Principles of Trauma Informed Services

Principle 1. Trauma-Iinformed Services Recognize the Impact of Violence
and Victimization on Development and Coping Strategies

Principle 2. Trauma-informed Services Identify Recovery From Trauma as a
Primary Goal

Principle 3. Trauma-Informed Services Employ an Empowerment Model

Principle 4. Trauma-Informed Services Strive to Maximize a Survivor’s
Choices and Control Over His or Her Recovery

Principle 5. Trauma-informed Services Are Based in a Relational
Collaboration

Principle 6. Trauma-Informed Services Create an Atmosphere That Is
Respectful of Survivors’ Need for Safety, Respect, and Acceptance

‘Principle 7. Trauma-Informed Services Emphasize Survivof’s Strengths,
Highlighting Adaptations Over Symptoms and Resilience Over Pathology

Principle 8: The Goal of Trauma-Informed Services Is to Minimize the
Possibilities of Retraumatization

Principle 9. Trauma-Informed Services Strive to Be Culturally Competent
and to Understand Each Person in the Context of His or Her Life
Experiences and Cultural Background

Principle 10. Trauma-Informed Agencies Solicit Consumer Input and
Involve Consumers in Designing and Evaluating Services

Elliot, D., Bjelajac, P., Fallot, R., Markoff, L., & Reed, B. (2005) Trauma-Informed or Trauma-Denied: Principles and
implementation of Trauma Informed Services for Women, Journal of Community Psychology, 33(4), 461-477.
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What you might observe in Elementary School students:

- Anxiety, fear, and worry about safety of self and others (more clingy with teacher or parent)
- Worry about recurrence of violence
* Increased distress (unusually whiny, irritable, moody)
- Changes in behavior:
- Increase in activity level
- Decreased attention and/or concentration
- Withdrawal from others or activities
+ Angry outbursts and/or aggression
-+ Absenteeism
- Distrust of others, affecting how children interact with both adults and peers
+ A change in ability to interpret and respond appropriately to social cues
. Increased somatic complaints (e.g., headaches, stomachaches, overreaction to minor bumps and bruises)
- Changes in school performance '
- Recreating the event (e.g., repeatedly talking about, “playing” out, or drawing the event)
- Over- or under-reacting to bells, physical contact, doors slamming, sirens, lighting, sudden movements
- Statements and questions about death and dying
" - Difficulty with authority, redirection, or criticism
- Re-experiencing the trauma (e.g., nightmares or disturbing memories during the day)
- Hyperarousal (e.g., sleep disturbance, tendency to be easily startied)
- Avoidance behaviors (e.g., resisting going to places that remind them of the event)
- Emotional numbing {e.g., seeming to have no feeling about the event)

Some children, if given support, will recover within a few weeks or months from the fear and anxiety caused by a
traumatic experience. However, some children need more help over a longer period of time in order to heal, and may
need continuing support from family, teachers, or mental health professionals. Anniversaries of the event or media
reports may act as reminders to the child, causing a recurrence of symptoms, feelings, and behaviors.

Mental health counseling that has been demonstrated to be effective in helping children deal with traumatic stress
reactions typicaily includes the following elements:

+ Education about the impact of trauma

- Helping children and caregivers re-establish a sense of safety

- Techniques for dealing with overwhelming emotional reactions

- An opportunity to talk about and make sense of the traumatic experience in a safe, accepting environment
- Involvement, when possible, of primary caregivers in the healing process

This proeel was funded by Whe Substance Abse abd Mental Heatth Services Adnimistation (SAMHSA), LS Depariment of Health and Human Seivices {HHS). The views, palicies,
andl opinions expressen ate those of the anthars and do ot negessanly reflect those of HAME TSA o1 HHS.
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What you might observe in High School students:

- Anxiety, fear, and worry about safety of self and others Students who have ex perienced
+ Worry about recurrence or consequences of violence traumatic events m ay have
« Changes in behavior: . x .
behavioral or academic problems,

- Withdrawal from others or activities . .
- Irritability with friends, teachers, events or their Suﬁe"ng may not be

- Angry outbursts and/or aggression apparent at all.
- Change in academic performance
- Decreased attention and/or concentration
- Increase in activity level
- Absenteeism
- Increase in impulsivity, risk-taking behavior
- Discomfort with feelings (such as troubling thoughts of revenge)
+ Increased risk for substance abuse
- Discussion of events and reviewing of details
- Negative impact on issues of trust and perceptions of others
- Over- or under-reacting to bells, physical contact, doors slamming, sirens, lighting, sudden movements
Repetitive thoughts and comments about death.or dying (including suicidal thoughts, writing, art,
or notebook covers about violent or morbid topics, internet searches) A
- Heightened difficulty with authority, redirection, or criticism 4 ﬁf
- Re-experiencing the trauma (e.g., nightmares or disturbing memories during the day) - ”
- Hyperarousal (e.g., sleep disturbance, tendency to be easily startled)
- Avoidance behaviors (e.g.. resisting going to places that remind them of the event)
- Emotional numbing (e.g., seeming to have no feeling about the event)

Some adolescents, if given support, will recover within a few weeks or months from the fear and
anxiety caused by a traumatic experience. However, some adolescents need more help over a longer
period of time in order to heal and may need continuing support from family, teachers, or mental health
professionals. Anniversaries of the event or media reports may act as reminders to the adolescent,
causing a recurrence of symptoms, feelings, and behaviors.

