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Introduction
7UDXPDLVDZLGHVSUHDGKDUPIXODQGFRVWO\SXEOLF
KHDOWKSUREOHP,WRFFXUVDVDUHVXOWRIYLROHQFH
DEXVHQHJOHFWORVVGLVDVWHUZDUDQGRWKHU
emotionally harmful experiences. Trauma has no
ERXQGDULHVZLWKUHJDUGWRDJHJHQGHUVRFLRHFRQRPLF
VWDWXVUDFHHWKQLFLW\JHRJUDSK\RUVH[XDORULHQWDWLRQ
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
VHUYLFHGHOLYHU\$GGLWLRQDOO\LWKDVEHFRPHHYLGHQW
WKDWDGGUHVVLQJWUDXPDUHTXLUHVDPXOWLSURQJHG
multi-agency public health approach inclusive of
SXEOLFHGXFDWLRQDQGDZDUHQHVVSUHYHQWLRQDQG
HDUO\LGHQWL¿FDWLRQDQGHIIHFWLYHWUDXPDVSHFL¿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 need to address trauma is
increasingly viewed as an important
component of effective behavioral
health service delivery.

VXSSRUWVDQGLQWHUYHQWLRQSHRSOHFDQRYHUFRPH
traumatic experiences.+RZHYHUPRVWSHRSOHJR
without these services and supports. Unaddressed
WUDXPDVLJQL¿FDQWO\LQFUHDVHVWKHULVNRIPHQWDO
and substance use disorders and chronic physical
diseases.

With appropriate supports and
intervention, people can overcome
traumatic experiences.

Individuals with experiences of trauma are found
LQPXOWLSOHVHUYLFHVHFWRUVQRWMXVWLQEHKDYLRUDO
KHDOWK6WXGLHVRISHRSOHLQWKHMXYHQLOHDQGFULPLQDO
MXVWLFHV\VWHPUHYHDOKLJKUDWHVRIPHQWDODQG
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
VFKRROV\VWHPVRIWHQLQWHUIHULQJZLWKWKHLUVFKRRO
success. And many patients in primary care similarly
KDYHVLJQL¿FDQWWUDXPDKLVWRULHVZKLFKKDVDQLPSDFW
on their health and their responsiveness to health
interventions.
,QDGGLWLRQWKHSXEOLFLQVWLWXWLRQVDQGVHUYLFHV\VWHPV
that are intended to provide services and supports
to individuals are often themselves trauma-inducing.
7KHXVHRIFRHUFLYHSUDFWLFHVVXFKDVVHFOXVLRQDQG
UHVWUDLQWVLQWKHEHKDYLRUDOKHDOWKV\VWHPWKHDEUXSW
removal of a child from an abusing family in the child
ZHOIDUHV\VWHPWKHXVHRILQYDVLYHSURFHGXUHVLQWKH
PHGLFDOV\VWHPWKHKDUVKGLVFLSOLQDU\SUDFWLFHVLQ
HGXFDWLRQDOVFKRROV\VWHPVRULQWLPLGDWLQJSUDFWLFHV
LQWKHFULPLQDOMXVWLFHV\VWHPFDQEHUHWUDXPDWL]LQJ
for individuals who already enter these systems
ZLWKVLJQL¿FDQWKLVWRULHVRIWUDXPD7KHVHSURJUDP
or system practices and policies often interfere with
achieving the desired outcomes in these systems.

The effects of traumatic events place a heavy
EXUGHQRQLQGLYLGXDOVIDPLOLHVDQGFRPPXQLWLHVDQG
create challenges for public institutions and service
systems. Although many people who experience
a traumatic event will go on with their lives without
ODVWLQJQHJDWLYHHIIHFWVRWKHUVZLOOKDYHPRUH
GLI¿FXOW\DQGH[SHULHQFHWUDXPDWLFVWUHVVUHDFWLRQV
(PHUJLQJUHVHDUFKKDVGRFXPHQWHGWKHUHODWLRQVKLSV
DPRQJH[SRVXUHWRWUDXPDWLFHYHQWVLPSDLUHG
neurodevelopmental and immune systems responses
and subsequent health risk behaviors resulting in
chronic physical or behavioral health disorders.
5HVHDUFKKDVDOVRLQGLFDWHGWKDWZLWKDSSURSULDWH
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7KXVWKHSHUYDVLYHDQGKDUPIXOLPSDFWRIWUDXPDWLF
HYHQWVRQLQGLYLGXDOVIDPLOLHVDQGFRPPXQLWLHVDQG
the unintended but similarly widespread re-traumatizing
of individuals within our public institutions and
VHUYLFHV\VWHPVPDNHVLWQHFHVVDU\WRUHWKLQN
doing “business as usual.” In public institutions and
VHUYLFHV\VWHPVWKHUHLVLQFUHDVLQJUHFRJQLWLRQWKDW
many of the individuals have extensive histories of
WUDXPDWKDWOHIWXQDGGUHVVHGFDQJHWLQWKHZD\RI
DFKLHYLQJJRRGKHDOWKDQGZHOOEHLQJ)RUH[DPSOH
a child who suffers from maltreatment or neglect in
the home may not be able to concentrate on school
ZRUNDQGEHVXFFHVVIXOLQVFKRRODZRPHQYLFWLPL]HG
by domestic violence may have trouble performing in
WKHZRUNVHWWLQJDMDLOLQPDWHUHSHDWHGO\H[SRVHGWR
YLROHQFHRQWKHVWUHHWPD\KDYHGLI¿FXOW\UHIUDLQLQJ
IURPUHWDOLDWRU\YLROHQFHDQGUHRIIHQGLQJDVH[XDOO\
DEXVHGKRPHOHVV\RXWKPD\HQJDJHLQVHOILQMXU\DQG
high risk behaviors to cope with the effects of sexual
DEXVHDQGDYHWHUDQPD\XVHVXEVWDQFHVWRPDVN
the traumatic memories of combat. The experiences
RIWKHVHLQGLYLGXDOVDUHFRPSHOOLQJDQGXQIRUWXQDWHO\
DOOWRRFRPPRQ<HWXQWLOUHFHQWO\JDLQLQJDEHWWHU
understanding of how to address the trauma

experienced by these individuals and how to mitigate
the re-traumatizing effect of many of our public
institutions and service settings was not an integral
SDUWRIWKHZRUNRIWKHVHV\VWHPV1RZKRZHYHU
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.

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
EHKDYLRUDOKHDOWKVSHFLDOW\VHFWRUVWKDWFDQEH
DGDSWHGWRRWKHUVHFWRUVVXFKDVFKLOGZHOIDUH
HGXFDWLRQFULPLQDODQGMXYHQLOHMXVWLFHSULPDU\
KHDOWKFDUHWKHPLOLWDU\DQGRWKHUVHWWLQJVWKDWKDYH
the potential to ease or exacerbate an individual’s
capacity to cope with traumatic experiences. In
IDFWPDQ\SHRSOHZLWKEHKDYLRUDOKHDOWKSUREOHPV
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
SUDFWLWLRQHUVUHVHDUFKHUVDQGWUDXPDVXUYLYRUV
families and communities. The desired goal is to build
DIUDPHZRUNWKDWKHOSVV\VWHPV³WDON´WRHDFKRWKHU
to understand better the connections between trauma
DQGEHKDYLRUDOKHDOWKLVVXHVDQGWRJXLGHV\VWHPVWR
become trauma-informed.

