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The views, opinions, and content expressed in 
this presentation do not necessarily reflect the 
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Mental Health Services (CMHS), the Substance 
Abuse and Mental Health Services 
Administration (SAMHSA), or the U.S. 
Department of Health and Human Services 
(HHS).
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Disclaimer



• SAMHSA/CMHS Supported TA Project

• Part of Series on Trauma-Informed Care

• Project Team

– Andrea Blanch, Ph.D. Principal Author

– Kate Hardy, Clin.Psych.D., INSPIRE Clinic, Stanford   

– Rachel Loewy, Ph.D., UCSF

– Tara Niendam, Ph.D., UC Davis Early Psychosis 
Programs

– David Shern, Ph.D., NASMHPD  Project Lead
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Project Overview



Products

Fact Sheet: Trauma, PTSD and First Episode 
Psychosis

• Why this issue is important to FEP programs

• Designed for FEP administrators and managers

Guidance Document: Addressing Trauma and PTSD 
in FEP Programs 

• What it means to be trauma-informed, focus on staff 
wellness, integrating trauma-specific treatment

• Designed for FEP program staff
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Project Overview



Four content sections

1. Why is trauma important to FEP providers?

2. Trauma-informed approach: SAMHSA’s principles 
and domains

3. Staff support and wellness in a trauma-informed 
organization

4. Integrating trauma-informed practices and 
trauma-specific treatment 

Panel discussion and Q&A after each section

Structure of the Presentation 



Section 1. Why is trauma 
important to FEP 
providers? 
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Trauma and Psychosis are Connected

Trauma and psychosis 
frequently co-occur

Trauma increases risk for 
psychosis and severe 

symptoms

Psychosis increases risk 
of victimization

Experience of psychosis 
and some forms of 
treatment can be 

traumatizing



• Studies report trauma exposure in psychosis 
ranging from 49-100%

• PTSD in people with psychosis almost 10X higher 
than general population

• In one study, almost a quarter of FEP clients had 
co-morbid PTSD

• Complicating conditions such as substance abuse 
and suicidality are very often trauma-related

• Trauma may predict transition to psychosis in 
clinical high risk group
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Trauma in First Episode Programs



Recovery 
and post 
traumatic 

growth

Explain poor 
treatment 
response

Provide clinical 
insight

Reframe 
treatment

Facilitate 
engagement
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Addressing trauma may . . . .



• Consistent with FEP principles

• Supports program engagement and 
effectiveness

• Potential to reduce overall cost of care

• Focuses on staff support and wellness
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Organizational Benefits 
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Panel Discussion and Q&A



Section 2. Implementing a 
trauma-informed 
approach

12



13

SAMHSA’s Definition of Trauma – the 3 E’s

Experienced as harmful or life 
threatening

With lasting adverse effects

Events or circumstances

Trauma results from . . . . 
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Impact of Trauma at Different Ages

Early childhood

• Attachment

• Ability to form 
trusting 
relationships

• Ability to self-
soothe

• Self-
destructive 
behaviors

Later childhood

• Emotional 
regulation

• Cognitive 
development

• Ability to 
concentrate, 
track time, or 
stay grounded

• Capacity to 
identify and 
respond to 
danger

Adolescence

• Self concept

• Social skills

• Capacity to 
handle 
criticism

• Maladaptive 
coping 
strategies such 
as risky 
behaviors or 
substance use

Early adulthood

• Development 
of intimacy 
and intimate 
relationships

• Self-image in 
education, 
career and 
family

• Ability to 
buffer stress



A program, organization or system that 
is trauma-informed . . .  

–Realizes the widespread impact of trauma

–Recognizes signs and symptoms

–Responds by integrating knowledge in 
policy/practice

–Resists re-traumatization
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SAMHSA’s Definition of a TI Approach – the 4 Rs
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“Creating a compassionate culture where 
people recognize trauma is not enough.  
Without effective trauma treatment, 
clients whose mental health has been 
affected by trauma may be hampered in 
their recovery.”



Leadership; environment; financing

Quality assurance; evaluation

Workforce development; engagement; collaboration

Policy; screening, assessment and treatment
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SAMHSA’s 10 Organizational Domains



• Safety

• Trustworthiness and transparency

• Empowerment, voice and choice

• Collaboration and mutuality

• Peer support

• History, gender and culture
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SAMHSA’a 6 Principles
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Panel Discussion and Q&A



Section 3. Staff support 
and wellness in a 
Trauma-Informed 
organization 
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“You have to create a healthy organizational 
environment in addition to emphasizing self 

care.  It doesn’t matter how many deep 
breaths you take if the air is polluted.”

Heidi Miller, MD, Family Health Centers of St. Louis
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Building staff support and resilience

Address primary 
and secondary 
staff trauma 

Add wellness 
programs for both 
clients and staff

Integrate mindfulness 
techniques into 
ongoing operations

Address 
organizational 
stressors and 
supports
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Panel Discussion and Q&A



Section 4. Integrating 
trauma-informed 
practices and treatment
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Trauma inquiry and assessment

Build trauma 
inquiry and 

response into CSC 
process

Address current 
and lifetime trauma

Consider what 
tools and processes 

will work best in 
your setting

Give ALL clients an 
explicit opportunity 
to discuss trauma



• Set the stage – build trust and safety

• Use a stepped process

– Help clients reveal information to move forward

– Build skills and supports before going deep 

• Validate disclosures, reassure client it wasn’t 
their fault

• Circle back repeatedly for additional 
information or perspectives
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Using a Trauma-Informed Inquiry Process
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Trauma and the Clinical Process

Willingness to 
engage may be 

affected by trauma

Important in 
diagnosis and 
formulation

All CSC team 
members have a 

role to play

TI approach can 
help with complex 
family involvement

Trauma affects 
safety and relapse 

planning
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Trauma-Specific Treatment

Reviews conclude that 
CBT, PE and EMDR are 
“safe and effective” for 
people with psychosis

No clinical trials yet for 
FEP, but empirically-

based clinical practice 
guidelines have been 

developed 
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Sequential model for FEP

Psychoeducation 
about trauma 
and psychosis

Develop 
coping skills

Address 
trauma 
symptoms

Ongoing case management to identify and 
coordinate resources



“I was a little scared of what it would stir 
up but I’m happy with the outcome.”

Veteran with PTSD and psychosis after
prolonged exposure treatment
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– Bendall and colleagues, Melbourne

– Niendam and colleagues, UC Davis
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Treatment Models for Trauma in FEP Programs
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Panel Discussion and Q&A



SAMHSA’s mission is to reduce the impact of substance 
abuse and mental illness on America’s communities.

www.samhsa.gov

1-877-SAMHSA-7 (1-877-726-4727) ● 1-800-487-4889 (TDD)

33

Thank You

Andrea Blanch, PhD

akblanch@aol.com

941-312-9795

mailto:akblanch@aol.com

