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Introduction
7UDXPD�LV�D�ZLGHVSUHDG��KDUPIXO�DQG�FRVWO\�SXEOLF� VXSSRUWV�DQG�LQWHUYHQWLRQ��SHRSOH�FDQ�RYHUFRPH�
KHDOWK�SUREOHP��,W�RFFXUV�DV�D�UHVXOW�RI�YLROHQFH�� traumatic experiences.��������+RZHYHU��PRVW�SHRSOH�JR�
DEXVH��QHJOHFW��ORVV��GLVDVWHU��ZDU�DQG�RWKHU� without these services and supports. Unaddressed 
emotionally harmful experiences. Trauma has no WUDXPD�VLJQL¿FDQWO\�LQFUHDVHV�WKH�ULVN�RI�PHQWDO�
ERXQGDULHV�ZLWK�UHJDUG�WR�DJH��JHQGHU��VRFLRHFRQRPLF� and substance use disorders and chronic physical 
VWDWXV��UDFH��HWKQLFLW\��JHRJUDSK\�RU�VH[XDO�RULHQWDWLRQ�� diseases.�������

It is an almost universal experience of people with 
mental and substance use disorders. The need 
to address trauma is increasingly viewed as an 
important component of effective behavioral health 
VHUYLFH�GHOLYHU\��$GGLWLRQDOO\��LW�KDV�EHFRPH�HYLGHQW�
WKDW�DGGUHVVLQJ�WUDXPD�UHTXLUHV�D�PXOWL�SURQJHG��
multi-agency public health approach inclusive of 
SXEOLF�HGXFDWLRQ�DQG�DZDUHQHVV��SUHYHQWLRQ�DQG�
HDUO\�LGHQWL¿FDWLRQ��DQG�HIIHFWLYH�WUDXPD�VSHFL¿F�
assessment and treatment. In order to maximize the 
impact of these efforts, they need to be provided 
in an organizational or community context that is 
trauma-informed, that is, based on the knowledge 
and understanding of trauma and its far-reaching 
implications.

The effects of traumatic events place a heavy 
EXUGHQ�RQ�LQGLYLGXDOV��IDPLOLHV�DQG�FRPPXQLWLHV�DQG�
create challenges for public institutions and service 
systems. Although many people who experience 
a traumatic event will go on with their lives without 
ODVWLQJ�QHJDWLYH�HIIHFWV��RWKHUV�ZLOO�KDYH�PRUH�
GLI¿FXOW\�DQG�H[SHULHQFH�WUDXPDWLF�VWUHVV�UHDFWLRQV��
(PHUJLQJ�UHVHDUFK�KDV�GRFXPHQWHG�WKH�UHODWLRQVKLSV�
DPRQJ�H[SRVXUH�WR�WUDXPDWLF�HYHQWV��LPSDLUHG�
neurodevelopmental and immune systems responses 
and subsequent health risk behaviors resulting in 
chronic physical or behavioral health disorders.���������

5HVHDUFK�KDV�DOVR�LQGLFDWHG�WKDW�ZLWK�DSSURSULDWH�

With appropriate supports and 
intervention, people can overcome 

traumatic experiences.

Individuals with experiences of trauma are found 
LQ�PXOWLSOH�VHUYLFH�VHFWRUV��QRW�MXVW�LQ�EHKDYLRUDO�
KHDOWK��6WXGLHV�RI�SHRSOH�LQ�WKH�MXYHQLOH�DQG�FULPLQDO�
MXVWLFH�V\VWHP�UHYHDO�KLJK�UDWHV�RI�PHQWDO�DQG�
substance use disorders and personal histories of 
trauma.����� Children and families in the child welfare 
system similarly experience high rates of trauma and 
associated behavioral health problems.���� Young 
people bring their experiences of trauma into the 
VFKRRO�V\VWHPV��RIWHQ�LQWHUIHULQJ�ZLWK�WKHLU�VFKRRO�
success. And many patients in primary care similarly 
KDYH�VLJQL¿FDQW�WUDXPD�KLVWRULHV�ZKLFK�KDV�DQ�LPSDFW�
on their health and their responsiveness to health 
interventions.��������

,Q�DGGLWLRQ��WKH�SXEOLF�LQVWLWXWLRQV�DQG�VHUYLFH�V\VWHPV�
that are intended to provide services and supports 
to individuals are often themselves trauma-inducing. 
7KH�XVH�RI�FRHUFLYH�SUDFWLFHV��VXFK�DV�VHFOXVLRQ�DQG�
UHVWUDLQWV��LQ�WKH�EHKDYLRUDO�KHDOWK�V\VWHP��WKH�DEUXSW�
removal of a child from an abusing family in the child 
ZHOIDUH�V\VWHP��WKH�XVH�RI�LQYDVLYH�SURFHGXUHV�LQ�WKH�
PHGLFDO�V\VWHP��WKH�KDUVK�GLVFLSOLQDU\�SUDFWLFHV�LQ�
HGXFDWLRQDO�VFKRRO�V\VWHPV��RU�LQWLPLGDWLQJ�SUDFWLFHV�
LQ�WKH�FULPLQDO�MXVWLFH�V\VWHP�FDQ�EH�UH�WUDXPDWL]LQJ�
for individuals who already enter these systems 
ZLWK�VLJQL¿FDQW�KLVWRULHV�RI�WUDXPD��7KHVH�SURJUDP�
or system practices and policies often interfere with 
achieving the desired outcomes in these systems. 

The need to address trauma is 
increasingly viewed as an important 
component of effective behavioral 

health service delivery. 
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7KXV��WKH�SHUYDVLYH�DQG�KDUPIXO�LPSDFW�RI�WUDXPDWLF� experienced by these individuals and how to mitigate 
HYHQWV�RQ�LQGLYLGXDOV��IDPLOLHV�DQG�FRPPXQLWLHV�DQG the re-traumatizing effect of many of our public 
the unintended but similarly widespread re-traumatizing institutions and service settings was not an integral 
of individuals within our public institutions and SDUW�RI�WKH�ZRUN�RI�WKHVH�V\VWHPV��1RZ��KRZHYHU��
VHUYLFH�V\VWHPV��PDNHV�LW�QHFHVVDU\�WR�UHWKLQN� there is an increasing focus on the impact of trauma 
doing “business as usual.” In public institutions and and how service systems may help to resolve or 
VHUYLFH�V\VWHPV��WKHUH�LV�LQFUHDVLQJ�UHFRJQLWLRQ�WKDW� exacerbate trauma-related issues. These systems are 
many of the individuals have extensive histories of beginning to revisit how they conduct their “business” 
WUDXPD�WKDW��OHIW�XQDGGUHVVHG��FDQ�JHW�LQ�WKH�ZD\�RI� under the framework of a trauma-informed approach.
DFKLHYLQJ�JRRG�KHDOWK�DQG�ZHOO�EHLQJ��)RU�H[DPSOH��
a child who suffers from maltreatment or neglect in 
the home may not be able to concentrate on school 
ZRUN�DQG�EH�VXFFHVVIXO�LQ�VFKRRO��D�ZRPHQ�YLFWLPL]HG�
by domestic violence may have trouble performing in 
WKH�ZRUN�VHWWLQJ��D�MDLO�LQPDWH�UHSHDWHGO\�H[SRVHG�WR�
YLROHQFH�RQ�WKH�VWUHHW�PD\�KDYH�GLI¿FXOW\�UHIUDLQLQJ�
IURP�UHWDOLDWRU\�YLROHQFH�DQG�UH�RIIHQGLQJ��D�VH[XDOO\�
DEXVHG�KRPHOHVV�\RXWK�PD\�HQJDJH�LQ�VHOI�LQMXU\�DQG�
high risk behaviors to cope with the effects of sexual 
DEXVH��DQG��D�YHWHUDQ�PD\�XVH�VXEVWDQFHV�WR�PDVN�
the traumatic memories of combat. The experiences 
RI�WKHVH�LQGLYLGXDOV�DUH�FRPSHOOLQJ�DQG��XQIRUWXQDWHO\��
DOO�WRR�FRPPRQ��<HW��XQWLO�UHFHQWO\��JDLQLQJ�D�EHWWHU�
understanding of how to address the trauma 

There is an increasing focus  
on the impact of trauma  

and how service systems may  
help to resolve or exacerbate
trauma-related issues. These

systems are beginning to  
revisit how they conduct their 

business under the framework of  
a trauma-informed approach.

Purpose and Approach: Developing a Framework for Trauma  
and a Trauma-Informed Approach

PURPOSE
The purpose of this paper is to develop a working 
concept of trauma and a trauma-informed approach 
and to develop a shared understanding of these 
concepts that would be acceptable and appropriate 
across an array of service systems and stakeholder 
groups. SAMHSA puts forth a framework for the 
EHKDYLRUDO�KHDOWK�VSHFLDOW\�VHFWRUV��WKDW�FDQ�EH�
DGDSWHG�WR�RWKHU�VHFWRUV�VXFK�DV�FKLOG�ZHOIDUH��
HGXFDWLRQ��FULPLQDO�DQG�MXYHQLOH�MXVWLFH��SULPDU\�
KHDOWK�FDUH��WKH�PLOLWDU\�DQG�RWKHU�VHWWLQJV�WKDW�KDYH�
the potential to ease or exacerbate an individual’s 
capacity to cope with traumatic experiences. In 
IDFW��PDQ\�SHRSOH�ZLWK�EHKDYLRUDO�KHDOWK�SUREOHPV�
receive treatment and services in these non-specialty 
behavioral health systems. SAMHSA intends this 

framework be relevant to its federal partners and 
their state and local system counterparts and to 
SUDFWLWLRQHUV��UHVHDUFKHUV��DQG�WUDXPD�VXUYLYRUV��
families and communities. The desired goal is to build 
D�IUDPHZRUN�WKDW�KHOSV�V\VWHPV�³WDON´�WR�HDFK�RWKHU��
to understand better the connections between trauma 
DQG�EHKDYLRUDO�KHDOWK�LVVXHV��DQG�WR�JXLGH�V\VWHPV�WR�
become trauma-informed. 