APPROACH
SAMHSA approached this task by integrating three
VLJQL¿FDQWWKUHDGVRIZRUNWUDXPDIRFXVHGUHVHDUFK
ZRUNSUDFWLFHJHQHUDWHGNQRZOHGJHDERXWWUDXPD
LQWHUYHQWLRQVDQGWKHOHVVRQVDUWLFXODWHGE\VXUYLYRUV
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of traumatic experiences who have had involvement
in multiple service sectors. It was expected that
WKLVEOHQGLQJRIWKHUHVHDUFKSUDFWLFHDQGVXUYLYRU
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.

The key questions addressed
in this paper are:
 :KDWGRZHPHDQE\WUDXPD"
 :KDWGRZHPHDQE\DWUDXPDLQIRUPHG
DSSURDFK"

7REHJLQWKLVZRUN6$0+6$FRQGXFWHGDQ
HQYLURQPHQWDOVFDQRIWUDXPDGH¿QLWLRQVDQGPRGHOV
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\VWHPSUDFWLWLRQHUVIURPDQDUUD\RI¿HOGVZKRKDG
H[SHULHQFHLQWUDXPDWUHDWPHQWUHVHDUFKHUVZKRVH
work focused on trauma and the development of
WUDXPDVSHFL¿FLQWHUYHQWLRQVDQGSROLF\PDNHUVLQWKH
¿HOGRIEHKDYLRUDOKHDOWK

 :KDWDUHWKHNH\SULQFLSOHVRIDWUDXPD
LQIRUPHGDSSURDFK"
 :KDWLVWKHVXJJHVWHGJXLGDQFHIRU
implementing a trauma-informed
DSSURDFK"
 +RZGRZHXQGHUVWDQGWUDXPDLQWKH
FRQWH[WRIFRPPXQLW\"

)URPWKLVPHHWLQJ6$0+6$GHYHORSHGDZRUNLQJ
document summarizing the discussions among these
experts. The document was then vetted among
IHGHUDODJHQFLHVWKDWFRQGXFWZRUNLQWKH¿HOGRI
WUDXPD6LPXOWDQHRXVO\LWZDVSODFHGRQD6$0+6$
ZHEVLWHIRUSXEOLFFRPPHQW)HGHUDODJHQF\H[SHUWV
SURYLGHGULFKFRPPHQWVDQGVXJJHVWLRQVWKHSXEOLF
FRPPHQWVLWHGUHZMXVWRYHUUHVSRQGHQWV
DQGFRPPHQWVRUHQGRUVHPHQWVRIRWKHUV¶
FRPPHQWV6$0+6$UHYLHZHGDOORIWKHVHFRPPHQWV
made revisions to the document and developed the
framework and guidance presented in this paper.

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$0+6$¶VWUDXPDIRFXVHGJUDQWVDQGLQLWLDWLYHV
such as SAMHSA’s National Child Traumatic Stress
,QLWLDWLYH6$0+6$¶V1DWLRQDO&HQWHUIRU7UDXPD
,QIRUPHG&DUHDQGGDWDDQGOHVVRQVOHDUQHGIURP
other grant programs that did not have a primary focus
RQWUDXPDEXWLQFOXGHGVLJQL¿FDQWDWWHQWLRQWRWUDXPD
VXFKDV6$0+6$¶V-DLO'LYHUVLRQ7UDXPD5HFRYHU\
JUDQWSURJUDP&KLOGUHQ¶V0HQWDO+HDOWK,QLWLDWLYH
:RPHQ&KLOGUHQDQG)DPLO\6XEVWDQFH$EXVH
7UHDWPHQW3URJUDPDQG2IIHQGHU5HHQWU\DQG$GXOW
7UHDWPHQW'UXJ&RXUW3URJUDPV
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%DFNJURXQG7UDXPD²:KHUH:H$UHDQG+RZ:H*RW+HUH
6LPXOWDQHRXVO\DQHPHUJLQJWUDXPDVXUYLYRUV
movement has provided another perspective on the
understanding of traumatic experiences. Trauma
VXUYLYRUVWKDWLVSHRSOHZLWKOLYHGH[SHULHQFH
RIWUDXPDKDYHSRZHUIXOO\DQGV\VWHPDWLFDOO\
documented their paths to recovery. Traumatic
experiences complicate a child’s or an adult’s
capacity to make sense of their lives and to create
meaningful consistent relationships in their families
and communities.

The concept of traumatic stress emerged in the
¿HOGRIPHQWDOKHDOWKDWOHDVWIRXUGHFDGHVDJR
2YHUWKHODVW\HDUV6$0+6$KDVEHHQDOHDGHU
in recognizing the need to address trauma as a
fundamental obligation for public mental health and
substance abuse service delivery and has supported
the development and promulgation of trauma-informed
V\VWHPVRIFDUH,Q6$0+6$FRQYHQHGWKH
'DUHWR9LVLRQ&RQIHUHQFHDQHYHQWGHVLJQHGWR
EULQJWUDXPDWRWKHIRUHJURXQGDQGWKH¿UVWQDWLRQDO
conference in which women trauma survivors talked
about their experiences and ways in which standard
SUDFWLFHVLQKRVSLWDOVUHWUDXPDWL]HGDQGRIWHQ
WULJJHUHGPHPRULHVRISUHYLRXVDEXVH,Q
6$0+6$IXQGHGWKH:RPHQ&R2FFXUULQJ'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\VLFDODQGRUVH[XDODEXVH,Q6$0+6$
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.

Trauma survivors have powerfully
and systematically documented
their paths to recovery.

7KH$PHULFDQ3V\FKLDWULF$VVRFLDWLRQ $3$ SOD\HGDQ
LPSRUWDQWUROHLQGH¿QLQJWUDXPD'LDJQRVWLFFULWHULDIRU
traumatic stress disorders have been debated through
several iterations of the Diagnostic and Statistical
Manual of Mental Disorders (DSM) with a new
FDWHJRU\RI7UDXPDDQG6WUHVVRU5HODWHG'LVRUGHUV
DFURVVWKHOLIHVSDQLQFOXGHGLQWKHUHFHQWO\UHOHDVHG
'609 $3$ 0HDVXUHVDQGLQYHQWRULHVRI
WUDXPDH[SRVXUHZLWKERWKFOLQLFDODQGUHVHDUFK
DSSOLFDWLRQVKDYHSUROLIHUDWHGVLQFHWKH¶V
National trauma research and practice centers have
FRQGXFWHGVLJQL¿FDQWZRUNLQWKHSDVWIHZGHFDGHV
IXUWKHUUH¿QLQJWKHFRQFHSWRIWUDXPDDQGGHYHORSLQJ
effective trauma assessments and treatments.
:LWKWKHDGYDQFHVLQQHXURVFLHQFHDELRSV\FKRVRFLDO
approach to traumatic experiences has begun to
GHOLQHDWHWKHPHFKDQLVPVLQZKLFKQHXURELRORJ\
SV\FKRORJLFDOSURFHVVHVDQGVRFLDODWWDFKPHQW
interact and contribute to mental and substance use
disorders across the life-span.
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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
KDSSHQHGWRLQGLYLGXDOVERWKFKLOGUHQDQGDGXOWV
who come to the attention of the behavioral health and
other service systems.
3HRSOHZLWKWUDXPDWLFH[SHULHQFHVKRZHYHUGRQRW
VKRZXSRQO\LQEHKDYLRUDOKHDOWKV\VWHPV5HVSRQVHV
to these experiences often manifest in behaviors or
conditions that result in involvement with the child
ZHOIDUHDQGWKHFULPLQDODQGMXYHQLOHMXVWLFHV\VWHPRU
LQGLI¿FXOWLHVLQWKHHGXFDWLRQHPSOR\PHQWRUSULPDU\
FDUHV\VWHP5HFHQWO\WKHUHKDVDOVREHHQDIRFXV
on individuals in the military and increasing rates of
posttraumatic stress disorders.

