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The artwork featured here was 
created by Anna Caroline Jennings. 
She was sexually abused when she 
was less than three years old.To see 
more, visit 
http://www.theannainstitute.org
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Objectives

ÅParticipants will identify 3 benefits of consumer and 
family involvement in trauma-informed care

ÅParticipants will identify 6 strategies for engaging 
consumers in trauma-specific assessment & treatment

ÅParticipants will identify 6 strategies for engaging 
families in a trauma-informed care initiative
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¢ǊŀǳƳŀǘƛŎ 9ǾŜƴǘǎ ƻǾŜǊǿƘŜƭƳ ƻƴŜΩǎ ŎŀǇŀŎƛǘȅ ǘƻ 
cope and elicit feelings of terror, 

powerlessness, and out of control physiological 
arousal.



The effects of trauma can be 
physical, neuropsychological, 

behavioral, social and emotional. 
As a result, the impact on children 

is also developmental.
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Chronic Trauma 

For children in the 
mental health, child 
welfare, or juvenile 

justice systems, trauma 
is rarely a one time 

event.
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Complex or Developmental Trauma
ÅMultiple, or chronic trauma

ÅProlonged with early-life onset

ÅExposure to developmentally adverse 
events

ÅUsually of an interpersonal nature

Å²ƛǘƘƛƴ ǘƘŜ ŎƘƛƭŘΩǎ caregivingsystem

ÅIncludes physical, emotional, educational 
neglect, maltreatment or abandonment
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How Do Families Cope?



Stages of Emotional Reactions among 
Family Members 

Dealing with Mental Illness
(Adapted from the NAMI Family-to Family Education Program)

1. Dealing with the catastrophic event

Crisis/ShockΥ ŦŜŜƭƛƴƎ ƻǾŜǊǿƘŜƭƳŜŘΣ ŘŀȊŜŘΦ ά²Ŝ ŘƻƴΩǘ ƪƴƻǿ Ƙƻǿ 
ǘƻ ŘŜŀƭ ǿƛǘƘ ƛǘΦέ

DenialΥ ! ǇǊƻǘŜŎǘƛǾŜ ǊŜǎǇƻƴǎŜΦ ²Ŝ άƴƻǊƳŀƭƛȊŜέ ǿƘŀǘ ƛǎ ƎƻƛƴƎ ƻƴΣ 
ŦƛƴŘ ǊŜŀǎƻƴǎ ŦƻǊ ǿƘŀǘ ƛǎ ƘŀǇǇŜƴƛƴƎ ǘƘŀǘ ŘƻƴΩǘ ƛƴǾƻƭǾŜ ƳŜƴǘŀƭ 
illness. We decide all this is not really serious or there is a 
ǇŜǊŦŜŎǘƭȅ ƭƻƎƛŎŀƭ ŜȄǇƭŀƴŀǘƛƻƴ ŦƻǊ ǘƘŜǎŜ ŜǾŜƴǘǎ ŦƻǊ ƛǘ ǿƛƭƭ ǇŀǎǎΧ 
or all three.

Hoping-against-Hope: The dawning of recognition, and the hope 
that this is not a life event, that somehow everything will 
magically go back to normal. 

Needs: *Support *Comfort  *Empathy for confusion *Help finding 
resources *Early intervention *Prognosis *Empathy for pain 
*NAMI
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Stages of Emotional Reactions among 
Family Members 

Dealing with Mental Illness
(Adapted from the NAMI Family-to Family Education Program)

нΦ [ŜŀǊƴƛƴƎ ǘƻ ŎƻǇŜΥ άƎƻƛƴƎ ǘƘǊƻǳƎƘ ǘƘŜ Ƴƛƭƭέ

Anger/Guilt/ResentmentΥ ²Ŝ ǎǘŀǊǘ ǘƻ άōƭŀƳŜ ǘƘŜ ǾƛŎǘƛƳΣέ ƛƴǎƛǎǘƛƴƎ 
ǘƘŀǘ ǘƘŜ ŎƘƛƭŘ ǎƘƻǳƭŘ άǎƴŀǇ ƻǳǘ ƻŦ ƛǘΦέ ²Ŝ ƘŀǊōƻǊ ǘǊŜƳŜƴŘƻǳǎ ƎǳƛƭǘΣ 
fearing that it really is our fault. We torment ourselves with self-
blame.