APPROACH
SAMHSA approached this task by integrating three 
VLJQL¿FDQW�WKUHDGV�RI�ZRUN��WUDXPD�IRFXVHG�UHVHDUFK�
ZRUN��SUDFWLFH�JHQHUDWHG�NQRZOHGJH�DERXW�WUDXPD�
LQWHUYHQWLRQV��DQG�WKH�OHVVRQV�DUWLFXODWHG�E\�VXUYLYRUV�
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of traumatic experiences who have had involvement 
in multiple service sectors. It was expected that 
WKLV�EOHQGLQJ�RI�WKH�UHVHDUFK��SUDFWLFH�DQG�VXUYLYRU�
knowledge would generate a framework for improving 
the capacity of our service systems and public 
institutions to better address the trauma-related issues 
of their constituents. 

7R�EHJLQ�WKLV�ZRUN��6$0+6$�FRQGXFWHG�DQ�
HQYLURQPHQWDO�VFDQ�RI�WUDXPD�GH¿QLWLRQV�DQG�PRGHOV�
of trauma informed care. SAMHSA convened a 
group of national experts who had done extensive 
work in this area. This included trauma survivors 
who had been recipients of care in multiple service 
V\VWHP��SUDFWLWLRQHUV�IURP�DQ�DUUD\�RI�¿HOGV��ZKR�KDG�
H[SHULHQFH�LQ�WUDXPD�WUHDWPHQW��UHVHDUFKHUV�ZKRVH�
work focused on trauma and the development of 
WUDXPD�VSHFL¿F�LQWHUYHQWLRQV��DQG�SROLF\PDNHUV�LQ�WKH�
¿HOG�RI�EHKDYLRUDO�KHDOWK��

)URP�WKLV�PHHWLQJ��6$0+6$�GHYHORSHG�D�ZRUNLQJ�
document summarizing the discussions among these 
experts. The document was then vetted among 
IHGHUDO�DJHQFLHV�WKDW�FRQGXFW�ZRUN�LQ�WKH�¿HOG�RI�
WUDXPD��6LPXOWDQHRXVO\��LW�ZDV�SODFHG�RQ�D�6$0+6$�
ZHEVLWH�IRU�SXEOLF�FRPPHQW��)HGHUDO�DJHQF\�H[SHUWV�
SURYLGHG�ULFK�FRPPHQWV�DQG�VXJJHVWLRQV��WKH�SXEOLF�
FRPPHQW�VLWH�GUHZ�MXVW�RYHU�������UHVSRQGHQWV�
DQG��������FRPPHQWV�RU�HQGRUVHPHQWV�RI�RWKHUV¶�
FRPPHQWV��6$0+6$�UHYLHZHG�DOO�RI�WKHVH�FRPPHQWV��
made revisions to the document and developed the 
framework and guidance presented in this paper.

The key questions addressed 
in this paper are:

�� :KDW�GR�ZH�PHDQ�E\�WUDXPD"�

�� :KDW�GR�ZH�PHDQ�E\�D�WUDXPD�LQIRUPHG�
DSSURDFK"

�� :KDW�DUH�WKH�NH\�SULQFLSOHV�RI�D�WUDXPD�
LQIRUPHG�DSSURDFK"

�� :KDW�LV�WKH�VXJJHVWHG�JXLGDQFH�IRU�
implementing a trauma-informed 
DSSURDFK"

�� +RZ�GR�ZH�XQGHUVWDQG�WUDXPD�LQ�WKH�
FRQWH[W�RI�FRPPXQLW\"

SAMHSA’s approach to this task has been an attempt 
to integrate knowledge developed through research 
and clinical practice with the voices of trauma 
survivors. This also included experts funded through 
6$0+6$¶V�WUDXPD�IRFXVHG�JUDQWV�DQG�LQLWLDWLYHV��
such as SAMHSA’s National Child Traumatic Stress 
,QLWLDWLYH��6$0+6$¶V�1DWLRQDO�&HQWHU�IRU�7UDXPD�
,QIRUPHG�&DUH��DQG�GDWD�DQG�OHVVRQV�OHDUQHG�IURP�
other grant programs that did not have a primary focus 
RQ�WUDXPD�EXW�LQFOXGHG�VLJQL¿FDQW�DWWHQWLRQ�WR�WUDXPD��
VXFK�DV�6$0+6$¶V��-DLO�'LYHUVLRQ�7UDXPD�5HFRYHU\�
JUDQW�SURJUDP��&KLOGUHQ¶V�0HQWDO�+HDOWK�,QLWLDWLYH��
:RPHQ��&KLOGUHQ�DQG�)DPLO\�6XEVWDQFH�$EXVH�
7UHDWPHQW�3URJUDP��DQG�2IIHQGHU�5HHQWU\�DQG�$GXOW�
7UHDWPHQW�'UXJ�&RXUW�3URJUDPV��
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%DFNJURXQG��7UDXPD�²�:KHUH�:H�$UH�DQG�+RZ�:H�*RW�+HUH
The concept of traumatic stress emerged in the 6LPXOWDQHRXVO\��DQ�HPHUJLQJ�WUDXPD�VXUYLYRUV�
¿HOG�RI�PHQWDO�KHDOWK�DW�OHDVW�IRXU�GHFDGHV�DJR�� movement has provided another perspective on the 
2YHU�WKH�ODVW����\HDUV��6$0+6$�KDV�EHHQ�D�OHDGHU� understanding of traumatic experiences. Trauma 
in recognizing the need to address trauma as a VXUYLYRUV��WKDW�LV��SHRSOH�ZLWK�OLYHG�H[SHULHQFH�
fundamental obligation for public mental health and RI�WUDXPD��KDYH�SRZHUIXOO\�DQG�V\VWHPDWLFDOO\�
substance abuse service delivery and has supported documented their paths to recovery.�� Traumatic 
the development and promulgation of trauma-informed experiences complicate a child’s or an adult’s 
V\VWHPV�RI�FDUH��,Q�������6$0+6$�FRQYHQHG�WKH� capacity to make sense of their lives and to create 
'DUH�WR�9LVLRQ�&RQIHUHQFH��DQ�HYHQW�GHVLJQHG�WR� meaningful consistent relationships in their families 
EULQJ�WUDXPD�WR�WKH�IRUHJURXQG�DQG�WKH�¿UVW�QDWLRQDO� and communities. 
conference in which women trauma survivors talked 
about their experiences and ways in which standard 
SUDFWLFHV�LQ�KRVSLWDOV�UH�WUDXPDWL]HG�DQG�RIWHQ��
WULJJHUHG�PHPRULHV�RI�SUHYLRXV�DEXVH��,Q�������
6$0+6$�IXQGHG�WKH�:RPHQ��&R�2FFXUULQJ�'LVRUGHUV�
and Violence Study to generate knowledge on the 
development and evaluation of integrated services 
approaches for women with co-occurring mental and 
substance use disorders who also had histories of 
SK\VLFDO�DQG�RU�VH[XDO�DEXVH��,Q�������6$0+6$�
funded the National Child Traumatic Stress Initiative to 
increase understanding of child trauma and develop 
effective interventions for children exposed to different 
types of traumatic events. 

7KH�$PHULFDQ�3V\FKLDWULF�$VVRFLDWLRQ��$3$��SOD\HG�DQ�
LPSRUWDQW�UROH�LQ�GH¿QLQJ�WUDXPD��'LDJQRVWLF�FULWHULD�IRU�
traumatic stress disorders have been debated through 
several iterations of the Diagnostic and Statistical 
Manual of Mental Disorders (DSM) with a new 
FDWHJRU\�RI�7UDXPD��DQG�6WUHVVRU�5HODWHG�'LVRUGHUV��
DFURVV�WKH�OLIH�VSDQ��LQFOXGHG�LQ�WKH�UHFHQWO\�UHOHDVHG�
'60�9��$3$���������0HDVXUHV�DQG�LQYHQWRULHV�RI�
WUDXPD�H[SRVXUH��ZLWK�ERWK�FOLQLFDO�DQG�UHVHDUFK�
DSSOLFDWLRQV��KDYH�SUROLIHUDWHG�VLQFH�WKH�����¶V������������

National trauma research and practice centers have 
FRQGXFWHG�VLJQL¿FDQW�ZRUN�LQ�WKH�SDVW�IHZ�GHFDGHV��
IXUWKHU�UH¿QLQJ�WKH�FRQFHSW�RI�WUDXPD��DQG�GHYHORSLQJ�
effective trauma assessments and treatments.�����������

:LWK�WKH�DGYDQFHV�LQ�QHXURVFLHQFH��D�ELRSV\FKRVRFLDO�
approach to traumatic experiences has begun to 
GHOLQHDWH�WKH�PHFKDQLVPV�LQ�ZKLFK�QHXURELRORJ\��
SV\FKRORJLFDO�SURFHVVHV��DQG�VRFLDO�DWWDFKPHQW�
interact and contribute to mental and substance use 
disorders across the life-span.����

Trauma survivors have powerfully  
and systematically documented

their paths to recovery.