With the growing understanding of the pervasiveness
RIWUDXPDWLFH[SHULHQFHDQGUHVSRQVHVDJURZLQJ
number of clinical interventions for trauma responses
KDYHEHHQGHYHORSHG)HGHUDOUHVHDUFKDJHQFLHV
academic institutions and practice-research
partnerships have generated empirically-supported
LQWHUYHQWLRQV,Q6$0+6$¶V1DWLRQDO5HJLVWU\RI
(YLGHQFHEDVHG3URJUDPVDQG3UDFWLFHV 15(33 
DORQHWKHUHDUHRYHULQWHUYHQWLRQVIRFXVLQJRQWKH
treatment or screening for trauma.

trauma-informed care focus in their children’s systems
of care. New York is introducing a trauma-informed
LQLWLDWLYHLQWKHMXYHQLOHMXVWLFHV\VWHP0LVVRXULLV
exploring a trauma-informed approach for their adult
PHQWDOKHDOWKV\VWHP,Q0DVVDFKXVHWWVWKH&KLOG
7UDXPD3URMHFWLVIRFXVHGRQWDNLQJWUDXPDLQIRUPHG
care statewide in child welfare practice. In Connecticut
the Child Health and Development Institute with the
VWDWH'HSDUWPHQWRI&KLOGUHQDQG)DPLOLHVLVEXLOGLQJ
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.

These interventions have been integrated into the
EHKDYLRUDOKHDOWKWUHDWPHQWFDUHGHOLYHU\V\VWHP
KRZHYHUIURPWKHYRLFHRIWUDXPDVXUYLYRUVLWKDV
become clear that these clinical interventions are not
enough. Building on lessons learned from SAMHSA’s
:RPHQ&R2FFXUULQJ'LVRUGHUVDQG9LROHQFH6WXG\
6$0+6$¶V1DWLRQDO&KLOG7UDXPDWLF6WUHVV1HWZRUN
and SAMHSA’s National Center for Trauma-Informed
&DUHDQG$OWHUQDWLYHVWR6HFOXVLRQDQG5HVWUDLQWV
DPRQJRWKHUGHYHORSPHQWVLQWKH¿HOGLWEHFDPH
clear that the organizational climate and conditions
LQZKLFKVHUYLFHVDUHSURYLGHGSOD\HGDVLJQL¿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
HIIRUWVWDUWLQJ¿UVWLQWKHEHKDYLRUDOKHDOWKVHFWRU
but increasingly responding to technical assistance
requests for organizational change in the criminal
MXVWLFHHGXFDWLRQDQGSULPDU\FDUHVHFWRUV

Increasing examples of local level efforts are being
GRFXPHQWHG)RUH[DPSOHWKH&LW\RI7DUSRQ6SULQJV
LQ)ORULGDKDVWDNHQVLJQL¿FDQWVWHSVLQEHFRPLQJ
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
RIWKHFRPPXQLW\7KH)DPLO\3ROLF\&RXQFLOLQ
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
FRPPXQLWLHV3KLODGHOSKLDKHOGDVXPPLWWRIXUWKHU
its understanding of the impact of trauma and
violence on the psychological and physical health
of its communities.

FEDERAL, STATE AND LOCAL LEVEL
TRAUMA-FOCUSED ACTIVITIES

SAMHSA continues its support
of grant programs that
VSHFL¿FDOO\DGGUHVVWUDXPD

The increased understanding of the pervasiveness of
trauma and its connections to physical and behavioral
KHDOWKDQGZHOOEHLQJKDYHSURSHOOHGDJURZLQJ
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.

$WWKHIHGHUDOOHYHO6$0+6$FRQWLQXHVLWVVXSSRUWRI
JUDQWSURJUDPVWKDWVSHFL¿FDOO\DGGUHVVWUDXPDDQG
WHFKQLFDODVVLVWDQFHFHQWHUVWKDWIRFXVRQSUHYHQWLRQ
treatment and recovery from trauma.

6WDWHVDUHHOHYDWLQJDIRFXVRQWUDXPD)RUH[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
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Other federal agencies have increased their focus
on trauma. The Administration on Children Youth
DQG)DPLOLHV $&<) KDVIRFXVHGRQWKHFRPSOH[
trauma of children in the child welfare system and
how screening and assessing for severity of trauma
and linkage with trauma treatments can contribute
WRLPSURYHGZHOOEHLQJIRUWKHVH\RXWK,QDMRLQW
HIIRUWDPRQJ$&<)6$0+6$DQGWKH&HQWHUVIRU
0HGLFDUHDQG0HGLFDLG6HUYLFHV &06 WKHWKUHH
agencies developed and issued through the CMS
6WDWH'LUHFWRUV¶PHFKDQLVPDOHWWHUWRDOO6WDWH&KLOG
:HOIDUH$GPLQLVWUDWRUV0HQWDO+HDOWK&RPPLVVLRQHUV
Single State Agency Directors for Substance Abuse
DQG6WDWH0HGLFDLG'LUHFWRUVGLVFXVVLQJWUDXPD
LWVLPSDFWRQFKLOGUHQVFUHHQLQJDVVHVVPHQWDQG
treatment interventions and strategies for paying
IRUVXFKFDUH7KH2I¿FHRI-XYHQLOH-XVWLFHDQG
'HOLQTXHQF\3UHYHQWLRQKDVVSHFL¿FUHFRPPHQGDWLRQV
WRDGGUHVVWUDXPDLQWKHLU&KLOGUHQ([SRVHGWR
9LROHQFH,QLWLDWLYH7KH2I¿FHRI:RPHQ¶V+HDOWK
has developed a curriculum to train providers in

primary care on how to address trauma issues in
health care for women. The Department of Labor is
examining trauma and the workplace through a federal
interagency workgroup. The Department of Defense is
honing in on prevention of sexual violence and trauma
in the military.
As multiple federal agencies representing varied
sectors have recognized the impact of traumatic
H[SHULHQFHVRQWKHFKLOGUHQDGXOWVDQGIDPLOLHV
WKH\VHUYHWKH\KDYHUHTXHVWHGFROODERUDWLRQZLWK
SAMHSA in addressing these issues. The widespread
recognition of the impact of trauma and the burgeoning
interest in developing capacity to respond through
trauma-informed approaches compelled SAMHSA
to revisit its conceptual framework and approach
WRWUDXPDDVZHOODVLWVDSSOLFDELOLW\QRWRQO\WR
EHKDYLRUDOKHDOWKEXWDOVRWRRWKHUUHODWHG¿HOGV

SAMHSA’s Concept of Trauma
'HFDGHVRIZRUNLQWKH¿HOGRIWUDXPDKDYHJHQHUDWHG
PXOWLSOHGH¿QLWLRQVRIWUDXPD&RPELQJWKURXJKWKLV
ZRUN6$0+6$GHYHORSHGDQLQYHQWRU\RIWUDXPD
GH¿QLWLRQVDQGUHFRJQL]HGWKDWWKHUHZHUHVXEWOH
QXDQFHVDQGGLIIHUHQFHVLQWKHVHGH¿QLWLRQV

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.