Recognition: the fact that a mental illness happened to someone we 
love becomes a reality for us. We know it will change our lives 
together. 

Grief: We deeply feel the tragedy for what has happened to the child 
who is stricken. We grieve that our future is uncertain. This 
sadness does not go away. 

Needs: *Vent feelings *Keep hope *Education *Self-care *Networking 
*Skill training *Letting go *co-operation from system *NAMI
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Stages of Emotional Reactions among 
Family Members 

Dealing with Mental Illness
(Adapted from the NAMI Family-to Family Education Program)

оΦ aƻǾƛƴƎ ƛƴǘƻ ŀŘǾƻŎŀŎȅΥ ά/ƘŀǊƎŜΗέ

Understanding: We gain a solid, empathetic sense of what our 
child is suffering. We gain real respect for the courage it takes 
for our child to cope with this illness.

Acceptance:  Yes, we finally say, bad things do happen to good 
ǇŜƻǇƭŜΦ LǘΩǎ ƴƻōƻŘȅΩǎ ŦŀǳƭǘΦ Lǘ ƛǎ ŀ ǎŀŘ ŀƴŘ ŘƛŦŦƛŎǳƭǘ ƭƛŦŜ 
experience, but we will hang in there and manage.

Advocacy/Action: We can now focus our anger and grief to 
advocate for others and fight discrimination. We join public 
advocacy groups. We get involved.

Needs: *Activism *Restoring balance in life *Responsiveness from 
system *NAMI
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!ǎǎŜǎǎƛƴƎ ǘƘŜ LƳǇŀŎǘ ƻŦ ŀ /ƘƛƭŘΩǎ 
Trauma on The Family

ÁDo they believe they have to walk on eggshells in order to 
keep the child calm?

ÁDoes the family lock themselves in the bedroom at night?
ÁDoes the child (or caretaker) sleep at night?
ÁDoes the caretaker suffer from depression or post-traumatic 

stress?
ÁCan the family or child participate in community activities?
Á Is the child or family isolated?
ÁAre the knives, weapons, and/or keys locked up?
ÁWhen can family members shower or bathe?
ÁWhat is the family routine for mornings or bedtime?
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Impact on the Family (continued)

ÁAre there alarms on bedroom doors?
ÁCan the child go to stores or church?
ÁDo other children in the family have positive attention?
ÁDoes the child require 1:1 attention?
ÁDoes the family have a support system?
ÁHow many days/nights each week are devoted to taking 

the child to therapy or doctor appointments?
ÁWhat does the family feel is needed to relieve stress?
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Key Principles of Trauma-informed 
Care

ÅSafety & Trustworthiness (Protect)

ÅFocus on Relationships (Connect)

ÅChoice & Collaboration (Respect)

ÅSkill-Building & Empowerment (Teach & Re-
Direct)

ÅSelf-Care

Strategies for Engaging Youth & Families in 
Trauma-Informed Care
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Safety & Trustworthiness (Protect)

ÅAssessment of environmental, emotional & 
psychological safety

ÅClear boundaries & expectations

ÅInforming about what will happen next

ÅAvoidance of re-enactment & re-traumatization

ÅIncludes ongoing evaluation of safety concerns

ÅFrequent de-briefing of critical incidents with 
consumers and families

ÅAttends to safety of youth, families & staff
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aŀǎƭƻǿΩǎ IƛŜǊŀǊŎƘȅ ƻŦ bŜŜŘ

Need for 
self-actualization

Esteem needs ïfrom
self and others

Belonging and Love needs

Safety needs ïsecurity, 
order, and stability

Physiological needs ïfood,
water, and sex
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Avoiding Re-traumatization

Acceptance & Healing

Meaning-making/Creating a 

Narrative



Engaging Families in Safety 
Planning

ÅWhat is in a Safety Plan?

