SAMPLE QUESTIONS TO CONSIDER WHEN IMPLEMENTING A TRAUMA-INFORMED APPROACH

KEY PRINCIPLES

Safety Trustworthiness Peer Support Collaboration | Empowerment, Cultural,
and and Mutuality Voice, and Historical, and
Transparency Choice Gender Issues

10 IMPLEMENTATION DOMAINS

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

Leadership * 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?

Policy How do the agency’s written policies and procedures include a focus on trauma and issues of

safety and confidentiality?

How do the agency’s written policies and procedures recognize the pervasiveness of trauma
in the lives of people using services, and express a commitment to reducing re-traumatization
and promoting well-being and recovery?

How do the agency’s staffing policies demonstrate a commitment to staff training on providing
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
services and peer supports in meaningful and significant roles in agency planning,
governance, policy-making, services, and evaluation?
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SAMPLE QUESTIONS TO CONSIDER WHEN IMPLEMENTING A TRAUMA-INFORMED APPROACH
(continued)

10 IMPLEMENTATION DOMAINS continued

Physical * How does the physical environment promote a sense of safety, calming, and de-escalation
Environment for clients and staff?

* In what ways do staff members recognize and address aspects of the physical environment
that may be re-traumatizing, and work with people on developing strategies to deal with this?

* 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
emotional safety concerns (e.g., gender-specific spaces and activities).

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?

How do staff members keep people fully informed of rules, procedures, activities, and
schedules, while being mindful that people who are frightened or overwhelmed may have
a difficulty processing information?

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?

Involvement

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, Is an individual’'s own definition of emotional safety included in treatment plans?

Assessment, Is timely trauma-informed screening and assessment available and accessible to individuals

Treatment receiving services?

Services Does the organization have the capacity to provide trauma-specific treatment or refer to
appropriate trauma-specific services?

* How are peer supports integrated into the service delivery approach?

How does the agency address gender-based needs in the context of trauma screening,
assessment, and treatment? For instance, are gender-specific trauma services and supports
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?

How are these trauma-specific practices incorporated into the organization’s ongoing
operations?
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SAMPLE QUESTIONS TO CONSIDER WHEN IMPLEMENTING A TRAUMA-INFORMED APPROACH
(continued)

10 IMPLEMENTATION DOMAINS continued

Training and * How does the agency address the emotional stress that can arise when working with
Workforce 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?

How does the organization ensure that all staff (direct care, supervisors, front desk and
reception, support staff, housekeeping and maintenance) receive basic training on trauma,

its impact, and strategies for trauma-informed approaches across the agency and across
personnel functions?

How does workforce development/staff training address the ways identity, culture, community,
and oppression can affect a person’s experience of trauma, access to supports and
resources, and opportunities for safety?

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

Development

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?
and Quality » 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
quality assurance processes and how well do those mechanisms address creating accessible,
culturally relevant, trauma-informed services and supports?

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
anonymity and confidentiality?

* What measures or indicators are used to assess the organizational progress in becoming
trauma-informed?
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Next Steps: Trauma in the Context of Community

Delving into the work on community trauma is beyond Communities can collectively react to trauma in

the scope of this document and will be done in the ways that are very similar to the ways in which

next phase of this work. However, recognizing that individuals respond. They can become hyper-vigilant,
many individuals cope with their trauma in the safe or fearful, or they can be re-traumatized, triggered by
not-so safe space of their communities, it is important circumstances resembling earlier trauma. Trauma

to know how communities can support or impede the can be built into cultural norms and passed from
healing process. 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.