Desiring a concept that could be shared among its
FRQVWLWXHQFLHV²SUDFWLWLRQHUVUHVHDUFKHUVDQG
WUDXPDVXUYLYRUV6$0+6$WXUQHGWRLWVH[SHUWSDQHO
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
VXSSRUWSHRSOHUHFHLYLQJVHUYLFHVFRPPXQLWLHVDQG
stakeholders in the work they do. A review of the
H[LVWLQJGH¿QLWLRQVDQGGLVFXVVLRQVRIWKHH[SHUWSDQHO
generated the following concept:
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shattering a person’s trust and leaving them feeling
DORQH2IWHQDEXVHRIFKLOGUHQDQGGRPHVWLFYLROHQFH
are accompanied by threats that lead to silencing and
fear of reaching out for help.

THE THREE “E’S” OF TRAUMA: EVENT(S),
EXPERIENCE OF EVENT(S), AND EFFECT
Events and circumstances may include the actual
or extreme threat of physical or psychological harm
LHQDWXUDOGLVDVWHUVYLROHQFHHWF RUVHYHUH
life-threatening neglect for a child that imperils healthy
development. These events and circumstances may
occur as a single occurrence or repeatedly over
time. This element of SAMHSA’s concept of trauma
LVUHSUHVHQWHGLQWKH¿IWKYHUVLRQRIWKH'LDJQRVWLF
DQG6WDWLVWLFDO0DQXDORI0HQWDO'LVRUGHUV '60 
ZKLFKUHTXLUHVDOOFRQGLWLRQVFODVVL¿HGDV³WUDXPDDQG
stressor-related disorders” to include exposure to a
traumatic or stressful event as a diagnostic criterion.

How the event is experienced may be linked to a
range of factors including the individual’s cultural
EHOLHIV HJWKHVXEMXJDWLRQRIZRPHQDQGWKH
H[SHULHQFHRIGRPHVWLFYLROHQFH DYDLODELOLW\RI
VRFLDOVXSSRUWV HJZKHWKHULVRODWHGRUHPEHGGHG
LQDVXSSRUWLYHIDPLO\RUFRPPXQLW\VWUXFWXUH RUWR
WKHGHYHORSPHQWDOVWDJHRIWKHLQGLYLGXDO LHDQ
individual may understand and experience events
GLIIHUHQWO\DWDJH¿YH¿IWHHQRU¿IW\ 1
The long-lasting adverse effects of the event are a
critical component of trauma. These adverse effects
may occur immediately or may have a delayed onset.
The duration of the effects can be short to long term.
,QVRPHVLWXDWLRQVWKHLQGLYLGXDOPD\QRWUHFRJQL]H
the connection between the traumatic events and
WKHHIIHFWV([DPSOHVRIDGYHUVHHIIHFWVLQFOXGHDQ
individual’s inability to cope with the normal stresses
DQGVWUDLQVRIGDLO\OLYLQJWRWUXVWDQGEHQH¿WIURP
UHODWLRQVKLSVWRPDQDJHFRJQLWLYHSURFHVVHVVXFK
DVPHPRU\DWWHQWLRQWKLQNLQJWRUHJXODWHEHKDYLRU
or to control the expression of emotions. In addition
WRWKHVHPRUHYLVLEOHHIIHFWVWKHUHPD\EHDQDOWHULQJ
of one’s neurobiological make-up and ongoing
health and well-being. Advances in neuroscience
and an increased understanding of the interaction
of neurobiological and environmental factors have
documented the effects of such threatening events.
7UDXPDWLFHIIHFWVZKLFKPD\UDQJHIURPK\SHU
YLJLODQFHRUDFRQVWDQWVWDWHRIDURXVDOWRQXPELQJ
RUDYRLGDQFHFDQHYHQWXDOO\ZHDUDSHUVRQGRZQ
SK\VLFDOO\PHQWDOO\DQGHPRWLRQDOO\6XUYLYRUVRI
trauma have also highlighted the impact of these
events on spiritual beliefs and the capacity to make
meaning of these experiences.

The individual’s experience of these events or
circumstances helps to determine whether it
is a traumatic event. A particular event may be
experienced as traumatic for one individual and not
IRUDQRWKHU HJDFKLOGUHPRYHGIURPDQDEXVLYH
KRPHH[SHULHQFHVWKLVGLIIHUHQWO\WKDQWKHLUVLEOLQJ
RQHUHIXJHHPD\H[SHULHQFHÀHHLQJRQH¶VFRXQWU\
GLIIHUHQWO\IURPDQRWKHUUHIXJHHRQHPLOLWDU\
veteran may experience deployment to a war zone
as traumatic while another veteran is not similarly
DIIHFWHG +RZWKHLQGLYLGXDOODEHOVDVVLJQVPHDQLQJ
WRDQGLVGLVUXSWHGSK\VLFDOO\DQGSV\FKRORJLFDOO\
by an event will contribute to whether or not it is
experienced as traumatic. Traumatic events by their
very nature set up a power differential where one
HQWLW\ ZKHWKHUDQLQGLYLGXDODQHYHQWRUDIRUFHRI
nature) has power over another. They elicit a profound
question of “why me?” The individual’s experience of
these events or circumstances is shaped in the context
RIWKLVSRZHUOHVVQHVVDQGTXHVWLRQLQJ)HHOLQJVRI
KXPLOLDWLRQJXLOWVKDPHEHWUD\DORUVLOHQFLQJRIWHQ
shape the experience of the event. When a person
H[SHULHQFHVSK\VLFDORUVH[XDODEXVHLWLVRIWHQ
DFFRPSDQLHGE\DVHQVHRIKXPLOLDWLRQZKLFKFDQ
lead the person to feel as though they are bad or
GLUW\OHDGLQJWRDVHQVHRIVHOIEODPHVKDPHDQG
JXLOW,QFDVHVRIZDURUQDWXUDOGLVDVWHUVWKRVHZKR
survived the traumatic event may blame themselves
for surviving when others did not. Abuse by a trusted
FDUHJLYHUIUHTXHQWO\JLYHVULVHWRIHHOLQJVRIEHWUD\DO
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6$0+6$¶V7UDXPD,QIRUPHG$SSURDFK.H\$VVXPSWLRQV
and Principles
7UDXPDUHVHDUFKHUVSUDFWLWLRQHUVDQGVXUYLYRUV
have recognized that the understanding of trauma
DQGWUDXPDVSHFL¿FLQWHUYHQWLRQVLVQRWVXI¿FLHQW
to optimize outcomes for trauma survivors nor to
LQÀXHQFHKRZVHUYLFHV\VWHPVFRQGXFWWKHLUEXVLQHVV

Referred to variably as “traumainformed care” or “trauma-informed
approach” this framework is regarded
as essential to the context of care.

The context in which trauma is addressed or
treatments deployed contributes to the outcomes for
WKHWUDXPDVXUYLYRUVWKHSHRSOHUHFHLYLQJVHUYLFHV
DQGWKHLQGLYLGXDOVVWDI¿QJWKHV\VWHPV5HIHUUHG
to variably as “trauma-informed care” or “traumainformed 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.