ïIdentified triggers

ïCalming choices (items, activities, places)

ïA list of safe, supportive people

ïPhone numbers in case of emergency

ïSomething that helps the child or youth feel 
ownership over the plan

Strategies for Engaging Youth & Families in 
Trauma-Informed Care
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Trauma-informed care practices ς
Relationships (Connect)

Å¢ǊŀǳƳŀΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ǿƘŜƴ ƛƴ ŎƘƛƭŘƘƻƻŘΣ ƛƳǇŀŎǘǎ ƻƴŜΩǎ 
ability for healthy attachment10

ÅTrauma interventions are person-centered, relationship-
focused, individualized, and family driven11.

ÅMany approaches focus on forming relationships and 
actively building mental representations of these 
ǊŜƭŀǘƛƻƴǎƘƛǇǎ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ōǊŀƛƴ 12.

10 Kinniburgh , K.J., Blaustein , M., Spinazzola, J., van der Kolk ðB. (2005). Attachment, Self -
Regulation and Competency: Psychiatric Annals, 35 (5), 424 - 430. 
11 Jennings , A., (2004). Trauma informed mental health service systems: Blueprint for
action. Alexandria, VA: National Association of State Mental Health Program Directors, 
National Technical Assistance Center for State Mental Health Planning.
12 Wilcox , P. (2008). The Restorative Approach. Children's Voice,17 (3).  Washington, CWLA. 
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²ƘŜƴ ǎŜǾŜǊŜƭȅ ǘǊŀǳƳŀǘƛȊŜŘΣ ǘƘŜ ŎƘƛƭŘΩǎ 
άƳŜƴǘŀƭ ƳƻŘŜƭέ ƻŦ ǘƘŜ ǿƻǊƭŘ ǎǳƎƎŜǎǘǎ 

that it is a hostile and dangerous place in 
which they are not protected or loved, 
ōǳǘ ŀƭƻƴŜ ƛƴ ǘƘŜƛǊ ŘƛǎǘǊŜǎǎΦ  ¢ƘŜƛǊ άƳŜƴǘŀƭ 
ƳƻŘŜƭέ ƘŜƭǇǎ ǘƘŜƳ ǘƻ ǎǳǊǾƛǾŜ ƛƴ ǘƘŜ 

short run, but can cause extreme and 
maladaptive ways of coping over time.
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wŜƭŀǘƛƻƴǎƘƛǇǎ IŜŀƭΧΦΦ
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Choice & Collaboration (Respect)

ÅPromotes safety & well-being

ÅTeaches pro-social skills & problem-solving

ÅEmpowers youth and families

ÅHelps to identify coping strategies & incentives more 
likely to be effective

ÅIs person-centered

ÅάCƭŀǘǘŜƴǎ ǘƘŜ ƘƛŜǊŀǊŎƘȅ ƻŦ ŎƻŜǊŎƛƻƴ ϧ ŎƻƴǘǊƻƭέ12

12 McCorkle, D. and Peacock, C. (2005) Trauma and the isms - A herd of elephants in the 
room: A Training Vignette.  Therapeutic Community: The International Journal for Therapeutic 
and Supportive Organizations 26 (1): 127 - 133.