Trauma does not occur in a vacuum. Individual
trauma occurs in a context of community, whether
the community is defined geographically as in
neighborhoods; virtually as in a shared identity,
ethnicity, or experience; or organizationally, as in a

place of work, learning, or worship. How a community Many people who experience trauma readily overcome
responds to individual trauma sets the foundation it and continue on with their lives; some become

for the impact of the traumatic event, experience, stronger and more resilient; for others, the trauma

and effect. Communities that provide a context of is overwhelming and their lives get derailed. Some
understanding and self-determination may facilitate may get help in formal support systems; however, the
the healing and recovery process for the individual. vast majority will not. The manner in which individuals
Alternatively, communities that avoid, overlook, or and families can mobilize the resources and support
misunderstand the impact of trauma may often be of their communities and the degree to which the
re-traumatizing and interfere with the healing process. community has the capacity, knowledge, and skills
Individuals can be re-traumatized by the very people to understand and respond to the adverse effects of
whose intent is to be helpful. This is one way to trauma has significant implications for the well-being of
understand trauma in the context of a community. the people in their community.

A second and equally important perspective on
trauma and communities is the understanding that .
communities as a whole can also experience trauma. Conclusion
Just as with the trauma of an individual or family,

a community may be subjected to a community-
threatening event, have a shared experience of

the event, and have an adverse, prolonged effect.
Whether the result of a natural disaster (e.g., a

flood, a hurricane or an earthquake) or an event or
circumstances inflicted by one group on another (e.g.,
usurping homelands, forced relocation, servitude, or
mass incarceration, ongoing exposure to violence

in the community), the resulting trauma is often
transmitted from one generation to the nextin a
pattern often referred to as historical, community, or
intergenerational trauma.

As the concept of a trauma-informed approach has
become a central focus in multiple service sectors,
SAMHSA desires to promote a shared understanding
of this concept. The working definitions, key principles,
and guidance presented in this document represent
a beginning step toward clarifying the meaning of this
concept. This document builds upon the extensive
work of researchers, practitioners, policymakers, and
people with lived experience in the field. A standard,
unified working concept will serve to advance the
understanding of trauma and a trauma-informed
approach for public institutions and service sectors.

Endnotes

'Felitti, G., Anda, R., Nordenberg, D., et al., (1998). Relationship of child abuse and household dysfunction to many
of the leading cause of death in adults: The Adverse Childhood Experiences Study. American Journal of Preventive
Medicine, 14, 245-258.a

2 Anda, R.F., Brown, D.W., Dube, S.R., Bremner, J.D., Felitti, V.J., and Giles, W.G. (2008). Adverse childhood
experiences and chronic obstructive pulmonary disease in adults. American Journal of Preventive Medicine, 34(5),
396-403.

3 Perry, B., (2004). Understanding traumatized and maltreated children: The core
concepts — Living and working with traumatized children. The Child Trauma Academy, www.ChildTrauma.org.

4 Shonkoff, J.P., Garner, A.S., Siegel, B.S., Dobbins, M.I., Earls, M.F., McGuinn, L., ..., Wood, D.L. (2012). The
lifelong effects of early childhood adversity and toxic stress. Pediatrics, 129(1), 232-246.

5 McLaughlin, K.A., Green, J.G., Kessler, R.C., et al. (2009). Childhood adversity and adult psychiatric disorder in the
US National Comorbidity Survey. Psychol Med. 40(4), 847-59.

6 National Child Traumatic Stress Network Systems Integration Working Group (2005). Helping children in the child
welfare system heal from trauma: A systems integration approach.

" Dozier, M., Cue, K.L., and Barnett, L. (1994). Clinicians as caregivers: Role of attachment organization in
treatment. Journal of Consulting and Clinical Psychology, 62(4), 793-800.

8 Najavits, L.M. (2002). Seeking Safety: A Treatment Manual for PTSD and Substance Abuse. New York: Guilford
Press.

9Covington, S. (2008) “Women and Addiction: A Trauma-Informed Approach.” Journal of Psychoactive Drugs, SARC
Supplement 5, November 2008, 377-385.

°Anda, R.F., Brown, D.W., Dube, S.R., Bremner, J.D., Felitti, V.J, and Giles, W.H. (2008). Adverse childhood
experiences and chronic obstructive pulmonary disease in adults. American Journal of Preventive Medicine, 34(5),
396-403.