Mental health counseling that has been demonstrated to be effective in helping adolescents deal with
traumatic stress reactions typically includes the following elements:

- Education about the impact of trauma

- Helping adolescents and caregivers re-establish a sense of safety

+ Techniques for dealing with overwhelming emotional reactions

- An opportunity to talk about and make sense of the traumatic experience in a safe, accepting
environment

- Involvement, when possible, of primary caregivers in the healing process

Fiis project was inded by thiz Subslance Abuse and Mental Health Services Adimistiation (SAMHSA), US Deparunent of Heallh and Human Seovices {HMSY The views,
poliies, and upiions expressed are those of the authors and do pot necessarily reflect those 0f SAMUSA or HHS.
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Foliow these steps to help your child at home:

1. Learn about the common reactions that children 6. Maintain regular home and school routines to support
have to traumatic events. the process of recovery, but make sure your child

. . i continues going to school and stays in school.
2. Consult a qualified mental health professional if

your child’s distress continues for several weeks. 7. Be patient. There is no correct timetable for healing.
Ask your child’s school for an appropriate referral. Some children will recover quickly. Other children

' recover more slowly. Try not to push him or her to “just
get over it,” and let him or her know that he or she
should not feel guilty or bad about any of his or her
feelings.

3. Assure your child of his or her safety at home and
at school. Talk with him or her about what you've
done to make him or her safe at home and what
the school is doing to keep students safe.

4. Reassure your child that he or she is not
responsible. Children may blame themselves for
events, even those completely out of their control.

5. Allow your child to express his or her fears and
fantasies verbally or through play. That is a normal
part of the recovery process.

How can | make sure my child receives help at school?

If your child is staying home from school, depressed, angry, acting out in class, having difficulty concentrating, not
completing homework, or failing tests, there are several ways to get help at school. Talk with your child’s school
counselor, social worker, or psychologist. Usually, these professionals understand child traumatic stress and should be
able to assist you to obtain help.

Ask at school about services through Federal legislation including:

1. Special Education—the Individuals with Disabilities Education Act (IDEA) which, in some schools, includes trauma
services; and

2. Section 504—which protects people from discrimination based on disabilities and may include provisions for services
that witl help your child in the classroom.

Check with your school's psychologist, school counselor, principal, or special education director for information about
whether your child might be eligible for help with trauma under IDEA.

The good news is that there are services that can help your child get better. Knowing who to ask and where to look is
the first step.

Thes project was inded by e Substance Abuse and Mental Heallth Services Adusinishation {(SWAMISA), US Depariment of Health ani Huinan Sivicis (HHS). The views,
policies, antd opions expressed are thuse of the auibors and do nor nuGessinily reflect those of SAMHSA or HHS.
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- Develop new relationships or deepen existing relationships to help them cope with the difficulties and loneliness
that may have resulted from the death

- Invest in new relationships and life-affirming activities as a means of moving forward without the person being
physically present

* Maintain a continuing, appropriate attachment to the person who died through such activities as reminiscing,
remembering, and memorializing

+ Make meaning of the death, a process that can inciude coming to an understanding of why the person died

- Continue through the normal developmental stages of childhood and adolescence

What Additional Challenges Increase the Risk of Childhood Traumatic Grief?
(Secondary Adversities)

Some evidence suggests that bereaved children who experience additional challenges related to the death—called
secondary adversities—or who are already facing difficult life circumstances, are at risk for experiencing traumatic grief. For
example, a child who must move after the death of a father must contend with both the absence of a parent and disruption
of a social network. A child who witnessed the murder of her mother may face an array of severe additional adversities,
such as participation in legal proceedings and facing intrusive questions from peers. Children whose lives are already

very complicated and filled with challenges and adversities may be particularly susceptible to developing traumatic grief
reactions.