23
Strategies for Engaging Youth & Families in 

Trauma-Informed Care



24

Changing Roles of Families
ÅCause

ÅPatient

ÅCredible Informant

ÅEqual Decision-Making Partner

ÅEvaluator/Research Partner

ÅPolicy Maker
Duchnowski, Albert (2009) How Mental Illness Impacts the Family. Recognizing Early Warning 

Signsof Mental Illness in Children & Adolescents:A NAMI Workshop for Teachers, Guardians 
ad-litem, Professionals, and Caregivers.  November, 2009: Tampa, FL.  
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Recent Federal Initiatives Identify the Need 

for Increased Parent Involvement

V No Child Left Behind

V New Freedom Commission 

VPresidentõs Commission on 

Excellence in Special Education

For Children Who Have Disabilities:  

Parent Involvement is Low

For Children Who Have 

Emotional Disturbance the

Problem is Especially Critical

Identifying the Need 

Duchnowski, Albert (2009) How Mental Illness Impacts the Family. Recognizing Early Warning Signsof Mental Illness in 
Children & Adolescents:A NAMI Workshop for Teachers, Guardians ad-litem, Professionals, and Caregivers.  November, 
2009: Tampa, FL.  

http://www.okcareertech.org/cimc/nochild/images/nc_chalkboard.gif
http://images.google.com/imgres?imgurl=http://ucfed.ucf.edu/flare/Research/President's Commission on Excellence in Special Education.gif&imgrefurl=http://ucfed.ucf.edu/flare/FLaRE_Research.htm&h=726&w=506&sz=21&tbnid=6hwub7jxv2UJ:&tbnh=139&tbnw=96&hl=en&start=1&prev=/images?q=President%E2%80%99s+Commission+on+Excellence+in+Special+Education&svnum=10&hl=en&lr=&safe=off&rls=GGLC,GGLC:1969-53,GGLC:en&sa=N


A Strengths-Based Approach

Átŀȅǎ ǎǇŜŎƛŀƭ ŀǘǘŜƴǘƛƻƴ ǘƻ ŦŀƳƛƭƛŜǎΩ ǎǘǊŜƴƎǘƘǎΣ ƛƴǘŜǊŜǎǘǎΣ ŀƴŘ 
resources.

ÁDiscovers strengths though your conversations with family 
members or by observation.

Á¦ǎŜ ǘƘŜ ŎƘƛƭŘΩǎ ǎǘǊŜƴƎǘƘǎ ŀƴŘ ƛƴǘŜǊŜǎǘǎ ƛƴ ǇƭŀƴƴƛƴƎ ǎŜǊǾƛŎŜǎ 
and  activities.

ÁFocus on positive things that happen and 
celebrate successes!

Services can be used to help support the process of 
CONNECTINGfamilies to natural, community supports.
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Definitions of family-driven care  
(Osher, Osher, & Blau, 2006)

Family-driven means families have a primary decision making role in 
the care of their own children as well as the policies and procedures 
governing care for all children in their community, state, tribe, territory 
and nation. This includes:

Å choosing supports, services, and providers;

Å setting goals;

Å designing and implementing programs;

Åmonitoring outcomes; 

Å participating in funding decisions; and

Å determining the effectiveness of all efforts to promote the mental 
health and well being of children and youth. 

27



Parent Focused 
Support  Services 
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Education and 
information

Instrumental 
services

Support
services

Skill development and training

Managing 
ŎƘƛƭŘΩǎ 

behavior

Increasing 
well being
of caregiver

Leadership  
or advocacy 
development

Education and 
information on 
child mental 
health 
conditions

Special 
Education 
Regulation

Medications

Respite 
services

Connection to 
resources

Providing 
emotional 
support 
through 
support 
groups

Basic 
parenting skills

Behavior 
management 
skills

Coping skills
Communication 
/ listening skills
Partnership 
skills with 
clinical staff
Self-efficacy in 
working with 
service system
Use of  support 
systems

Leadership 
skills

Policy skills

System service 
advocacy skills

Affirmational Support
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http://rtckids.fmhi.usf.edu/rtcpubs/study04/

http://cfs.fmhi.usf.edu/resources/publications/fam_driven_care.pdf