"Dube, S.R., Felitti, V.J., Dong, M., Chapman, D.P., Giles, W.H., and Anda, R.F. (2003). Childhood abuse, neglect,
and household dysfunction and the risk of illicit drug use: The Adverse Childhood Experiences Study. Pediatrics,
111(3), 564-572.

2Ford, J. and Wilson, C. (2012). SAMHSA’s Trauma and Trauma-Informed Care Experts Meeting.

®Ford, J.D. (2013). Treatment of complex trauma: A sequenced, relationship-based approach. New York, NY, US:
Guilford Press.

“Wilson, C. and Conradi, L. (2010). Managing traumatized children: A trauma systems perspective. Psychiatry. doi:
10.1097/MOP.0b013e32833e0766

5 Dutton, M.A., Bonnie, L.G., Kaltman, S.I., Roesch, D.M., and Zeffiro, T.A., et al. (2006). Intimate partner violence,
PTSD, and adverse health outcomes. Journal of Interpersonal Violence, 21(7), 955-968.

6 Campbell, R., Greeson, M.R., Bybee, D., and Raja, S. (2008). The co-occurrence of childhood sexual abuse,
adult sexual assault, intimate partner violence, and sexual harassment: A mediational model of posttraumatic stress
disorder and physical health outcomes. Journal of Consulting and Clinical Psychology, 76(2), 194-207.

7Bonomi, A.E., Anderson, M.L., Rivara, F.P., Thompson, R.S. (2007). Health outcomes in women with physical and
sexual intimate partner violence exposure. Journal of Women’s Health, 16(7), 987-997.

8 Norris, F.H. (1990). Screening for traumatic stress: A scale for use in the general population. Journal of Applied
Social Psychology, 20, 1704-1718.

" Norris, F.H. and Hamblen, J.L. (2004). Standardized self-report measures of civilian trauma and PTSD. In J.P.
Wilson, T.M. Keane and T. Martin (Eds.), Assessing psychological trauma and PTSD (pp. 63-102). New York:
Guilford Press.

20 Qrisllo, S.M. (2001). Measures for acute stress disorder and posttraumatic stress disorder. In M.M. Antony and
S.M. Orsillo (Eds.), Practitioner’s Guide to Empirically Based Measures of Anxiety (pp. 255-307). New York: Kluwer
Academic/Plenum

21 Weathers, F.W. and Keane, T.M. (2007). The criterion A problem revisited: Controversies and challenges in
defining and measuring psychological trauma. Journal of Traumatic Stress, 20(2), 107-121.

22\/an der Kolk, B. (2003): The neurobiology of childhood trauma and abuse. Laor, N. and Wolmer, L. (guest editors):
Child and Adolescent Psychiatric Clinics of North America: Posttraumatic Stress Disorder, 12 (2). Philadelphia: W.B.
Saunders, 293-317.

BHerman, J. (1992). Trauma and recovery: The aftermath of violence — from domestic abuse to political terror. New
York: Basic Books.

2 Harris, M. and Fallot, R. (2001). Using trauma theory to design service systems. New Directions for Mental Health
Services, 89. Jossey Bass.

% Bloom, S. (2012). “The Workplace and trauma-informed systems of care.” Presentation at the National Network
to Eliminate Disparities in Behavioral Health. Cohen, J., Mannarino, A., Deblinger, E., (2004). Trauma-focused
Cognitive Behavioral Therapy (TF-CBT). Available from: http://tfcbt.musc.edu/

SAMHSA's National Center for Trauma-Informed Care (2012), Report of Project Activities Over the Past 18 Months,
History, and Selected Products. Available from:
http://www.nasmhpd.org/docs/NCTIC/NCTIC_Final_Report_3-26-12.pdf

%Bloom, S. L., and Farragher, B. (2011). Destroying sanctuary: the crisis in human services delivery systems. New
York: Oxford University Press.Guarino, K., Soares, P., Konnath, K., Clervil, R., and Bassuk, E. (2009). Trauma-In-
formed Organizational Toolkit. Rockville, MD: Center for Mental Health Services, Substance Abuse and Mental
Health Services Administration, and the Daniels Fund, the National Child Traumatic Stress Network and the W.K.
Kellogg Foundation.