The convergence of the trauma survivor’s perspective 
with research and clinical work has underscored the 
central role of traumatic experiences in the lives of 
people with mental and substance use conditions. 
The connection between trauma and these conditions 
offers a potential explanatory model for what has 
KDSSHQHG�WR�LQGLYLGXDOV��ERWK�FKLOGUHQ�DQG�DGXOWV��
who come to the attention of the behavioral health and 
other service systems.�����

3HRSOH�ZLWK�WUDXPDWLF�H[SHULHQFHV��KRZHYHU��GR�QRW�
VKRZ�XS�RQO\�LQ�EHKDYLRUDO�KHDOWK�V\VWHPV��5HVSRQVHV�
to these experiences often manifest in behaviors or 
conditions that result in involvement with the child 
ZHOIDUH�DQG�WKH�FULPLQDO�DQG�MXYHQLOH�MXVWLFH�V\VWHP�RU�
LQ�GLI¿FXOWLHV�LQ�WKH�HGXFDWLRQ��HPSOR\PHQW�RU�SULPDU\�
FDUH�V\VWHP��5HFHQWO\��WKHUH�KDV�DOVR�EHHQ�D�IRFXV�
on individuals in the military and increasing rates of 
posttraumatic stress disorders.�����������
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With the growing understanding of the pervasiveness 
RI�WUDXPDWLF�H[SHULHQFH�DQG�UHVSRQVHV��D�JURZLQJ�
number of clinical interventions for trauma responses 
KDYH�EHHQ�GHYHORSHG��)HGHUDO�UHVHDUFK�DJHQFLHV��
academic institutions and practice-research 
partnerships have generated empirically-supported 
LQWHUYHQWLRQV��,Q�6$0+6$¶V�1DWLRQDO�5HJLVWU\�RI�
(YLGHQFH�EDVHG�3URJUDPV�DQG�3UDFWLFHV��15(33��
DORQH�WKHUH�DUH�RYHU����LQWHUYHQWLRQV�IRFXVLQJ�RQ�WKH�
treatment or screening for trauma.

These interventions have been integrated into the 
EHKDYLRUDO�KHDOWK�WUHDWPHQW�FDUH�GHOLYHU\�V\VWHP��
KRZHYHU��IURP�WKH�YRLFH�RI�WUDXPD�VXUYLYRUV��LW�KDV�
become clear that these clinical interventions are not 
enough. Building on lessons learned from SAMHSA’s  
:RPHQ��&R�2FFXUULQJ�'LVRUGHUV�DQG�9LROHQFH�6WXG\��
6$0+6$¶V�1DWLRQDO�&KLOG�7UDXPDWLF�6WUHVV�1HWZRUN��
and SAMHSA’s National Center for Trauma-Informed 
&DUH�DQG�$OWHUQDWLYHV�WR�6HFOXVLRQ�DQG�5HVWUDLQWV��
DPRQJ�RWKHU�GHYHORSPHQWV�LQ�WKH�¿HOG��LW�EHFDPH�
clear that the organizational climate and conditions 
LQ�ZKLFK�VHUYLFHV�DUH�SURYLGHG�SOD\HG�D�VLJQL¿FDQW�
role in maximizing the outcomes of interventions 
and contributing to the healing and recovery of the 
people being served. SAMHSA’s National Center for 
Trauma-Informed Care has continued to advance this 
HIIRUW��VWDUWLQJ�¿UVW�LQ�WKH�EHKDYLRUDO�KHDOWK�VHFWRU��
but increasingly responding to technical assistance 
requests for organizational change in the criminal 
MXVWLFH��HGXFDWLRQ��DQG�SULPDU\�FDUH�VHFWRUV��

FEDERAL, STATE AND LOCAL LEVEL 
TRAUMA-FOCUSED ACTIVITIES
The increased understanding of the pervasiveness of 
trauma and its connections to physical and behavioral 
KHDOWK�DQG�ZHOO�EHLQJ��KDYH�SURSHOOHG�D�JURZLQJ�
number of organizations and service systems to 
explore ways to make their services more responsive 
to people who have experienced trauma. This has 
been happening in state and local systems and  
federal agencies. 

6WDWHV�DUH�HOHYDWLQJ�D�IRFXV�RQ�WUDXPD��)RU�H[DPSOH��
Oregon Health Authority is looking at different types of 
trauma across the age span and different population 
groups. Maine’s “Thrive Initiative” incorporates a 

trauma-informed care focus in their children’s systems 
of care. New York is introducing a trauma-informed 
LQLWLDWLYH�LQ�WKH�MXYHQLOH�MXVWLFH�V\VWHP��0LVVRXUL�LV�
exploring a trauma-informed approach for their adult 
PHQWDO�KHDOWK�V\VWHP��,Q�0DVVDFKXVHWWV��WKH�&KLOG�
7UDXPD�3URMHFW�LV�IRFXVHG�RQ�WDNLQJ�WUDXPD�LQIRUPHG�
care statewide in child welfare practice. In Connecticut 
the Child Health and Development Institute with the 
VWDWH�'HSDUWPHQW�RI�&KLOGUHQ�DQG�)DPLOLHV�LV�EXLOGLQJ�
a trauma-informed system of care throughout the 
state through policy and workforce development. 
SAMHSA has supported the further development of 
trauma-informed approaches through its Mental Health 
Transformation Grant program directed to State and 
local governments. 

Increasing examples of local level efforts are being 
GRFXPHQWHG��)RU�H[DPSOH��WKH�&LW\�RI�7DUSRQ�6SULQJV�
LQ�)ORULGD�KDV�WDNHQ�VLJQL¿FDQW�VWHSV�LQ�EHFRPLQJ�
a trauma-informed community. The city made it its 
mission to promote a widespread awareness of the 
costly effects of personal adversity upon the wellbeing 
RI�WKH�FRPPXQLW\��7KH�)DPLO\�3ROLF\�&RXQFLO�LQ�
Washington State convened groups to focus on the 
impact of adverse childhood experiences on the health 
and well-being of its local communities and tribal 
FRPPXQLWLHV��3KLODGHOSKLD�KHOG�D�VXPPLW�WR�IXUWKHU�
its understanding of the impact of trauma and  
violence on the psychological and physical health  
of its communities. 

SAMHSA continues its support  
of grant programs that  

VSHFL¿FDOO\�DGGUHVV�WUDXPD�

$W�WKH�IHGHUDO�OHYHO��6$0+6$�FRQWLQXHV�LWV�VXSSRUW�RI�
JUDQW�SURJUDPV�WKDW�VSHFL¿FDOO\�DGGUHVV�WUDXPD�DQG�
WHFKQLFDO�DVVLVWDQFH�FHQWHUV�WKDW�IRFXV�RQ�SUHYHQWLRQ��
treatment and recovery from trauma. 
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Other federal agencies have increased their focus primary care on how to address trauma issues in 
on trauma. The Administration on Children Youth health care for women. The Department of Labor is 
DQG�)DPLOLHV��$&<)��KDV�IRFXVHG�RQ�WKH�FRPSOH[� examining trauma and the workplace through a federal 
trauma of children in the child welfare system and interagency workgroup. The Department of Defense is 
how screening and assessing for severity of trauma honing in on prevention of sexual violence and trauma 
and linkage with trauma treatments can contribute in the military. 
WR�LPSURYHG�ZHOO�EHLQJ�IRU�WKHVH�\RXWK��,Q�D�MRLQW�

As multiple federal agencies representing varied HIIRUW�DPRQJ�$&<)��6$0+6$�DQG�WKH�&HQWHUV�IRU�
sectors have recognized the impact of traumatic 0HGLFDUH�DQG�0HGLFDLG�6HUYLFHV��&06���WKH�WKUHH�
H[SHULHQFHV�RQ�WKH�FKLOGUHQ��DGXOWV��DQG�IDPLOLHV�agencies developed and issued through the CMS 
WKH\�VHUYH��WKH\�KDYH�UHTXHVWHG�FROODERUDWLRQ�ZLWK�6WDWH�'LUHFWRUV¶�PHFKDQLVP��D�OHWWHU�WR�DOO�6WDWH�&KLOG�
SAMHSA in addressing these issues. The widespread :HOIDUH�$GPLQLVWUDWRUV��0HQWDO�+HDOWK�&RPPLVVLRQHUV��
recognition of the impact of trauma and the burgeoning Single State Agency Directors for Substance Abuse 
interest in developing capacity to respond through DQG�6WDWH�0HGLFDLG�'LUHFWRUV�GLVFXVVLQJ�WUDXPD��
trauma-informed approaches compelled SAMHSA LWV�LPSDFW�RQ�FKLOGUHQ��VFUHHQLQJ��DVVHVVPHQW�DQG�
to revisit its conceptual framework and approach treatment interventions and strategies for paying 
WR�WUDXPD��DV�ZHOO�DV�LWV�DSSOLFDELOLW\�QRW�RQO\�WR�IRU�VXFK�FDUH��7KH�2I¿FH�RI�-XYHQLOH�-XVWLFH�DQG�
EHKDYLRUDO�KHDOWK�EXW�DOVR�WR�RWKHU�UHODWHG�¿HOGV��'HOLQTXHQF\�3UHYHQWLRQ�KDV�VSHFL¿F�UHFRPPHQGDWLRQV�

WR�DGGUHVV�WUDXPD�LQ�WKHLU�&KLOGUHQ�([SRVHG�WR�
9LROHQFH�,QLWLDWLYH��7KH�2I¿FH�RI�:RPHQ¶V�+HDOWK�
has developed a curriculum to train providers in 

SAMHSA’s Concept of Trauma
'HFDGHV�RI�ZRUN�LQ�WKH�¿HOG�RI�WUDXPD�KDYH�JHQHUDWHG�
PXOWLSOH�GH¿QLWLRQV�RI�WUDXPD��&RPELQJ�WKURXJK�WKLV�
ZRUN��6$0+6$�GHYHORSHG�DQ�LQYHQWRU\�RI�WUDXPD�
GH¿QLWLRQV�DQG�UHFRJQL]HG�WKDW�WKHUH�ZHUH�VXEWOH�
QXDQFHV�DQG�GLIIHUHQFHV�LQ�WKHVH�GH¿QLWLRQV��

Desiring a concept that could be shared among its 
FRQVWLWXHQFLHV�²�SUDFWLWLRQHUV��UHVHDUFKHUV��DQG�
WUDXPD�VXUYLYRUV��6$0+6$�WXUQHG�WR�LWV�H[SHUW�SDQHO�
to help craft a concept that would be relevant to public 
health agencies and service systems. SAMHSA aims 
to provide a viable framework that can be used to 
VXSSRUW�SHRSOH�UHFHLYLQJ�VHUYLFHV��FRPPXQLWLHV��DQG�
stakeholders in the work they do. A review of the 
H[LVWLQJ�GH¿QLWLRQV�DQG�GLVFXVVLRQV�RI�WKH�H[SHUW�SDQHO�
generated the following concept:

Individual trauma results from an 
event, series of events, or set of 

circumstances that is experienced
by an individual as physically or 

emotionally harmful or life threatening 
and that has lasting adverse effects
on the individual’s functioning and 
mental, physical, social, emotional,  

or spiritual well-being.
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THE THREE “E’S” OF TRAUMA: EVENT(S), 
EXPERIENCE OF EVENT(S), AND EFFECT

shattering a person’s trust and leaving them feeling 
DORQH��2IWHQ��DEXVH�RI�FKLOGUHQ�DQG�GRPHVWLF�YLROHQFH�

Events are accompanied by threats that lead to silencing and and circumstances may include the actual 
fear of reaching out for help.or extreme threat of physical or psychological harm 

�L�H��QDWXUDO�GLVDVWHUV��YLROHQFH��HWF���RU�VHYHUH�� How the event is experienced may be linked to a 
life-threatening neglect for a child that imperils healthy range of factors including the individual’s cultural 
development. These events and circumstances may EHOLHIV��H�J���WKH�VXEMXJDWLRQ�RI�ZRPHQ�DQG�WKH
occur as a single occurrence or repeatedly over H[SHULHQFH�RI�GRPHVWLF�YLROHQFH���DYDLODELOLW\�RI�
time. This element of SAMHSA’s concept of trauma VRFLDO�VXSSRUWV��H�J���ZKHWKHU�LVRODWHG�RU�HPEHGGHG�
LV�UHSUHVHQWHG�LQ�WKH�¿IWK�YHUVLRQ�RI�WKH�'LDJQRVWLF� LQ�D�VXSSRUWLYH�IDPLO\�RU�FRPPXQLW\�VWUXFWXUH���RU�WR�
DQG�6WDWLVWLFDO�0DQXDO�RI�0HQWDO�'LVRUGHUV��'60����� WKH�GHYHORSPHQWDO�VWDJH�RI�WKH�LQGLYLGXDO��L�H���DQ�
ZKLFK�UHTXLUHV�DOO�FRQGLWLRQV�FODVVL¿HG�DV�³WUDXPD�DQG� individual may understand and experience events 
stressor-related disorders” to include exposure to a GLIIHUHQWO\�DW�DJH�¿YH��¿IWHHQ��RU�¿IW\��1
traumatic or stressful event as a diagnostic criterion. 

The long-lasting adverse effects of the event are a 
The individual’s experience of these events or critical component of trauma. These adverse effects 
circumstances helps to determine whether it may occur immediately or may have a delayed onset. 
is a traumatic event. A particular event may be The duration of the effects can be short to long term. 
experienced as traumatic for one individual and not ,Q�VRPH�VLWXDWLRQV��WKH�LQGLYLGXDO�PD\�QRW�UHFRJQL]H�
IRU�DQRWKHU��H�J���D�FKLOG�UHPRYHG�IURP�DQ�DEXVLYH� the connection between the traumatic events and 
KRPH�H[SHULHQFHV�WKLV�GLIIHUHQWO\�WKDQ�WKHLU�VLEOLQJ�� WKH�HIIHFWV��([DPSOHV�RI�DGYHUVH�HIIHFWV�LQFOXGH�DQ�
RQH�UHIXJHH�PD\�H[SHULHQFH�ÀHHLQJ�RQH¶V�FRXQWU\� individual’s inability to cope with the normal stresses 
GLIIHUHQWO\�IURP�DQRWKHU�UHIXJHH��RQH�PLOLWDU\� DQG�VWUDLQV�RI�GDLO\�OLYLQJ��WR�WUXVW�DQG�EHQH¿W�IURP�
veteran may experience deployment to a war zone UHODWLRQVKLSV��WR�PDQDJH�FRJQLWLYH�SURFHVVHV��VXFK�
as traumatic while another veteran is not similarly DV�PHPRU\��DWWHQWLRQ��WKLQNLQJ��WR�UHJXODWH�EHKDYLRU��
DIIHFWHG���+RZ�WKH�LQGLYLGXDO�ODEHOV��DVVLJQV�PHDQLQJ� or to control the expression of emotions. In addition 
WR��DQG�LV�GLVUXSWHG�SK\VLFDOO\�DQG�SV\FKRORJLFDOO\� WR�WKHVH�PRUH�YLVLEOH�HIIHFWV��WKHUH�PD\�EH�DQ�DOWHULQJ�
by an event will contribute to whether or not it is of one’s neurobiological make-up and ongoing 
experienced as traumatic. Traumatic events by their health and well-being. Advances in neuroscience 
very nature set up a power differential where one and an increased understanding of the interaction 
HQWLW\��ZKHWKHU�DQ�LQGLYLGXDO��DQ�HYHQW��RU�D�IRUFH�RI� of neurobiological and environmental factors have 
nature) has power over another. They elicit a profound documented the effects of such threatening events.���
question of “why me?” The individual’s experience of 7UDXPDWLF�HIIHFWV��ZKLFK�PD\�UDQJH�IURP�K\SHU�
these events or circumstances is shaped in the context YLJLODQFH�RU�D�FRQVWDQW�VWDWH�RI�DURXVDO��WR�QXPELQJ�
RI�WKLV�SRZHUOHVVQHVV�DQG�TXHVWLRQLQJ��)HHOLQJV�RI� RU�DYRLGDQFH��FDQ�HYHQWXDOO\�ZHDU�D�SHUVRQ�GRZQ��
KXPLOLDWLRQ��JXLOW��VKDPH��EHWUD\DO��RU�VLOHQFLQJ�RIWHQ� SK\VLFDOO\��PHQWDOO\��DQG�HPRWLRQDOO\��6XUYLYRUV�RI�
shape the experience of the event. When a person trauma have also highlighted the impact of these 
H[SHULHQFHV�SK\VLFDO�RU�VH[XDO�DEXVH��LW�LV�RIWHQ� events on spiritual beliefs and the capacity to make 
DFFRPSDQLHG�E\�D�VHQVH�RI�KXPLOLDWLRQ��ZKLFK�FDQ� meaning of these experiences. 
lead the person to feel as though they are bad or 
GLUW\��OHDGLQJ�WR�D�VHQVH�RI�VHOI�EODPH��VKDPH�DQG�
JXLOW��,Q�FDVHV�RI�ZDU�RU�QDWXUDO�GLVDVWHUV��WKRVH�ZKR�
survived the traumatic event may blame themselves 
for surviving when others did not. Abuse by a trusted 
FDUHJLYHU�IUHTXHQWO\�JLYHV�ULVH�WR�IHHOLQJV�RI�EHWUD\DO��



page 9

6$0+6$¶V�7UDXPD�,QIRUPHG�$SSURDFK��.H\�$VVXPSWLRQV�
and Principles
7UDXPD�UHVHDUFKHUV��SUDFWLWLRQHUV�DQG�VXUYLYRUV�
have recognized that the understanding of trauma 
DQG�WUDXPD�VSHFL¿F�LQWHUYHQWLRQV�LV�QRW�VXI¿FLHQW�
to optimize outcomes for trauma survivors nor to 
LQÀXHQFH�KRZ�VHUYLFH�V\VWHPV�FRQGXFW�WKHLU�EXVLQHVV��

The context in which trauma is addressed or 
treatments deployed contributes to the outcomes for 
WKH�WUDXPD�VXUYLYRUV��WKH�SHRSOH�UHFHLYLQJ�VHUYLFHV��
DQG�WKH�LQGLYLGXDOV�VWDI¿QJ�WKH�V\VWHPV��5HIHUUHG�
to variably as “trauma-informed care” or “trauma-
informed approach” this framework is regarded as 
essential to the context of care.�������� SAMHSA’s 
concept of a trauma-informed approach is grounded in 
a set of four assumptions and six key principles.

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.

A trauma informed approach is distinct from trauma-
VSHFL¿F�VHUYLFHV�RU�WUDXPD�V\VWHPV��$�WUDXPD�
LQIRUPHG�DSSURDFK�LV�LQFOXVLYH�RI�WUDXPD�VSHFL¿F�
LQWHUYHQWLRQV��ZKHWKHU�DVVHVVPHQW��WUHDWPHQW�RU�
UHFRYHU\�VXSSRUWV��\HW�LW�DOVR�LQFRUSRUDWHV�NH\�WUDXPD�
principles into the organizational culture.

Referred to variably as “trauma-
informed care” or “trauma-informed 

approach” this framework is regarded 
as essential to the context of care. 