What to Do for Childhood Traumatic Grief

Children with childhood traumatic grief often try to avoid talking about the deceased person or their feelings about the
death, but talking about it may be important for resolving trauma symptoms that are interfering with the child's ability to
grieve. If symptoms similar to those listed on this sheet persist, professional help may be needed. The professional should
have experience in working with children and adolescents and specifically with issues of grief and trauma. Treatment

itself should address both the trauma of the death and grief symptoms. Effective treatments are available, and children
can return to their normal functioning. if you do not know where to turn, talking to your child’s pediatrician or a mental
health professional may be an important first step. They should be able to provide you with a referral to a mental health
professional who specializes in working with children and adolescents experiencing traumatic grief reactions. Additional
information is available from the National Child Traumatic Stress Network at (310) 235-2633 and (919) 682-1552 or
www.NCTSN.org.

s project wits unded by the Substance Abuse and Menial Hestth Services Adimmistranon (SAMHSA)L, US Department of Health ang Hinnan [enices (HS) Tie views,
pohicies, and opinions exgnessed ae those of the auihars and (o not necessanly vetisgt ihose oF SAMHSA or HEHS
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What Is Childhood Traumatic Grief?

This brief information guide to Childhood Traumatic Grief summarizes some of the material from the “In-Depth General
Information Guide to Childhood Traumatic Grief,” which can be found at www.NCTSN.org.

- Childhood traumatic grief is a condition that some children develop after the death of a close friend or family
member.

- Children with childhood traumatic grief experience the cause of that death as horrifying or terrifying, whether the
death was sudden and unexpected or due to natural causes.

- The distinguishing feature of childhood traumatic grief is that trauma symptoms interfere with the child’s ability to
work through the typical bereavement process.

- in this condition, even happy thoughts and memories of the deceased person remind children of the traumatic
way in which they perceive the death of the person close to them.

- The child may have intrusive memories about the death that are shown by nightmares, feeling guilty, self-blame,
or thoughts about the horrible way the person died.

- These children may show signs of avoidance and numbing such as withdrawal, acting as if they are not upset, and
avoiding reminders of the person, the way the person died, or the event that led to the death.

- They may show physical or emotional symptoms of increased arousal such as irritability, anger, trouble sleeping,
_ decreased concentration, drop in grades, stomachaches, headaches, increased vigilance, and fears about safety
for themselves or others.

. These symptoms may be more or less common at different developmental stages.
. Left unresolved, this condition could lead to more serious difficulties over time.

. Not al! children who lose a loved one in traumatic circumstances develop childhood traumatic grief; many
experience normal grief reactions.

What Is Normal Grief?

In both normal childhood grief (also called uncomplicated bereavement) and childhood traumatic grief, children typically
feel very sad and may have sleep problems, loss of appetite, and decreased interest in family and friends.

In both normal and traumatic grief, they may develop temporary physical complaints or they may regress, returning to
behaviors they had previously outgrown, like bed-wetting, thumb-sucking, or clinging to parents.

Both groups of children may be irritable or withdrawn, have trouble concentrating, and be preoccupied with death.
Children experiencing normal grief reactions engage in activities that help them adapt to life.
Through the normal grief process children are typically able to:

- Accept the reality and permanence of the death

- Experience and cope with painful reactions to the death, such as sadness, anger, resentment, confusion,
and guilt

- Adjust to changes in their lives and identities that result from the death

Child Trauma Toulkit for Educators | October 2008
The National Child Travmatic Stress Neltwork
www.NCTEN.org
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What is Child Traumatic Stress?

Child traumatic stress is when children and adolescents are exposed to traumatic events or traumatic situations, and
when this exposure overwhelms their ability to cope.

When children have been exposed to situations where they feared for their lives, believed they could have been injured,
witnessed violence, or tragically lost a loved one, they may show signs of traumatic stress. The impact on any given child
depends partly on the objective danger, partly on his or her subjective reaction to the events, and partly on his or her age
and developmental level.

If your child is experiencing traumatic stress you might notice
the following signs:

- Difficulty sleeping and nightmares

- Refusing to go to school

- Lack of appetite

- Bed-wetting or other regression in behavior

« Interference with developmental milestones

- Anger

- Getting into fights at school or fighting more with siblings

- Difficulty paying attention to teachers at school and to parents at home
- Avoidance of scary situations

- Withdrawal from friends or activities

Nervousness or jumpiness

- Intrusive memories of what happened
+ Play that includes recreating the event

What is the best way to treat child traumatic stress?
There are effective ways to treat child traumatic stress.

Many treatments include cognitive behavioral principles:
- Education about the impact of trauma
- Helping children and their parents establish or re-establish a sense of safety
- Techniques for dealing with overwhelming emotional reactions
- An opportunity to talk about the traumatic experience in a safe, accepting environment
- Involvement, when possible, of primary caregivers in the healing process

For more information see the NCTSN website: www.nctsn.org.

What can | do for my child at home?

Parents never want their child to go through trauma or suffer its after effects.
Having someone you can talk to about your own feelings will help you to better help your child.