THE FOUR “R’S: KEY ASSUMPTIONS IN A
TRAUMA-INFORMED APPROACH
,QDWUDXPDLQIRUPHGDSSURDFKDOOSHRSOHDWDOOOHYHOV
of the organization or system have a basic realization
about trauma and understand how trauma can affect
IDPLOLHVJURXSVRUJDQL]DWLRQVDQGFRPPXQLWLHVDV
ZHOODVLQGLYLGXDOV3HRSOH¶VH[SHULHQFHDQGEHKDYLRU
are understood in the context of coping strategies
designed to survive adversity and overwhelming
FLUFXPVWDQFHVZKHWKHUWKHVHRFFXUUHGLQWKHSDVW
LHDFOLHQWGHDOLQJZLWKSULRUFKLOGDEXVH ZKHWKHU
WKH\DUHFXUUHQWO\PDQLIHVWLQJ LHDVWDIIPHPEHU
OLYLQJZLWKGRPHVWLFYLROHQFHLQWKHKRPH RUZKHWKHU
they are related to the emotional distress that results
LQKHDULQJDERXWWKH¿UVWKDQGH[SHULHQFHVRIDQRWKHU
LHVHFRQGDU\WUDXPDWLFVWUHVVH[SHULHQFHGE\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
SUHYHQWLRQWUHDWPHQWDQGUHFRYHU\VHWWLQJV6LPLODUO\
WKHUHLVDUHDOL]DWLRQWKDWWUDXPDLVQRWFRQ¿QHGWR
WKHEHKDYLRUDOKHDOWKVSHFLDOW\VHUYLFHVHFWRUEXWLV
LQWHJUDOWRRWKHUV\VWHPV HJFKLOGZHOIDUHFULPLQDO
MXVWLFHSULPDU\KHDOWKFDUHSHHU±UXQDQGFRPPXQLW\
organizations) and is often a barrier to effective
outcomes in those systems as well.

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 traumaVSHFL¿FVHUYLFHVRUWUDXPDV\VWHPV$WUDXPD
LQIRUPHGDSSURDFKLVLQFOXVLYHRIWUDXPDVSHFL¿F
LQWHUYHQWLRQVZKHWKHUDVVHVVPHQWWUHDWPHQWRU
UHFRYHU\VXSSRUWV\HWLWDOVRLQFRUSRUDWHVNH\WUDXPD
principles into the organizational culture.

3HRSOHLQWKHRUJDQL]DWLRQRUV\VWHPDUHDOVRDEOH
to recognize the signs of trauma. These signs may
EHJHQGHUDJHRUVHWWLQJVSHFL¿FDQGPD\EH
manifest by individuals seeking or providing services
in these settings. Trauma screening and assessment
DVVLVWLQWKHUHFRJQLWLRQRIWUDXPDDVGRZRUNIRUFH
GHYHORSPHQWHPSOR\HHDVVLVWDQFHDQGVXSHUYLVLRQ
practices.

page 9

7KHSURJUDPRUJDQL]DWLRQRUV\VWHPresponds
by applying the principles of a trauma-informed
DSSURDFKWRDOODUHDVRIIXQFWLRQLQJ7KHSURJUDP
RUJDQL]DWLRQRUV\VWHPLQWHJUDWHVDQXQGHUVWDQGLQJ
that the experience of traumatic events impacts all
SHRSOHLQYROYHGZKHWKHUGLUHFWO\RULQGLUHFWO\6WDIILQ
HYHU\SDUWRIWKHRUJDQL]DWLRQIURPWKHSHUVRQZKR
greets clients at the door to the executives and the
JRYHUQDQFHERDUGKDYHFKDQJHGWKHLUODQJXDJH
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.
7KLVLVDFFRPSOLVKHGWKURXJKVWDIIWUDLQLQJDEXGJHW
WKDWVXSSRUWVWKLVRQJRLQJWUDLQLQJDQGOHDGHUVKLS
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
SUDFWLFHV3ROLFLHVRIWKHRUJDQL]DWLRQVXFKDVPLVVLRQ
VWDWHPHQWVVWDIIKDQGERRNVDQGPDQXDOVSURPRWH
DFXOWXUHEDVHGRQEHOLHIVDERXWUHVLOLHQFHUHFRYHU\
DQGKHDOLQJIURPWUDXPD)RULQVWDQFHWKHDJHQF\¶V
mission may include an intentional statement on
the organization’s commitment to promote trauma
UHFRYHU\DJHQF\SROLFLHVGHPRQVWUDWHDFRPPLWPHQW
to incorporating perspectives of people served
through the establishment of client advisory boards
or inclusion of people who have received services on
WKHDJHQF\¶VERDUGRIGLUHFWRUVRUDJHQF\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
WUXVWIDLUQHVVDQGWUDQVSDUHQF\7KHSURJUDP¶V
RUJDQL]DWLRQ¶VRUV\VWHP¶VUHVSRQVHLQYROYHVD
universal precautions approach in which one expects
the presence of trauma in lives of individuals being
VHUYHGHQVXULQJQRWWRUHSOLFDWHLW
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
RIFOLHQWVWKHZHOOEHLQJRIVWDIIDQGWKHIXO¿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
ZLWKWUDXPDKLVWRULHV)RUH[DPSOHWKH\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 TRAUMAINFORMED APPROACH
$WUDXPDLQIRUPHGDSSURDFKUHÀHFWVDGKHUHQFHWRVL[
key principles rather than a prescribed set of practices
or procedures. These principles may be generalizable
DFURVVPXOWLSOHW\SHVRIVHWWLQJVDOWKRXJKWHUPLQRORJ\
DQGDSSOLFDWLRQPD\EHVHWWLQJRUVHFWRUVSHFL¿F

SIX KEY PRINCIPLES OF A
TRAUMA-INFORMED APPROACH
6DIHW\
7UXVWZRUWKLQHVVDQG7UDQVSDUHQF\
3. Peer Support
&ROODERUDWLRQDQG0XWXDOLW\
5. Empowerment, Voice and Choice
6. Cultural, Historical, and
*HQGHU,VVXHV

)URP6$0+6$¶VSHUVSHFWLYHLWLVFULWLFDOWR
promote the linkage to recovery and resilience for
those individuals and families impacted by trauma.
&RQVLVWHQWZLWK6$0+6$¶VGH¿QLWLRQRIUHFRYHU\
services and supports that are trauma-informed build
on the best evidence available and consumer and
IDPLO\HQJDJHPHQWHPSRZHUPHQWDQGFROODERUDWLRQ

page 10

The six key principles fundamental to a trauma-informed approach include:

6DIHW\ 7KURXJKRXWWKHRUJDQL]DWLRQVWDIIDQGWKH

5. Empowerment, Voice and Choice: Throughout

SHRSOHWKH\VHUYHZKHWKHUFKLOGUHQRUDGXOWVIHHO
SK\VLFDOO\DQGSV\FKRORJLFDOO\VDIHWKHSK\VLFDO
setting is safe and interpersonal interactions
promote a sense of safety. Understanding safety as
GH¿QHGE\WKRVHVHUYHGLVDKLJKSULRULW\

WKHRUJDQL]DWLRQDQGDPRQJWKHFOLHQWVVHUYHG
individuals’ strengths and experiences are
recognized and built upon. The organization
IRVWHUVDEHOLHILQWKHSULPDF\RIWKHSHRSOHVHUYHG
LQUHVLOLHQFHDQGLQWKHDELOLW\RILQGLYLGXDOV
RUJDQL]DWLRQVDQGFRPPXQLWLHVWRKHDODQG
promote recovery from trauma. The organization
understands that the experience of trauma may
be a unifying aspect in the lives of those who run
WKHRUJDQL]DWLRQZKRSURYLGHWKHVHUYLFHVDQG
or who come to the organization for assistance
DQGVXSSRUW$VVXFKRSHUDWLRQVZRUNIRUFH
development and services are organized to
foster empowerment for staff and clients alike.
Organizations understand the importance of power
GLIIHUHQWLDOVDQGZD\VLQZKLFKFOLHQWVKLVWRULFDOO\
have been diminished in voice and choice and
are often recipients of coercive treatment. Clients
DUHVXSSRUWHGLQVKDUHGGHFLVLRQPDNLQJFKRLFH
and goal setting to determine the plan of action
they need to heal and move forward. They are
supported in cultivating self-advocacy skills. Staff
are facilitators of recovery rather than controllers
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
IHHOVDIHDVPXFKDVSHRSOHUHFHLYLQJVHUYLFHV

7UXVWZRUWKLQHVVDQG7UDQVSDUHQF\
Organizational operations and decisions are
conducted with transparency with the goal of
building and maintaining trust with clients and family
PHPEHUVDPRQJVWDIIDQGRWKHUVLQYROYHGLQWKH
organization.