THE FOUR “R’S: KEY ASSUMPTIONS IN A  
TRAUMA-INFORMED APPROACH
,Q�D�WUDXPD�LQIRUPHG�DSSURDFK��DOO�SHRSOH�DW�DOO�OHYHOV�
of the organization or system have a basic realization
about trauma and understand how trauma can affect 
IDPLOLHV��JURXSV��RUJDQL]DWLRQV��DQG�FRPPXQLWLHV�DV�
ZHOO�DV�LQGLYLGXDOV��3HRSOH¶V�H[SHULHQFH�DQG�EHKDYLRU�
are understood in the context of coping strategies 
designed to survive adversity and overwhelming 
FLUFXPVWDQFHV��ZKHWKHU�WKHVH�RFFXUUHG�LQ�WKH�SDVW�
�L�H���D�FOLHQW�GHDOLQJ�ZLWK�SULRU�FKLOG�DEXVH���ZKHWKHU�
WKH\�DUH�FXUUHQWO\�PDQLIHVWLQJ��L�H���D�VWDII�PHPEHU�
OLYLQJ�ZLWK�GRPHVWLF�YLROHQFH�LQ�WKH�KRPH���RU�ZKHWKHU�
they are related to the emotional distress that results 
LQ�KHDULQJ�DERXW�WKH�¿UVWKDQG�H[SHULHQFHV�RI�DQRWKHU�
�L�H���VHFRQGDU\�WUDXPDWLF�VWUHVV�H[SHULHQFHG�E\�D�
direct care professional).There is an understanding 
that trauma plays a role in mental and substance use 
disorders and should be systematically addressed in 
SUHYHQWLRQ��WUHDWPHQW��DQG�UHFRYHU\�VHWWLQJV��6LPLODUO\��
WKHUH�LV�D�UHDOL]DWLRQ�WKDW�WUDXPD�LV�QRW�FRQ¿QHG�WR�
WKH�EHKDYLRUDO�KHDOWK�VSHFLDOW\�VHUYLFH�VHFWRU��EXW�LV�
LQWHJUDO�WR�RWKHU�V\VWHPV��H�J���FKLOG�ZHOIDUH��FULPLQDO�
MXVWLFH��SULPDU\�KHDOWK�FDUH��SHHU±UXQ�DQG�FRPPXQLW\�
organizations) and is often a barrier to effective 
outcomes in those systems as well.

3HRSOH�LQ�WKH�RUJDQL]DWLRQ�RU�V\VWHP�DUH�DOVR�DEOH�
to recognize the signs of trauma. These signs may 
EH�JHQGHU��DJH��RU�VHWWLQJ�VSHFL¿F�DQG�PD\�EH�
manifest by individuals seeking or providing services 
in these settings. Trauma screening and assessment 
DVVLVW�LQ�WKH�UHFRJQLWLRQ�RI�WUDXPD��DV�GR�ZRUNIRUFH�
GHYHORSPHQW��HPSOR\HH�DVVLVWDQFH��DQG�VXSHUYLVLRQ�
practices.
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7KH�SURJUDP��RUJDQL]DWLRQ��RU�V\VWHP�responds
by applying the principles of a trauma-informed 
DSSURDFK�WR�DOO�DUHDV�RI�IXQFWLRQLQJ��7KH�SURJUDP��
RUJDQL]DWLRQ��RU�V\VWHP�LQWHJUDWHV�DQ�XQGHUVWDQGLQJ�
that the experience of traumatic events impacts all 
SHRSOH�LQYROYHG��ZKHWKHU�GLUHFWO\�RU�LQGLUHFWO\��6WDII�LQ�
HYHU\�SDUW�RI�WKH�RUJDQL]DWLRQ��IURP�WKH�SHUVRQ�ZKR�
greets clients at the door to the executives and the 
JRYHUQDQFH�ERDUG��KDYH�FKDQJHG�WKHLU�ODQJXDJH��
behaviors and policies to take into consideration the 
experiences of trauma among children and adult users 
of the services and among staff providing the services. 
7KLV�LV�DFFRPSOLVKHG�WKURXJK�VWDII�WUDLQLQJ��D�EXGJHW�
WKDW�VXSSRUWV�WKLV�RQJRLQJ�WUDLQLQJ��DQG�OHDGHUVKLS�
that realizes the role of trauma in the lives of their 
staff and the people they serve. The organization 
has practitioners trained in evidence-based trauma 
SUDFWLFHV��3ROLFLHV�RI�WKH�RUJDQL]DWLRQ��VXFK�DV�PLVVLRQ�
VWDWHPHQWV��VWDII�KDQGERRNV�DQG�PDQXDOV�SURPRWH�
D�FXOWXUH�EDVHG�RQ�EHOLHIV�DERXW�UHVLOLHQFH��UHFRYHU\��
DQG�KHDOLQJ�IURP�WUDXPD��)RU�LQVWDQFH��WKH�DJHQF\¶V�
mission may include an intentional statement on 
the organization’s commitment to promote trauma 
UHFRYHU\��DJHQF\�SROLFLHV�GHPRQVWUDWH�D�FRPPLWPHQW�
to incorporating perspectives of people served 
through the establishment of client advisory boards 
or inclusion of people who have received services on 
WKH�DJHQF\¶V�ERDUG�RI�GLUHFWRUV��RU�DJHQF\�WUDLQLQJ�
includes resources for mentoring supervisors on 
helping staff address secondary traumatic stress. The 
organization is committed to providing a physically and 
psychologically safe environment. Leadership ensures 
that staff work in an environment that promotes 
WUXVW��IDLUQHVV�DQG�WUDQVSDUHQF\��7KH�SURJUDP¶V��
RUJDQL]DWLRQ¶V��RU�V\VWHP¶V�UHVSRQVH�LQYROYHV�D�
universal precautions approach in which one expects 
the presence of trauma in lives of individuals being 
VHUYHG��HQVXULQJ�QRW�WR�UHSOLFDWH�LW�

A trauma-informed approach seeks to resist
re-traumatization of clients as well as staff. 
Organizations often inadvertently create stressful or 
toxic environments that interfere with the recovery 
RI�FOLHQWV��WKH�ZHOO�EHLQJ�RI�VWDII�DQG�WKH�IXO¿OOPHQW�
of the organizational mission.27 Staff who work 
within a trauma-informed environment are taught 
to recognize how organizational practices may 

trigger painful memories and re-traumatize clients 
ZLWK�WUDXPD�KLVWRULHV��)RU�H[DPSOH��WKH\�UHFRJQL]H�
that using restraints on a person who has been 
sexually abused or placing a child who has been 
neglected and abandoned in a seclusion room may 
be re-traumatizing and interfere with healing and 
recovery. 

SIX KEY PRINCIPLES OF A TRAUMA-
INFORMED APPROACH
$�WUDXPD�LQIRUPHG�DSSURDFK�UHÀHFWV�DGKHUHQFH�WR�VL[�
key principles rather than a prescribed set of practices 
or procedures. These principles may be generalizable 
DFURVV�PXOWLSOH�W\SHV�RI�VHWWLQJV��DOWKRXJK�WHUPLQRORJ\�
DQG�DSSOLFDWLRQ�PD\�EH�VHWWLQJ��RU�VHFWRU�VSHFL¿F��

SIX KEY PRINCIPLES OF A  
TRAUMA-INFORMED APPROACH

���6DIHW\

����7UXVWZRUWKLQHVV�DQG�7UDQVSDUHQF\

3.  Peer Support

����&ROODERUDWLRQ�DQG�0XWXDOLW\

5.  Empowerment, Voice and Choice

6.  Cultural, Historical, and  
*HQGHU�,VVXHV

)URP�6$0+6$¶V�SHUVSHFWLYH��LW�LV�FULWLFDO�WR�
promote the linkage to recovery and resilience for 
those individuals and families impacted by trauma. 
&RQVLVWHQW�ZLWK�6$0+6$¶V�GH¿QLWLRQ�RI�UHFRYHU\��
services and supports that are trauma-informed build 
on the best evidence available and consumer and 
IDPLO\�HQJDJHPHQW��HPSRZHUPHQW��DQG�FROODERUDWLRQ��
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The six key principles fundamental to a trauma-informed approach include:�����

����6DIHW\� 7KURXJKRXW�WKH�RUJDQL]DWLRQ��VWDII�DQG�WKH� 5.  Empowerment, Voice and Choice: Throughout
SHRSOH�WKH\�VHUYH��ZKHWKHU�FKLOGUHQ�RU�DGXOWV��IHHO� WKH�RUJDQL]DWLRQ�DQG�DPRQJ�WKH�FOLHQWV�VHUYHG��
SK\VLFDOO\�DQG�SV\FKRORJLFDOO\�VDIH��WKH�SK\VLFDO� individuals’ strengths and experiences are 
setting is safe and interpersonal interactions recognized and built upon. The organization 
promote a sense of safety. Understanding safety as IRVWHUV�D�EHOLHI�LQ�WKH�SULPDF\�RI�WKH�SHRSOH�VHUYHG��
GH¿QHG�E\�WKRVH�VHUYHG�LV�D�KLJK�SULRULW\� LQ�UHVLOLHQFH��DQG�LQ�WKH�DELOLW\�RI�LQGLYLGXDOV��

RUJDQL]DWLRQV��DQG�FRPPXQLWLHV�WR�KHDO�DQG�
promote recovery from trauma. The organization ����7UXVWZRUWKLQHVV�DQG�7UDQVSDUHQF\��
understands that the experience of trauma may Organizational operations and decisions are 
be a unifying aspect in the lives of those who run conducted with transparency with the goal of 
WKH�RUJDQL]DWLRQ��ZKR�SURYLGH�WKH�VHUYLFHV��DQG��building and maintaining trust with clients and family 
or who come to the organization for assistance PHPEHUV��DPRQJ�VWDII��DQG�RWKHUV�LQYROYHG�LQ�WKH�
DQG�VXSSRUW��$V�VXFK��RSHUDWLRQV��ZRUNIRUFH�organization.
development and services are organized to 
foster empowerment for staff and clients alike. 