Child Trauma Toolkil tor Educators | October 2008
The: National Child Traumaltic Stress Network
www.NCTSN.org
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What you might observe in Middle School students:

«+ Anxiety, fear, and worry about safety of self and others
* Worry about recurrence or consequences of violence
+ Changes in behavior:

- Decreased attention and/or concentration

+ Increase in activity leve!

- Change in academic performance

+ Irritability with friends, teachers, events

+ Angry outbursts and/or aggression
+ Withdrawal from others or activities ‘
* Absenteeism b ) '
« Increased somatic complaints (e.g., headaches, stomachaches, chest pains) * i ,/’ﬂ
- Discomfort with feelings (such as troubling thoughts of revenge)
- Repeated discussion of event and focus on specific details of what happened
- Over- or under-reacting to belis, physical contact, doors slamming, sirens, lighting, sudden movements
. Re-experiencing the trauma (e.g., nightmares or disturbing memories during the day)
- Hyperarousal {e.g., sleep disturbance, tendency to be easily startied)
+ Avoidance behaviors (e.g., resisting going to places that remind them of the event)
- Emotional numbing (e.g., seeming to have no feeling about the event)

Some children, if given support, will recover within a few weeks or months from the fear and anxiety caused by
a traumatic experience. However, some children need more help over a longer period of time in order to heal,
and may need continuing support from family, teachers, or mental health professionals. Anniversaries of the
event or media reports may act as reminders to the child, causing a recurrence of symptoms, feelings, and
behaviors.

Mental health counseling that has been demonstrated to be effective in helping children deal with traumatic
stress reactions typically includes the following elements:

- Education about the impact of trauma

- Helping children and caregivers re-establish a sense of safety

- Techniques for dealing with overwhelming emotional reactions

- An opportunity to talk about and make sense of the traumatic experience in a safe, accepting environment
+ Involvement, when possible, of primary caregivers in the healing process

Thas projen.t was fioded by 1ie Suhsionee Atse gid Mental Health Sevices Adinusication (SAMHSA), 1S Beparimeni of Health and Foiman Senaces tHHS) The views,
policiees aned opiions Cxpressed are s of the anthiors sl do ot pecessinly retlen] those of SAMMSA o HHS
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What you might observe in Preschool children:

Remember, young chiidren do not always have the words to tell you what has happened to them or how they feel.
Behavior is a better gauge and sudden changes in behavior can be a sign of trauma exposure.

+ Separation anxiety or clinginess towards teachers or primary caregivers
-+ Regression in previously mastered stages of development (e.g., baby talk or bedwetting/toileting accidents)

* Lack of developmental progress (e.g., not progressing at same level as peers)

- Re-creating the traumatic event (e.g., repeatedly talking about, “playing” out, or drawing the event)

- Difficulty at naptime or bedtime (e.g., avoiding sleep, waking up, or nightmares)

* Increased somatic complaints (e.g., headaches, stomachaches, overreacting to minor bumps and bruises)

* Changes in behavior (e.g., appetite, unexplained absences, angry outbursts, decreased attention, withdrawal)

* Over- or under-reacting to physical contact, bright lighting, sudden movements, or loud sounds (e.g., bells,

slamming doors, or sirens)

- Increased distress (unusually whiny, irritable, moody)

* Anxiety, fear, and worry about safety of self and others
Worry about recurrence of the traumatic event
New fears (e.g., fear of the dark, animals, or monsters)
+ Statements and questions about death and dying

Some children, if given support, will recover within a few weeks or months from the fear and anxiety caused by a traymatic
experience. However, some children will need more help over a longer period of time in order to heal and may negd
continuing support from family, teachers, or mental health professionals. Anniversaries of the events or media.i€ports
may act as reminders to the child, causing a recurrence of symptoms, feelings, and behaviors. ; i ),«’

o ’J
Mental health counseling that has been demonstrated to be effective in helping children deal with traumatic stress
reactions typically includes the following elements:

* Helping children and caregivers reestablish a safe environment and a sense of safety

+ Helping parents and children return to norma! routines

* An opportunity to talk about and make sense of the traumatic experience in a safe, accepting environment

- Explaining the trauma and answering questions in an honest but simple and age-appropriate manner

- Teaching techniques for dealing with overwheiming emotional reactions

+ Helping the child verbalize feelings rather than engage in inappropriate behavior

- Involving primary caregivers in the healing process

- Connecting caregivers to resources to address their needs—young children’s level of distress often mirrors their
caregiver's level of distress

Thes project wirs funded by Hie Sobstance Abnse and Menlal Health Serices Admmistration (SAMHSAL, US Depagitinent of Healih and Human Services (HHS), The views,
poheis and opioinng expressed are Hhose of the authors and do net necessarly 1eflect those of SAMHGA o HHS.
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