3. Peer Support: 3HHUVXSSRUWDQGPXWXDOVHOIKHOS
DUHNH\YHKLFOHVIRUHVWDEOLVKLQJVDIHW\DQGKRSH
EXLOGLQJWUXVWHQKDQFLQJFROODERUDWLRQDQGXWLOL]LQJ
their stories and lived experience to promote
UHFRYHU\DQGKHDOLQJ7KHWHUP³3HHUV´UHIHUVWR
LQGLYLGXDOVZLWKOLYHGH[SHULHQFHVRIWUDXPDRULQ
the case of children this may be family members of
children who have experienced traumatic events
DQGDUHNH\FDUHJLYHUVLQWKHLUUHFRYHU\3HHUVKDYH
also been referred to as “trauma survivors.”

&ROODERUDWLRQDQG0XWXDOLW\Importance is
placed on partnering and the leveling of power
differences between staff and clients and among
organizational staff from clerical and housekeeping
SHUVRQQHOWRSURIHVVLRQDOVWDIIWRDGPLQLVWUDWRUV
demonstrating that healing happens in relationships
and in the meaningful sharing of power and
decision-making. The organization recognizes that
everyone has a role to play in a trauma-informed
approach. As one expert stated: “one does not have
to be a therapist to be therapeutic.”12

6&XOWXUDO+LVWRULFDODQG*HQGHU,VVXHV
The organization actively moves past cultural
VWHUHRW\SHVDQGELDVHV HJEDVHGRQUDFH
HWKQLFLW\VH[XDORULHQWDWLRQDJHUHOLJLRQJHQGHU
LGHQWLW\JHRJUDSK\HWF RIIHUVDFFHVVWRJHQGHU
UHVSRQVLYHVHUYLFHVOHYHUDJHVWKHKHDOLQJYDOXH
RIWUDGLWLRQDOFXOWXUDOFRQQHFWLRQVLQFRUSRUDWHV
SROLFLHVSURWRFROVDQGSURFHVVHVWKDWDUH
UHVSRQVLYHWRWKHUDFLDOHWKQLFDQGFXOWXUDOQHHGVRI
LQGLYLGXDOVVHUYHGDQGUHFRJQL]HVDQGDGGUHVVHV
historical trauma.
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*XLGDQFHIRU,PSOHPHQWLQJD7UDXPD,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
XSRQWKHZRUNRI+DUULVDQG)DOORWDQGLQFRQMXQFWLRQ
ZLWKWKHNH\SULQFLSOHVSURYLGHVDVWDUWLQJSRLQW
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
DVSHFWRIKRZWKH\FRQGXFWEXVLQHVVXQGHUVWDQGLQJ
the role of trauma and a trauma-informed approach
PD\KHOSWKHPPHHWWKHLUJRDOVDQGREMHFWLYHV
2UJDQL]DWLRQVDFURVVVHUYLFHVHFWRUVDQGV\VWHPV
are encouraged to examine how a trauma-informed
DSSURDFKZLOOEHQH¿WDOOVWDNHKROGHUVWRFRQGXFW
a trauma-informed organizational assessment and
FKDQJHSURFHVVDQGWRLQYROYHFOLHQWVDQGVWDIIDWDOO
levels in the organizational development process.

TEN IMPLEMENTATION DOMAINS
*RYHUQDQFHDQG/HDGHUVKLS
3ROLF\
3K\VLFDO(QYLURQPHQW
4. Engagement and Involvement
5. Cross Sector Collaboration
6. Screening, Assessment,
Treatment Services
7UDLQLQJDQG:RUNIRUFH
Development

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
DQGWUDXPDVSHFL¿FFRQWHQW

8. Progress Monitoring and
4XDOLW\$VVXUDQFH
9. Financing
10. Evaluation
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*29(51$1&($1'/($'(56+,3The leadership
and governance of the organization support and invest
in implementing and sustaining a trauma-informed
DSSURDFKWKHUHLVDQLGHQWL¿HGSRLQWRIUHVSRQVLELOLW\
ZLWKLQWKHRUJDQL]DWLRQWROHDGDQGRYHUVHHWKLVZRUN
and there is inclusion of the peer voice. A champion
of this approach is often needed to initiate a system
change process.

CROSS SECTOR COLLABORATION: Collaboration
across sectors is built on a shared understanding of
trauma and principles of a trauma-informed approach.
While a trauma focus may not be the stated mission of
YDULRXVVHUYLFHVHFWRUVXQGHUVWDQGLQJKRZDZDUHQHVV
of trauma can help or hinder achievement of an
organization’s mission is a critical aspect of building
FROODERUDWLRQV3HRSOHZLWKVLJQL¿FDQWWUDXPDKLVWRULHV
RIWHQSUHVHQWZLWKDFRPSOH[LW\RIQHHGVFURVVLQJ
YDULRXVVHUYLFHVHFWRUV(YHQLIDPHQWDOKHDOWK
FOLQLFLDQLVWUDXPDLQIRUPHGDUHIHUUDOWRDWUDXPD
insensitive program could then undermine the
progress of the individual.

POLICY: There are written policies and protocols
establishing a trauma-informed approach as
an essential part of the organizational mission.
Organizational procedures and cross agency
SURWRFROVLQFOXGLQJZRUNLQJZLWKFRPPXQLW\EDVHG
DJHQFLHVUHÀHFWWUDXPDLQIRUPHGSULQFLSOHV7KLV
approach must be “hard-wired” into practices and
SURFHGXUHVRIWKHRUJDQL]DWLRQQRWVROHO\UHO\LQJ
on training workshops or a well-intentioned leader.
PHYSICAL ENVIRONMENT OF THE
25*$1,=$7,21The organization ensures that the
physical environment promotes a sense of safety
and collaboration. Staff working in the organization
and individuals being served must experience the
VHWWLQJDVVDIHLQYLWLQJDQGQRWDULVNWRWKHLUSK\VLFDO
or psychological safety. The physical setting also
supports the collaborative aspect of a trauma informed
DSSURDFKWKURXJKRSHQQHVVWUDQVSDUHQF\DQG
shared spaces.
(1*$*(0(17$1',192/9(0(172)3(23/(
IN RECOVERY, TRAUMA SURVIVORS, PEOPLE
5(&(,9,1*6(59,&(6$1')$0,/<0(0%(56
5(&(,9,1*6(59,&(6These groups have
VLJQL¿FDQWLQYROYHPHQWYRLFHDQGPHDQLQJIXO
choice at all levels and in all areas of organizational
IXQFWLRQLQJ HJSURJUDPGHVLJQLPSOHPHQWDWLRQ
VHUYLFHGHOLYHU\TXDOLW\DVVXUDQFHFXOWXUDO
FRPSHWHQFHDFFHVVWRWUDXPDLQIRUPHGSHHU
VXSSRUWZRUNIRUFHGHYHORSPHQWDQGHYDOXDWLRQ 
This is a key value and aspect of a trauma-informed
approach that differentiates it from the usual
approaches to services and care.