3.  Peer Support: 3HHU�VXSSRUW�DQG�PXWXDO�VHOI�KHOS� Organizations understand the importance of power 
DUH�NH\�YHKLFOHV�IRU�HVWDEOLVKLQJ�VDIHW\�DQG�KRSH�� GLIIHUHQWLDOV�DQG�ZD\V�LQ�ZKLFK�FOLHQWV��KLVWRULFDOO\��
EXLOGLQJ�WUXVW��HQKDQFLQJ�FROODERUDWLRQ��DQG�XWLOL]LQJ� have been diminished in voice and choice and 
their stories and lived experience to promote are often recipients of coercive treatment. Clients 
UHFRYHU\�DQG�KHDOLQJ��7KH�WHUP�³3HHUV´�UHIHUV�WR� DUH�VXSSRUWHG�LQ�VKDUHG�GHFLVLRQ�PDNLQJ��FKRLFH��
LQGLYLGXDOV�ZLWK�OLYHG�H[SHULHQFHV�RI�WUDXPD��RU�LQ� and goal setting to determine the plan of action 
the case of children this may be family members of they need to heal and move forward. They are 
children who have experienced traumatic events supported in cultivating self-advocacy skills. Staff 
DQG�DUH�NH\�FDUHJLYHUV�LQ�WKHLU�UHFRYHU\��3HHUV�KDYH� are facilitators of recovery rather than controllers 
also been referred to as “trauma survivors.” of recovery.34 Staff are empowered to do their work 

as well as possible by adequate organizational 
support. This is a parallel process as staff need to ����&ROODERUDWLRQ�DQG�0XWXDOLW\��Importance is 
IHHO�VDIH��DV�PXFK�DV�SHRSOH�UHFHLYLQJ�VHUYLFHV�placed on partnering and the leveling of power 

differences between staff and clients and among 
organizational staff from clerical and housekeeping 6���&XOWXUDO��+LVWRULFDO��DQG�*HQGHU�,VVXHV��
SHUVRQQHO��WR�SURIHVVLRQDO�VWDII�WR�DGPLQLVWUDWRUV�� The organization actively moves past cultural 
demonstrating that healing happens in relationships VWHUHRW\SHV�DQG�ELDVHV��H�J��EDVHG�RQ�UDFH��
and in the meaningful sharing of power and HWKQLFLW\��VH[XDO�RULHQWDWLRQ��DJH��UHOLJLRQ��JHQGHU�
decision-making. The organization recognizes that LGHQWLW\��JHRJUDSK\��HWF����RIIHUV��DFFHVV�WR�JHQGHU�
everyone has a role to play in a trauma-informed UHVSRQVLYH�VHUYLFHV��OHYHUDJHV�WKH�KHDOLQJ�YDOXH�
approach. As one expert stated: “one does not have RI�WUDGLWLRQDO�FXOWXUDO�FRQQHFWLRQV��LQFRUSRUDWHV�
to be a therapist to be therapeutic.”12 SROLFLHV��SURWRFROV��DQG�SURFHVVHV�WKDW�DUH�

UHVSRQVLYH�WR�WKH�UDFLDO��HWKQLF�DQG�FXOWXUDO�QHHGV�RI�
LQGLYLGXDOV�VHUYHG��DQG�UHFRJQL]HV�DQG�DGGUHVVHV�
historical trauma.
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*XLGDQFH�IRU�,PSOHPHQWLQJ�D�7UDXPD�,QIRUPHG�$SSURDFK�
Developing a trauma-informed approach requires 
change at multiples levels of an organization and 
systematic alignment with the six key principles 
described above. The guidance provided here builds 
XSRQ�WKH�ZRUN�RI�+DUULV�DQG�)DOORW�DQG�LQ�FRQMXQFWLRQ�
ZLWK�WKH�NH\�SULQFLSOHV��SURYLGHV�D�VWDUWLQJ�SRLQW�
for developing an organizational trauma-informed 
approach.20 While it is recognized that not all public 
institutions and service sectors attend to trauma as an 
DVSHFW�RI�KRZ�WKH\�FRQGXFW�EXVLQHVV��XQGHUVWDQGLQJ�
the role of trauma and a trauma-informed approach 
PD\�KHOS�WKHP�PHHW�WKHLU�JRDOV�DQG�REMHFWLYHV��
2UJDQL]DWLRQV��DFURVV�VHUYLFH�VHFWRUV�DQG�V\VWHPV��
are encouraged to examine how a trauma-informed 
DSSURDFK�ZLOO�EHQH¿W�DOO�VWDNHKROGHUV��WR�FRQGXFW�
a trauma-informed organizational assessment and 
FKDQJH�SURFHVV��DQG�WR�LQYROYH�FOLHQWV�DQG�VWDII�DW�DOO�
levels in the organizational development process.

The guidance for implementing a trauma-informed 
approach is presented in the ten domains described 
below. This is not provided as a “checklist” or a 
prescriptive step-by-step process. These are the 
domains of organizational change that have appeared 
both in the organizational change management 
literature and among models for establishing 
trauma-informed care.����������� What makes it unique 
to establishing a trauma-informed organizational 
approach is the cross-walk with the key principles  
DQG�WUDXPD�VSHFL¿F�FRQWHQW��

TEN IMPLEMENTATION DOMAINS

������*RYHUQDQFH�DQG�/HDGHUVKLS

������3ROLF\

������3K\VLFDO�(QYLURQPHQW

  4.   Engagement and Involvement

  5.  Cross Sector Collaboration

  6. Screening, Assessment, 
Treatment Services

�������7UDLQLQJ�DQG�:RUNIRUFH�
Development

  8.   Progress Monitoring and  
4XDOLW\�$VVXUDQFH

  9.  Financing

10.  Evaluation
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*29(51$1&(�$1'�/($'(56+,3��The leadership CROSS SECTOR COLLABORATION: Collaboration
and governance of the organization support and invest across sectors is built on a shared understanding of 
in implementing and sustaining a trauma-informed trauma and principles of a trauma-informed approach. 
DSSURDFK��WKHUH�LV�DQ�LGHQWL¿HG�SRLQW�RI�UHVSRQVLELOLW\� While a trauma focus may not be the stated mission of 
ZLWKLQ�WKH�RUJDQL]DWLRQ�WR�OHDG�DQG�RYHUVHH�WKLV�ZRUN�� YDULRXV�VHUYLFH�VHFWRUV��XQGHUVWDQGLQJ�KRZ�DZDUHQHVV�
and there is inclusion of the peer voice. A champion of trauma can help or hinder achievement of an 
of this approach is often needed to initiate a system organization’s mission is a critical aspect of building 
change process. FROODERUDWLRQV��3HRSOH�ZLWK�VLJQL¿FDQW�WUDXPD�KLVWRULHV�

RIWHQ�SUHVHQW�ZLWK�D�FRPSOH[LW\�RI�QHHGV��FURVVLQJ�
POLICY: There are written policies and protocols YDULRXV�VHUYLFH�VHFWRUV��(YHQ�LI�D�PHQWDO�KHDOWK�
establishing a trauma-informed approach as FOLQLFLDQ�LV�WUDXPD�LQIRUPHG��D�UHIHUUDO�WR�D�WUDXPD�
an essential part of the organizational mission. insensitive program could then undermine the 
Organizational procedures and cross agency progress of the individual.
SURWRFROV��LQFOXGLQJ�ZRUNLQJ�ZLWK�FRPPXQLW\�EDVHG�
DJHQFLHV��UHÀHFW�WUDXPD�LQIRUPHG�SULQFLSOHV��7KLV� 6&5((1,1*��$66(660(17��$1'�75($70(17�
approach must be “hard-wired” into practices and SERVICES: 3UDFWLWLRQHUV�XVH�DQG�DUH�WUDLQHG�LQ�
SURFHGXUHV�RI�WKH�RUJDQL]DWLRQ��QRW�VROHO\�UHO\LQJ� interventions based on the best available empirical 
on training workshops or a well-intentioned leader. HYLGHQFH�DQG�VFLHQFH��DUH�FXOWXUDOO\�DSSURSULDWH��DQG�

UHÀHFW�SULQFLSOHV�RI�D�WUDXPD�LQIRUPHG�DSSURDFK��
PHYSICAL ENVIRONMENT OF THE Trauma screening and assessment are an essential 
25*$1,=$7,21��The organization ensures that the SDUW�RI�WKH�ZRUN��7UDXPD�VSHFL¿F�LQWHUYHQWLRQV�DUH�
physical environment promotes a sense of safety DFFHSWDEOH��HIIHFWLYH��DQG�DYDLODEOH�IRU�LQGLYLGXDOV�
and collaboration. Staff working in the organization DQG�IDPLOLHV�VHHNLQJ�VHUYLFHV��:KHQ�WUDXPD�VSHFL¿F�
and individuals being served must experience the VHUYLFHV�DUH�QRW�DYDLODEOH�ZLWKLQ�WKH�RUJDQL]DWLRQ��
VHWWLQJ�DV�VDIH��LQYLWLQJ��DQG�QRW�D�ULVN�WR�WKHLU�SK\VLFDO� WKHUH�LV�D�WUXVWHG��HIIHFWLYH�UHIHUUDO�V\VWHP�LQ�SODFH�
or psychological safety. The physical setting also that facilitates connecting individuals with appropriate 
supports the collaborative aspect of a trauma informed trauma treatment. 
DSSURDFK�WKURXJK�RSHQQHVV��WUDQVSDUHQF\��DQG�
shared spaces. 75$,1,1*�$1'�:25.)25&(�'(9(/230(17���

On-going training on trauma and peer-support are 
(1*$*(0(17�$1'�,192/9(0(17�2)�3(23/(� essential. The organization’s human resource system 
IN RECOVERY, TRAUMA SURVIVORS, PEOPLE LQFRUSRUDWHV�WUDXPD�LQIRUPHG�SULQFLSOHV�LQ�KLULQJ��
5(&(,9,1*�6(59,&(6��$1'�)$0,/<�0(0%(56� VXSHUYLVLRQ��VWDII�HYDOXDWLRQ��SURFHGXUHV�DUH�LQ�SODFH�
5(&(,9,1*�6(59,&(6��These groups have to support staff with trauma histories and/or those 
VLJQL¿FDQW�LQYROYHPHQW��YRLFH��DQG�PHDQLQJIXO� H[SHULHQFLQJ�VLJQL¿FDQW�VHFRQGDU\�WUDXPDWLF�VWUHVV�
choice at all levels and in all areas of organizational RU�YLFDULRXV�WUDXPD��UHVXOWLQJ�IURP�H[SRVXUH�WR�DQG�
IXQFWLRQLQJ��H�J���SURJUDP�GHVLJQ��LPSOHPHQWDWLRQ�� working with individuals with complex trauma. 
VHUYLFH�GHOLYHU\��TXDOLW\�DVVXUDQFH��FXOWXUDO�
FRPSHWHQFH��DFFHVV�WR�WUDXPD�LQIRUPHG�SHHU� 352*5(66�021,725,1*�$1'�48$/,7<�
VXSSRUW��ZRUNIRUFH�GHYHORSPHQW��DQG�HYDOXDWLRQ��� ASSURANCE: 7KHUH�LV�RQJRLQJ�DVVHVVPHQW��
This is a key value and aspect of a trauma-informed WUDFNLQJ��DQG�PRQLWRULQJ�RI�WUDXPD�LQIRUPHG�SULQFLSOHV�
approach that differentiates it from the usual DQG�HIIHFWLYH�XVH�RI�HYLGHQFH�EDVHG�WUDXPD�VSHFL¿F�
approaches to services and care. VFUHHQLQJ��DVVHVVPHQWV�DQG�WUHDWPHQW�
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),1$1&,1*� )LQDQFLQJ�VWUXFWXUHV�DUH�GHVLJQHG�WR� key principles of a trauma-informed approach. Many 
support a trauma-informed approach which includes of these questions and concepts were adapted from 
UHVRXUFHV�IRU��VWDII�WUDLQLQJ�RQ�WUDXPD��NH\�SULQFLSOHV� WKH�ZRUN�RI�)DOORW�DQG�+DUULV��+HQU\��%ODFN�3RQG��
RI�D�WUDXPD�LQIRUPHG�DSSURDFK��GHYHORSPHQW�RI� 5LFKDUGVRQ��	�9DQGHUYRUW��+XPPHU�DQG�'ROODUG��DQG�
DSSURSULDWH�DQG�VDIH�IDFLOLWLHV��HVWDEOLVKPHQW�RI� 3HQQH\�DQG�&DYH��������������

SHHU�VXSSRUW��SURYLVLRQ�RI�HYLGHQFH�VXSSRUWHG�WUDXPD�
While the language in the chart may seem more VFUHHQLQJ��DVVHVVPHQW��WUHDWPHQW��DQG�UHFRYHU\�
IDPLOLDU�WR�EHKDYLRUDO�KHDOWK�VHWWLQJV��RUJDQL]DWLRQV�VXSSRUWV��DQG�GHYHORSPHQW�RI�WUDXPD�LQIRUPHG�FURVV�
across systems are encouraged to adapt the sample agency collaborations. 
TXHVWLRQV�WR�EHVW�¿W�WKH�QHHGV�RI�WKH�DJHQF\��VWDII��

EVALUATION: Measures and evaluation designs used DQG�LQGLYLGXDOV�EHLQJ�VHUYHG��)RU�H[DPSOH��D�
to evaluate service or program implementation and MXYHQLOH�MXVWLFH�DJHQF\�PD\�ZDQW�WR�DVN�KRZ�LW�ZRXOG�
HIIHFWLYHQHVV�UHÀHFW�DQ�XQGHUVWDQGLQJ�RI�WUDXPD�DQG� incorporate the principle of safety when examining 
appropriate trauma-oriented research instruments. its physical environment. A primary care setting may 

H[SORUH�KRZ�LW�FDQ�XVH�HPSRZHUPHQW��YRLFH��DQG�
7R�IXUWKHU�JXLGH�LPSOHPHQWDWLRQ��WKH�FKDUW�RQ�WKH�QH[W� choice when developing policies and procedures to 
page provides sample questions in each of the ten provide trauma-informed services (e.g. explaining step 
domains to stimulate change-focused discussion. by step a potentially invasive procedure to a patient at 
The questions address examples of the work to be DQ�2%*<1�RI¿FH��
GRQH�LQ�DQ\�SDUWLFXODU�GRPDLQ�\HW�DOVR�UHÀHFW�WKH�VL[�

6$03/(�48(67,216�72�&216,'(5�:+(1�,03/(0(17,1*�$�75$80$�,1)250('�$3352$&+

KEY PRINCIPLES

6DIHW\ 7UXVWZRUWKLQHVV� 3HHU�6XSSRUW &ROODERUDWLRQ� (PSRZHUPHQW�� &XOWXUDO��
and DQG�0XWXDOLW\ 9RLFH��DQG� +LVWRULFDO��DQG�

7UDQVSDUHQF\ &KRLFH *HQGHU�,VVXHV

10 IMPLEMENTATION

*RYHUQDQFH
and
Leadership

 DOMAINS

� How does agency leadership communicate its support and guidance for implementing a 
trauma-informed approach? 

� How do the agency’s mission statement and/or written policies and procedures include a 
commitment to providing trauma-informed services and supports? 

� How do leadership and governance structures demonstrate support for the voice and  
participation of people using their services who have trauma histories?

3ROLF\ �

�

�

�

�

How do the agency’s written policies and procedures include a focus on trauma and issues of 
VDIHW\�DQG�FRQ¿GHQWLDOLW\"
How do the agency’s written policies and procedures recognize the pervasiveness of trauma 
LQ�WKH�OLYHV�RI�SHRSOH�XVLQJ�VHUYLFHV��DQG�H[SUHVV�D�FRPPLWPHQW�WR�UHGXFLQJ�UH�WUDXPDWL]DWLRQ�
and promoting well-being and recovery?
+RZ�GR�WKH�DJHQF\¶V�VWDI¿QJ�SROLFLHV�GHPRQVWUDWH�D�FRPPLWPHQW�WR�VWDII�WUDLQLQJ�RQ�SURYLGLQJ�
services and supports that are culturally relevant and trauma-informed as part of staff 
orientation and in-service training?
How do human resources policies attend to the impact of working with people who have  
experienced trauma?
What policies and procedures are in place for including trauma survivors/people receiving 
VHUYLFHV��DQG�SHHU�VXSSRUWV�LQ�PHDQLQJIXO�DQG�VLJQL¿FDQW�UROHV�LQ�DJHQF\�SODQQLQJ��
JRYHUQDQFH��SROLF\�PDNLQJ��VHUYLFHV��DQG�HYDOXDWLRQ"
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6$03/(�48(67,216�72�&216,'(5�:+(1�,03/(0(17,1*�$�75$80$�,1)250('�$3352$&+�
(continued)

10 IMPLEMENTA

3K\VLFDO
Environment

TION DOMAINS continued

� +RZ�GRHV�WKH�SK\VLFDO�HQYLURQPHQW�SURPRWH�D�VHQVH�RI�VDIHW\��FDOPLQJ��DQG�GH�HVFDODWLRQ�
for clients and staff?  

� In what ways do staff members recognize and address aspects of the physical environment 
WKDW�PD\�EH�UH�WUDXPDWL]LQJ��DQG�ZRUN�ZLWK�SHRSOH�RQ�GHYHORSLQJ�VWUDWHJLHV�WR�GHDO�ZLWK�WKLV"

� How has the agency provided space that both staff and people receiving services can use to 
practice self-care?

� How has the agency developed mechanisms to address gender-related physical and 
HPRWLRQDO�VDIHW\�FRQFHUQV��H�J���JHQGHU�VSHFL¿F�VSDFHV�DQG�DFWLYLWLHV��

Engagement � How do people with lived experience have the opportunity to provide feedback to the 
and organization on quality improvement processes for better engagement and services?
Involvement �

�
�
�

+RZ�GR�VWDII�PHPEHUV�NHHS�SHRSOH�IXOO\�LQIRUPHG�RI�UXOHV��SURFHGXUHV��DFWLYLWLHV��DQG�
VFKHGXOHV��ZKLOH�EHLQJ�PLQGIXO�WKDW�SHRSOH�ZKR�DUH�IULJKWHQHG�RU�RYHUZKHOPHG�PD\�KDYH�
D�GLI¿FXOW\�SURFHVVLQJ�LQIRUPDWLRQ"
How is transparency and trust among staff and clients promoted?
What strategies are used to reduce the sense of power differentials  among staff and clients?
How do staff members help people to identify strategies that contribute to feeling comforted 
and empowered?

Cross Sector � Is there a system of communication in place with other partner agencies working with the 
Collaboration

�
�

�

individual receiving services for making trauma-informed decisions? 
Are collaborative partners trauma-informed?
How does the organization identify community providers and referral agencies that have 
experience delivering evidence-based trauma services?
What mechanisms are in place to promote cross-sector training on trauma and trauma-
informed approaches?

Screening, � ,V�DQ�LQGLYLGXDO¶V�RZQ�GH¿QLWLRQ�RI�HPRWLRQDO�VDIHW\�LQFOXGHG�LQ�WUHDWPHQW�SODQV"�
Assessment, � Is timely trauma-informed screening and assessment available and accessible to individuals 
Treatment receiving services? 
Services �

�
�

�

�

'RHV�WKH�RUJDQL]DWLRQ�KDYH�WKH�FDSDFLW\�WR�SURYLGH�WUDXPD�VSHFL¿F�WUHDWPHQW�RU�UHIHU�WR�
DSSURSULDWH�WUDXPD�VSHFL¿F�VHUYLFHV"
How are peer supports integrated into the service delivery approach?
+RZ�GRHV�WKH�DJHQF\�DGGUHVV�JHQGHU�EDVHG�QHHGV�LQ�WKH�FRQWH[W�RI�WUDXPD�VFUHHQLQJ��
DVVHVVPHQW��DQG�WUHDWPHQW"�)RU�LQVWDQFH��DUH�JHQGHU�VSHFL¿F�WUDXPD�VHUYLFHV�DQG�VXSSRUWV�
available for both men and women?
Do staff members talk with people about the range of trauma reactions and work to minimize 
feelings of fear or shame and to increase self-understanding?
+RZ�DUH�WKHVH�WUDXPD�VSHFL¿F�SUDFWLFHV�LQFRUSRUDWHG�LQWR�WKH�RUJDQL]DWLRQ¶V�RQJRLQJ�
operations?
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6$03/(�48(67,216�72�&216,'(5�:+(1�,03/(0(17,1*�$�75$80$�,1)250('�$3352$&+�
(continued)

10 IMPLEMENTATION DOMAINS continued

Training and 
:RUNIRUFH�
Development

� How does the agency address the emotional stress that can arise when working with 
individuals who have had traumatic experiences?

