse

repeat



 
Social Workers, Domestic Violence and Sexual Assault:

• 65 % had at least one symptom of secondary traumatic stress (Bride, 2007).
• 70% experienced vicarious trauma (Lobel, 1997).
 
Hospice Nurses:

∙ 79% moderate to high rates of compassion fatigue;
∙ 83% didn’t have a debriefing support after a patient’s death (Abendroth & Flannery, 2006).
 
Immigration Judges:

∙ Higher burnout levels than hospital physicians and prison wardens (Curtis, 2010).
 
Law Enforcement:

∙ 33% showed high levels of emotional exhaustion and reduced personal accomplishment; 56.1 percent 
scored high on the depersonalization scale (Hawkins, 2001).

∙ Only 15% of LE professionals were willing to seek personal counseling as a result of vicarious trauma vs. 
59 % of mental health professionals (Bell, et al., 2003).

Child Welfare Workers:

∙ 50% traumatic stress symptoms in severe range (Conrad& Kellar-Guenther, 2006).

Preschool Teachers:
• 30% of annual turn over

http://www.olgaphoenix.com/statistics-painful-truth-about-vicarious-trauma/



● It doesn’t mean excusing or permitting/justifying 
unacceptable behavior
● Supports accountability, responsibility

● It doesn’t mean just being nicer
● Compassionate yes, but not a bit mushy

● It doesn’t ‘focus on the negative’
● Skill-building, empowerment
● Recognizing strengths

What it doesn’t mean



Impact of Trauma
What we know ……for now….. 
(what everyone needs to know)



● Neurobiology

● Epigenetics

● Adverse childhood experiences

● Resilience

● Laura Porter – Rob Anda

The Science



Neurobiology 
Helps us understand how our brain development and functions are 
impacted by toxic stress/trauma

Challenges with:

• Memory
• Communication
• Sensory regulation
• Executive 

functioning
• Regulation

In Survival Mode – 
assessing threat 
constantly



Sensory / Perception & Trauma Brain 

• More sensitive to incoming sensory information – sounds are louder, smells are stronger.  

• Sensory information act as triggers

• Top down input may be distorted – not available

• Connecting to behavior:  Do you notice survivors are more aware or bothered by sensory 
input?

Attention & Trauma Brain

• Selective attention is worse in general but better for threatening stimuli

• Divided attention – hyper vigilance – not wanting to inhibit distractors 

• Connecting to behavior:  Do you notice survivors have a harder time focusing attention?  Are 
they easily distracted?



Memory & Trauma Brain

• Short term (Working memory) isn’t very good – frontal lobe activation is decreased

• LT Declarative memory is usually impaired – damage to hippocampus and problems with working memory

• HOWEVER – LT - Implicit memory is strong for threatening stimuli

• Connecting to behavior:  Do survivors forget appointments, treatment plans, what was discussed last time?  
But, is their memory for threat situations or details good?

Executive Function & Trauma Brain

• Frontal lobe function is impaired – affecting judgment, decision making, planning, reasoning

• Impulse control is more difficult

• Needed regulation is not online - attention and emotion can get out of wack 
• Anxiety related, perseverative loops - OCD

Connecting to behavior:  Do survivors perseverate, fixate? Do they show problems with impulse control?  
Struggle with making decisions or planning



Epigenetics
Helps us understand the impact of toxic stress across generations – 
transmission through our genetic code



Adverse childhood experiences
Links adversities in childhood to adult health 

http://www.acesconnection.com/blog/adding-layers-to-the-aces-pyramid-what-do-you-t
hink



Resilience
Helps us identify buffering variables that reverse, prevent, or heal this 
process. 

https://www.gannett.cornell.edu/topics/resilience/qualities.cfm



Safety
Transparency & 
Trustworthiness
Peer Support
Collaboration
Empowerment, Voice & 
Choice
Cultural, Historical, Gender 
issues

Neurobiology

Epigenetics

Adverse Childhood Experiences

Resilience

WHY and HOW

To those we are engaging and to our workforce



TIC Application



Substance Abuse and Mental Health Services Administration. SAMHSA’s Concept of Trauma and Guidance for 
a Trauma-Informed Approach. HHS Publication No. (SMA) 14-4844. Rockville, MD: Substance Abuse and 
Mental Health Services Administration, 2014.
http://store.samhsa.gov/shin/content/SMA14-4884/SMA14-4884.pdf



Create Safe Context
Physical Safety

● What does physical space 
look like?

● Where and when are 
services?

● Who is there/allowed to 
come?

● Attend to unease.

Is there anything I can do to 
help you feel more safe?

Examples
● Lighting

● Bathrooms

● Exits/entrances

● Signage about what to expect, where to 
go…

● Home visiting plans.