6&5((1,1*$66(660(17$1'75($70(17
SERVICES: 3UDFWLWLRQHUVXVHDQGDUHWUDLQHGLQ
interventions based on the best available empirical
HYLGHQFHDQGVFLHQFHDUHFXOWXUDOO\DSSURSULDWHDQG
UHÀHFWSULQFLSOHVRIDWUDXPDLQIRUPHGDSSURDFK
Trauma screening and assessment are an essential
SDUWRIWKHZRUN7UDXPDVSHFL¿FLQWHUYHQWLRQVDUH
DFFHSWDEOHHIIHFWLYHDQGDYDLODEOHIRULQGLYLGXDOV
DQGIDPLOLHVVHHNLQJVHUYLFHV:KHQWUDXPDVSHFL¿F
VHUYLFHVDUHQRWDYDLODEOHZLWKLQWKHRUJDQL]DWLRQ
WKHUHLVDWUXVWHGHIIHFWLYHUHIHUUDOV\VWHPLQSODFH
that facilitates connecting individuals with appropriate
trauma treatment.
75$,1,1*$1':25.)25&('(9(/230(17
On-going training on trauma and peer-support are
essential. The organization’s human resource system
LQFRUSRUDWHVWUDXPDLQIRUPHGSULQFLSOHVLQKLULQJ
VXSHUYLVLRQVWDIIHYDOXDWLRQSURFHGXUHVDUHLQSODFH
to support staff with trauma histories and/or those
H[SHULHQFLQJVLJQL¿FDQWVHFRQGDU\WUDXPDWLFVWUHVV
RUYLFDULRXVWUDXPDUHVXOWLQJIURPH[SRVXUHWRDQG
working with individuals with complex trauma.
352*5(66021,725,1*$1'48$/,7<
ASSURANCE: 7KHUHLVRQJRLQJDVVHVVPHQW
WUDFNLQJDQGPRQLWRULQJRIWUDXPDLQIRUPHGSULQFLSOHV
DQGHIIHFWLYHXVHRIHYLGHQFHEDVHGWUDXPDVSHFL¿F
VFUHHQLQJDVVHVVPHQWVDQGWUHDWPHQW
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),1$1&,1* )LQDQFLQJVWUXFWXUHVDUHGHVLJQHGWR
support a trauma-informed approach which includes
UHVRXUFHVIRUVWDIIWUDLQLQJRQWUDXPDNH\SULQFLSOHV
RIDWUDXPDLQIRUPHGDSSURDFKGHYHORSPHQWRI
DSSURSULDWHDQGVDIHIDFLOLWLHVHVWDEOLVKPHQWRI
SHHUVXSSRUWSURYLVLRQRIHYLGHQFHVXSSRUWHGWUDXPD
VFUHHQLQJDVVHVVPHQWWUHDWPHQWDQGUHFRYHU\
VXSSRUWVDQGGHYHORSPHQWRIWUDXPDLQIRUPHGFURVV
agency collaborations.

key principles of a trauma-informed approach. Many
of these questions and concepts were adapted from
WKHZRUNRI)DOORWDQG+DUULV+HQU\%ODFN3RQG
5LFKDUGVRQ 9DQGHUYRUW+XPPHUDQG'ROODUGDQG
3HQQH\DQG&DYH

EVALUATION: Measures and evaluation designs used
to evaluate service or program implementation and
HIIHFWLYHQHVVUHÀHFWDQXQGHUVWDQGLQJRIWUDXPDDQG
appropriate trauma-oriented research instruments.
7RIXUWKHUJXLGHLPSOHPHQWDWLRQWKHFKDUWRQWKHQH[W
page provides sample questions in each of the ten
domains to stimulate change-focused discussion.
The questions address examples of the work to be
GRQHLQDQ\SDUWLFXODUGRPDLQ\HWDOVRUHÀHFWWKHVL[

While the language in the chart may seem more
IDPLOLDUWREHKDYLRUDOKHDOWKVHWWLQJVRUJDQL]DWLRQV
across systems are encouraged to adapt the sample
TXHVWLRQVWREHVW¿WWKHQHHGVRIWKHDJHQF\VWDII
DQGLQGLYLGXDOVEHLQJVHUYHG)RUH[DPSOHD
MXYHQLOHMXVWLFHDJHQF\PD\ZDQWWRDVNKRZLWZRXOG
incorporate the principle of safety when examining
its physical environment. A primary care setting may
H[SORUHKRZLWFDQXVHHPSRZHUPHQWYRLFHDQG
choice when developing policies and procedures to
provide trauma-informed services (e.g. explaining step
by step a potentially invasive procedure to a patient at
DQ2%*<1RI¿FH 

6$03/(48(67,21672&216,'(5:+(1,03/(0(17,1*$75$80$,1)250('$3352$&+

KEY PRINCIPLES
6DIHW\

7UXVWZRUWKLQHVV
and
7UDQVSDUHQF\

3HHU6XSSRUW

&ROODERUDWLRQ
DQG0XWXDOLW\

(PSRZHUPHQW
9RLFHDQG
&KRLFH

&XOWXUDO
+LVWRULFDODQG
*HQGHU,VVXHV

10 IMPLEMENTATION DOMAINS
*RYHUQDQFH
and
Leadership

 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\DQGFRQ¿GHQWLDOLW\"
 How do the agency’s written policies and procedures recognize the pervasiveness of trauma
LQWKHOLYHVRISHRSOHXVLQJVHUYLFHVDQGH[SUHVVDFRPPLWPHQWWRUHGXFLQJUHWUDXPDWL]DWLRQ
and promoting well-being and recovery?
 +RZGRWKHDJHQF\¶VVWDI¿QJSROLFLHVGHPRQVWUDWHDFRPPLWPHQWWRVWDIIWUDLQLQJRQSURYLGLQJ
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
VHUYLFHVDQGSHHUVXSSRUWVLQPHDQLQJIXODQGVLJQL¿FDQWUROHVLQDJHQF\SODQQLQJ
JRYHUQDQFHSROLF\PDNLQJVHUYLFHVDQGHYDOXDWLRQ"
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(continued)
10 IMPLEMENTATION DOMAINS continued
3K\VLFDO
Environment

 +RZGRHVWKHSK\VLFDOHQYLURQPHQWSURPRWHDVHQVHRIVDIHW\FDOPLQJDQGGHHVFDODWLRQ
for clients and staff?
 In what ways do staff members recognize and address aspects of the physical environment
WKDWPD\EHUHWUDXPDWL]LQJDQGZRUNZLWKSHRSOHRQGHYHORSLQJVWUDWHJLHVWRGHDOZLWKWKLV"
 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
HPRWLRQDOVDIHW\FRQFHUQV HJJHQGHUVSHFL¿FVSDFHVDQGDFWLYLWLHV 

Engagement
and
Involvement

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

Cross Sector
Collaboration

 Is there a system of communication in place with other partner agencies working with the
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 traumainformed approaches?

Screening,
Assessment,
Treatment
Services

 ,VDQLQGLYLGXDO¶VRZQGH¿QLWLRQRIHPRWLRQDOVDIHW\LQFOXGHGLQWUHDWPHQWSODQV"
 Is timely trauma-informed screening and assessment available and accessible to individuals
receiving services?