� How does the agency support training and workforce development for staff to understand and 
increase their trauma knowledge and interventions?

� +RZ�GRHV�WKH�RUJDQL]DWLRQ�HQVXUH�WKDW�DOO�VWDII��GLUHFW�FDUH��VXSHUYLVRUV��IURQW�GHVN�DQG�
UHFHSWLRQ��VXSSRUW�VWDII��KRXVHNHHSLQJ�DQG�PDLQWHQDQFH��UHFHLYH�EDVLF�WUDLQLQJ�RQ�WUDXPD��
LWV�LPSDFW��DQG�VWUDWHJLHV�IRU�WUDXPD�LQIRUPHG�DSSURDFKHV�DFURVV�WKH�DJHQF\�DQG�DFURVV�
personnel functions?

� +RZ�GRHV�ZRUNIRUFH�GHYHORSPHQW�VWDII�WUDLQLQJ�DGGUHVV�WKH�ZD\V�LGHQWLW\��FXOWXUH��FRPPXQLW\��
DQG�RSSUHVVLRQ�FDQ�DIIHFW�D�SHUVRQ¶V�H[SHULHQFH�RI�WUDXPD��DFFHVV�WR�VXSSRUWV�DQG�
UHVRXUFHV��DQG�RSSRUWXQLWLHV�IRU�VDIHW\"

� How does on-going workforce development/staff training provide staff supports in developing 
the knowledge and skills to work sensitively and effectively with trauma survivors. 

� What types of training and resources are provided to staff and supervisors on incorporating 
trauma-informed practice and supervision in their work?

� What workforce development strategies are in place to assist staff in working with peer 
supports and recognizing the value of peer support as integral to the organization’s 
workforce?

Progress � Is there a system in place that monitors the agency’s progress in being trauma-informed?  
Monitoring � Does the agency solicit feedback from both staff and individuals receiving services? 
DQG�4XDOLW\� � What strategies and processes does the agency use to evaluate whether staff members feel 
Assurance safe and valued at the agency?

� How does the agency incorporate attention to culture and trauma in agency operations and 
quality improvement processes?

� What mechanisms are in place for information collected to be incorporated into the agency’s 
TXDOLW\�DVVXUDQFH�SURFHVVHV�DQG�KRZ�ZHOO�GR�WKRVH�PHFKDQLVPV�DGGUHVV�FUHDWLQJ�DFFHVVLEOH��
FXOWXUDOO\�UHOHYDQW��WUDXPD�LQIRUPHG�VHUYLFHV�DQG�VXSSRUWV"

Financing � How does the agency’s budget include funding support for ongoing training on trauma and 
trauma-informed approaches for leadership and staff development?

� What funding exists for cross-sector training on trauma and trauma-informed approaches?
� What funding exists for peer specialists?
� How does the budget support provision of a safe physical environment?

Evaluation � How does the agency conduct a trauma-informed organizational assessment or have 
measures or indicators that show their level of trauma-informed approach?

� How does the perspective of people who have experienced trauma inform the agency 
performance beyond consumer satisfaction survey? 

� What processes are in place to solicit feedback from people who use services and ensure 
DQRQ\PLW\�DQG�FRQ¿GHQWLDOLW\"�

� What measures or indicators are used to assess the organizational progress in becoming 
trauma-informed?
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1H[W�6WHSV��7UDXPD�LQ�WKH�&RQWH[W�RI�&RPPXQLW\�
Delving into the work on community trauma is beyond 
the scope of this document and will be done in the 
QH[W�SKDVH�RI�WKLV�ZRUN��+RZHYHU��UHFRJQL]LQJ�WKDW�
many individuals cope with their trauma in the safe or 
QRW�VR�VDIH�VSDFH�RI�WKHLU�FRPPXQLWLHV��LW�LV�LPSRUWDQW�
to know how communities can support or impede the 
healing process. 

Trauma does not occur in a vacuum. Individual 
WUDXPD�RFFXUV�LQ�D�FRQWH[W�RI�FRPPXQLW\��ZKHWKHU�
WKH�FRPPXQLW\�LV�GH¿QHG�JHRJUDSKLFDOO\�DV�LQ�
QHLJKERUKRRGV��YLUWXDOO\�DV�LQ�D�VKDUHG�LGHQWLW\��
HWKQLFLW\��RU�H[SHULHQFH��RU�RUJDQL]DWLRQDOO\��DV�LQ�D�
SODFH�RI�ZRUN��OHDUQLQJ��RU�ZRUVKLS��+RZ�D�FRPPXQLW\�
responds to individual trauma sets the foundation 
IRU�WKH�LPSDFW�RI�WKH�WUDXPDWLF�HYHQW��H[SHULHQFH��
and effect. Communities that provide a context of 
understanding and self-determination may facilitate 
the healing and recovery process for the individual. 
$OWHUQDWLYHO\��FRPPXQLWLHV�WKDW�DYRLG��RYHUORRN��RU�
misunderstand the impact of trauma may often be 
re-traumatizing and interfere with the healing process. 
Individuals can be re-traumatized by the very people 
whose intent is to be helpful. This is one way to 
understand trauma in the context of a community.

A second and equally important perspective on 
trauma and communities is the understanding that 
communities as a whole can also experience trauma. 
-XVW�DV�ZLWK�WKH�WUDXPD�RI�DQ�LQGLYLGXDO�RU�IDPLO\��
D�FRPPXQLW\�PD\�EH�VXEMHFWHG�WR�D�FRPPXQLW\�
WKUHDWHQLQJ�HYHQW��KDYH�D�VKDUHG�H[SHULHQFH�RI�
WKH�HYHQW��DQG�KDYH�DQ�DGYHUVH��SURORQJHG�HIIHFW��
:KHWKHU�WKH�UHVXOW�RI�D�QDWXUDO�GLVDVWHU��H�J���D�
ÀRRG��D�KXUULFDQH�RU�DQ�HDUWKTXDNH��RU�DQ�HYHQW�RU�
FLUFXPVWDQFHV�LQÀLFWHG�E\�RQH�JURXS�RQ�DQRWKHU��H�J���
XVXUSLQJ�KRPHODQGV��IRUFHG�UHORFDWLRQ��VHUYLWXGH��RU�
PDVV�LQFDUFHUDWLRQ��RQJRLQJ�H[SRVXUH�WR�YLROHQFH�
LQ�WKH�FRPPXQLW\���WKH�UHVXOWLQJ�WUDXPD�LV�RIWHQ�
transmitted from one generation to the next in a 
SDWWHUQ�RIWHQ�UHIHUUHG�WR�DV�KLVWRULFDO��FRPPXQLW\��RU�
intergenerational trauma. 

Communities can collectively react to trauma in 
ways that are very similar to the ways in which 
LQGLYLGXDOV�UHVSRQG��7KH\�FDQ�EHFRPH�K\SHU�YLJLODQW��
IHDUIXO��RU�WKH\�FDQ�EH�UH�WUDXPDWL]HG��WULJJHUHG�E\�
circumstances resembling earlier trauma. Trauma 
can be built into cultural norms and passed from 
generation to generation. Communities are often 
profoundly shaped by their trauma histories. Making 
sense of the trauma experience and telling the story 
of what happened using the language and framework 
of the community is an important step toward healing 
community trauma. 

Many people who experience trauma readily overcome 
LW�DQG�FRQWLQXH�RQ�ZLWK�WKHLU�OLYHV��VRPH�EHFRPH�
VWURQJHU�DQG�PRUH�UHVLOLHQW��IRU�RWKHUV��WKH�WUDXPD�
is overwhelming and their lives get derailed. Some 
PD\�JHW�KHOS�LQ�IRUPDO�VXSSRUW�V\VWHPV��KRZHYHU��WKH�
YDVW�PDMRULW\�ZLOO�QRW��7KH�PDQQHU�LQ�ZKLFK�LQGLYLGXDOV�
and families can mobilize the resources and support 
of their communities and the degree to which the 
FRPPXQLW\�KDV�WKH�FDSDFLW\��NQRZOHGJH��DQG�VNLOOV�
to understand and respond to the adverse effects of 
WUDXPD�KDV�VLJQL¿FDQW�LPSOLFDWLRQV�IRU�WKH�ZHOO�EHLQJ�RI�
the people in their community.

Conclusion
As the concept of a trauma-informed approach has 
EHFRPH�D�FHQWUDO�IRFXV�LQ�PXOWLSOH�VHUYLFH�VHFWRUV��
SAMHSA desires to promote a shared understanding 
RI�WKLV�FRQFHSW��7KH�ZRUNLQJ�GH¿QLWLRQV��NH\�SULQFLSOHV��
and guidance presented in this document represent 
a beginning step toward clarifying the meaning of this 
concept. This document builds upon the extensive 
ZRUN�RI�UHVHDUFKHUV��SUDFWLWLRQHUV��SROLF\PDNHUV��DQG�
SHRSOH�ZLWK�OLYHG�H[SHULHQFH�LQ�WKH�¿HOG��$�VWDQGDUG��
XQL¿HG�ZRUNLQJ�FRQFHSW�ZLOO�VHUYH�WR�DGYDQFH�WKH�
understanding of trauma and a trauma-informed 
approach for public institutions and service sectors.
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