● End with “what’s next”  - predict

● Vicarious trauma prevention plans

● Space for self-care

● Training

● Scripts



Create Safe Context cont…
Emotional Safety

● Clear & consistent 
boundaries
● Be able to state and model
● Allowed to speak up re: 

vicarious trauma

● Transparency
● Explain the “why”
● Eligibility written out and 

explained

● Predictability
● What next? 

Examples
● What is your role? 

● Saying no.

● Access to records

● Access to job expectations 
before hire

● Psy eval prep



Restoring Power

● Empowerment
● Advocate, model

● May need to do for first

● Choice
● As much as possible

● 3 options 

● Strengths Perspective 
(trauma)
● Focus on the future

● Skill building
● Every encounter

Things to think about

● Learned Helplessness

● Competence & confidence

● 3 choices

● Relationships not used as 
threat

● Frontal lobe

● Peer Support



Value the Individual
● Respect

● Life experience valued

● Collaboration
● Referrals, teams, meetings

● Compassion
● Not an excuse but an 

explanation

● Self Care

● Relationship
● Modeling, boundaries, 

learning, partnering

● Supervision

Things to think about

● Structure to have voices heard

● Acknowledgement

● Giving voice to – 

● Advocating for…



Examples:
● Intake forms 

● Rules that don’t have a “why” attached

● Assessing trauma & related skills – timing, skills to support

● Trauma education

● Scripts for response

● De-escalation protocols  - practiced

● Vacation policies

● Hiring scenarios

● TIC statement from agency

● Supervision 

● FEEDBACK



Scripts - 
We Say and Do Person Experiences TI Response
“Your drug screen is dirty” I’m dirty. I failed. “Your drug screen shows the 

presence of drugs”

“Did you take your pills today” What’s wrong with me. No one 
cares how the drugs make me 
feel.

“Are the medication your dr Rx 
working well for you?

Individuals are scared and 
required to wait before 
appearing. 

Increase agitation. Provide schedule; ways to move 
while waiting.

Participant is asked to share 
intimate details without 
acknowledging impact on others. 

Intimidation, fear, shame, 
embarrassment.

Allow to approach bench, do 
outside of full courtroom.

Signs instruct about what not to 
do.

Intimidating, lack of respect, 
treated like a child. Confusing.

Eliminate all but most needed. 
Word to be respectful.

To witness: “You can’t talk 
about…..”

Worries they will mess up; 
increase anxiety

My job is to stop if you go to 
far….

Adapted from Essential Components of Trauma Informed Judicial Practice, SAMHSA



Trauma Informed Care             Procedural 
Fairness

Realize, recognizes, responds, resist 
retraumatization

● Principles:

● Safety 

● Trustworthiness and 
transparency

● Peer support

● Collaboration

● Empowerment, voice, choice

● Culture, historical and gender 
issues

    Perceived fairness of the process vs 
outcome

● Voice
● Your side has been head

● Neutrality
● Unbiased, trustworthy

● Respect
● Dignity and respect

● Helpfulness
● Interest in your personal 

situation



Why bother
● TIC outcomes

● Engagement
● Reduction in altercations

● Procedural Fairness
● Improve compliance
● More likely to accept and cooperate
● Valued by society
● Can’t control outcome but can control process
● *perceptual expectancy

● Signage

● Your workforce wellness - 
● May not like the outcome but feel it was fair. 
● Decision fatigue syndrome?

WARNING: 
Still may not be happy or 
like you and your docket is 
delayed. 



Communicating procedural fairness?

● Introduce self

● Thank people for waiting and 
being on time

● Apologize for delays

● Language

● Words as triggers

● Explain 

● court rules – post them clearly

●  the order (don’t relay on attorney)

● Body language –

● eye contact, speed, pitch, tone

● Explain what you are doing and why
● Narrate – not enough to be fair  - 

share 

● Why certain cases first. 

● Opportunities to be heard

● Safety in the room

● Who is in the room; seating

● Sensory distractions

● Reminder of patience 

● Scripts……

● For interruptions

● Talk just enough (practice the period)



Trauma 
Informed Care 

Policy 
Overview

All behavioral health programs 
licensed by Health Systems 
(formerly AMH), including partner 
agencies. Providers are knowledgeable 

and:
• Informed about the effects of psychological 

trauma;
• Able to assess for the presence of trauma and 

related challenges;
• Able to offer or refer to services that facilitate 

recovery.
Establish a standard of care , 
Increase access, Mitigate 
vicarious traumatization



What to do next:
● Consider your physical environment.

● Consider your language.

● Consider your policies and procedures.

● Attend to workforce wellness.

● Trauma specific services.

● Continued education.



THANK YOU!