 +RZGRVWDIIPHPEHUVNHHSSHRSOHIXOO\LQIRUPHGRIUXOHVSURFHGXUHVDFWLYLWLHVDQG
VFKHGXOHVZKLOHEHLQJPLQGIXOWKDWSHRSOHZKRDUHIULJKWHQHGRURYHUZKHOPHGPD\KDYH
DGLI¿FXOW\SURFHVVLQJLQIRUPDWLRQ"
 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?

 'RHVWKHRUJDQL]DWLRQKDYHWKHFDSDFLW\WRSURYLGHWUDXPDVSHFL¿FWUHDWPHQWRUUHIHUWR
DSSURSULDWHWUDXPDVSHFL¿FVHUYLFHV"
 How are peer supports integrated into the service delivery approach?
 +RZGRHVWKHDJHQF\DGGUHVVJHQGHUEDVHGQHHGVLQWKHFRQWH[WRIWUDXPDVFUHHQLQJ
DVVHVVPHQWDQGWUHDWPHQW")RULQVWDQFHDUHJHQGHUVSHFL¿FWUDXPDVHUYLFHVDQGVXSSRUWV
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?
 +RZDUHWKHVHWUDXPDVSHFL¿FSUDFWLFHVLQFRUSRUDWHGLQWRWKHRUJDQL]DWLRQ¶VRQJRLQJ
operations?
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(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?
 +RZGRHVWKHRUJDQL]DWLRQHQVXUHWKDWDOOVWDII GLUHFWFDUHVXSHUYLVRUVIURQWGHVNDQG
UHFHSWLRQVXSSRUWVWDIIKRXVHNHHSLQJDQGPDLQWHQDQFH UHFHLYHEDVLFWUDLQLQJRQWUDXPD
LWVLPSDFWDQGVWUDWHJLHVIRUWUDXPDLQIRUPHGDSSURDFKHVDFURVVWKHDJHQF\DQGDFURVV
personnel functions?
 +RZGRHVZRUNIRUFHGHYHORSPHQWVWDIIWUDLQLQJDGGUHVVWKHZD\VLGHQWLW\FXOWXUHFRPPXQLW\
DQGRSSUHVVLRQFDQDIIHFWDSHUVRQ¶VH[SHULHQFHRIWUDXPDDFFHVVWRVXSSRUWVDQG
UHVRXUFHVDQGRSSRUWXQLWLHVIRUVDIHW\"
 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
Monitoring
DQG4XDOLW\
Assurance

 Is there a system in place that monitors the agency’s progress in being trauma-informed?
 Does the agency solicit feedback from both staff and individuals receiving services?
 What strategies and processes does the agency use to evaluate whether staff members feel
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\DVVXUDQFHSURFHVVHVDQGKRZZHOOGRWKRVHPHFKDQLVPVDGGUHVVFUHDWLQJDFFHVVLEOH
FXOWXUDOO\UHOHYDQWWUDXPDLQIRUPHGVHUYLFHVDQGVXSSRUWV"

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\DQGFRQ¿GHQWLDOLW\"
 What measures or indicators are used to assess the organizational progress in becoming
trauma-informed?

page 16

1H[W6WHSV7UDXPDLQWKH&RQWH[WRI&RPPXQLW\
Delving into the work on community trauma is beyond
the scope of this document and will be done in the
QH[WSKDVHRIWKLVZRUN+RZHYHUUHFRJQL]LQJWKDW
many individuals cope with their trauma in the safe or
QRWVRVDIHVSDFHRIWKHLUFRPPXQLWLHVLWLVLPSRUWDQW
to know how communities can support or impede the
healing process.
Trauma does not occur in a vacuum. Individual
WUDXPDRFFXUVLQDFRQWH[WRIFRPPXQLW\ZKHWKHU
WKHFRPPXQLW\LVGH¿QHGJHRJUDSKLFDOO\DVLQ
QHLJKERUKRRGVYLUWXDOO\DVLQDVKDUHGLGHQWLW\
HWKQLFLW\RUH[SHULHQFHRURUJDQL]DWLRQDOO\DVLQD
SODFHRIZRUNOHDUQLQJRUZRUVKLS+RZDFRPPXQLW\
responds to individual trauma sets the foundation
IRUWKHLPSDFWRIWKHWUDXPDWLFHYHQWH[SHULHQFH
and effect. Communities that provide a context of
understanding and self-determination may facilitate
the healing and recovery process for the individual.
$OWHUQDWLYHO\FRPPXQLWLHVWKDWDYRLGRYHUORRNRU
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.
-XVWDVZLWKWKHWUDXPDRIDQLQGLYLGXDORUIDPLO\
DFRPPXQLW\PD\EHVXEMHFWHGWRDFRPPXQLW\
WKUHDWHQLQJHYHQWKDYHDVKDUHGH[SHULHQFHRI
WKHHYHQWDQGKDYHDQDGYHUVHSURORQJHGHIIHFW
:KHWKHUWKHUHVXOWRIDQDWXUDOGLVDVWHU HJD
ÀRRGDKXUULFDQHRUDQHDUWKTXDNH RUDQHYHQWRU
FLUFXPVWDQFHVLQÀLFWHGE\RQHJURXSRQDQRWKHU HJ
XVXUSLQJKRPHODQGVIRUFHGUHORFDWLRQVHUYLWXGHRU
PDVVLQFDUFHUDWLRQRQJRLQJH[SRVXUHWRYLROHQFH
LQWKHFRPPXQLW\ WKHUHVXOWLQJWUDXPDLVRIWHQ
transmitted from one generation to the next in a
SDWWHUQRIWHQUHIHUUHGWRDVKLVWRULFDOFRPPXQLW\RU
intergenerational trauma.

Communities can collectively react to trauma in
ways that are very similar to the ways in which
LQGLYLGXDOVUHVSRQG7KH\FDQEHFRPHK\SHUYLJLODQW
IHDUIXORUWKH\FDQEHUHWUDXPDWL]HGWULJJHUHGE\
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
LWDQGFRQWLQXHRQZLWKWKHLUOLYHVVRPHEHFRPH
VWURQJHUDQGPRUHUHVLOLHQWIRURWKHUVWKHWUDXPD
is overwhelming and their lives get derailed. Some
PD\JHWKHOSLQIRUPDOVXSSRUWV\VWHPVKRZHYHUWKH
YDVWPDMRULW\ZLOOQRW7KHPDQQHULQZKLFKLQGLYLGXDOV
and families can mobilize the resources and support
of their communities and the degree to which the
FRPPXQLW\KDVWKHFDSDFLW\NQRZOHGJHDQGVNLOOV
to understand and respond to the adverse effects of
WUDXPDKDVVLJQL¿FDQWLPSOLFDWLRQVIRUWKHZHOOEHLQJRI
the people in their community.

Conclusion
As the concept of a trauma-informed approach has
EHFRPHDFHQWUDOIRFXVLQPXOWLSOHVHUYLFHVHFWRUV
SAMHSA desires to promote a shared understanding
RIWKLVFRQFHSW7KHZRUNLQJGH¿QLWLRQVNH\SULQFLSOHV
and guidance presented in this document represent
a beginning step toward clarifying the meaning of this
concept. This document builds upon the extensive
ZRUNRIUHVHDUFKHUVSUDFWLWLRQHUVSROLF\PDNHUVDQG
SHRSOHZLWKOLYHGH[SHULHQFHLQWKH¿HOG$VWDQGDUG
XQL¿HGZRUNLQJFRQFHSWZLOOVHUYHWRDGYDQFHWKH
understanding of trauma and a trauma-informed
approach for public institutions and service sectors.
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