2"Dekel, S., Ein-Dor, T., and Zahava, S. (2012). Posttraumatic growth and posttraumatic distress: A longitudinal
study. Psychological Trauma: Theory, Research, Practice, and Policy, 4(1), 94-101.

2 Jakupcak, M., Tull, M.T., McDermott, M.J., Kaysen, D., Hunt, S., and Simpson, T. (2010). PTSD symptom clusters
in relationship to alcohol misuse among Iraq and Afghanistan war veterans seeking post-deployment VA health care.
Addictive Behaviors 35(9), 840-843.

2 Goodwin, L. and Rona, R.J. (2013) PTSD in the armed forces: What have we learned from the recent cohort
studies of Irag/Afghanistan?, Journal of Mental Health 22(5), 397-401.

0Wolf, E.J., Mitchell, K.S., Koenen, C.K., and Miller, M.W. (2013) Combat exposure severity as a moderator of
genetic and environmental liability to post-traumatic stress disorder. Psychological Medicine.

31 National Analytic Center-Statistical Support Services (2012). Trauma-Informed Care White Paper, prepared for the
Substance Abuse and Mental Health Services Administration, Center for Behavioral Health Statistics and Quality.

%2Ford, J.D., Fallot, R., and Harris, M. (2009). Group Therapy. In C.A. Courtois and J.D. Ford (Eds.), Treating
complex traumatic stress disorders: An evidence-based guide (pp.415-440). New York, NY, US: Guilford Press.

% Brave Heart, M.Y.H., Chase, J., Elkings, J., and Altschul, D.B. (2011). Historical trauma among indigenous peoples
of the Americas: Concepts, research, and clinical considerations. Journal of Psychoactive Drugs, 43 (4), 282-290.

34Brown, S.M., Baker, C.N., and Wilcox, P. (2012). Risking connection trauma training: A pathway toward trauma-in-
formed care in child congregate care settings. Psychological Trauma: Theory, Research, Practice, and Policy, 4 (5),
507-515.

% Farragher, B. and Yanosy, S. (2005). Creating a trauma-sensitive culture in residential treatment. Therapeutic
Communities, 26(1), 93-109.

% Elliot, D.E., Bjelajac, P., Fallot, R.D., Markoff, L.S., and Reed, B.G. (2005). Trauma-informed or trauma-denied:
Principles and implementation of trauma-informed services for women. Journal of Community Psychology, 33(4),
461-477.

$"Huang, L.N., Pau, T., Flatow, R., DeVoursney, D., Afayee, S., and Nugent, A. (2012). Trauma-informed Care
Models Compendium.

% Fallot, R. and Harris, M. (2006). Trauma-Informed Services: A Self-Assessment and Planning Protocol. Community
Connections.

% Henry, Black-Pond, Richardson and Vandervort. (2010). Western Michigan University, Southwest Michigan
Children’s Trauma Assessment Center (CTAC).

40Hummer, V. and Dollard, N. (2010). Creating Trauma-Informed Care Environments: An Organizational Self-
Assessment. (part of Creating Trauma-Informed Care Environments curriculum) Tampa FL: University of South
Florida. The Department of Child and Family Studies within the College of Behavioral and Community Sciences.

4"Penney, D. and Cave, C. (2012). Becoming a Trauma-Informed Peer-Run Organization: A Self-Reflection Tool
(2013). Adapted for Mental Health Empowerment Project, Inc. from Creating Accessible, Culturally Relevant,
Domestic Violence- and Trauma-Informed Agencies, ASRI and National Center on Domestic Violence, Trauma and
Mental Health.



