
TRAUMA-INFORMED CARE 
Trauma 

Trauma, from a psychological perspective, describes experiences that are emotionally painful and distressing and overwhelm 
an individual’s capacity to cope. When internal and external resources are inadequate to cope with external threat, the 
experience is one of trauma because it shatters any sense of security and causes vulnerability.  The powerlessness that a 
person experiences is a primary trait of traumatization (Van der Kolk 2005). Trauma is highly pervasive; Surveys of the general 
population suggest that at least half of all adults in the United States have experienced at least one major type of trauma. 
Trauma often occurs when our basic life assumptions are shattered (such as “the world is safe,” “people are good,” “I am in 
control”). After a traumatic event, an individual may experience feelings of powerlessness, fear, or hopelessness. Trauma 
includes experiences or situations that are emotionally painful and distressing, and that overwhelm an individual’s ability to 
cope and chronic adversity (e.g., discrimination, racism, oppression, poverty). 

Types of Trauma 
• Early Childhood Trauma 
• Childhood Neglect 
• Physical Abuse 
• Sexual Abuse 
• Psychological/Emotional 

Abuse 

• Domestic Violence 
• Complex Trauma 
• Community Violence 
• Homelessness Trauma 
• Refugee and War Zone 

Trauma 

• Multi-Generational or 
Historical Trauma 

• Natural Disasters 
• Terrorism 

Potential Symptoms 
• Shock, denial, or disbelief 
• Guilt, shame, self-blame 
• Hopelessness or sadness 
• Anger, irritable, mood 

swings 

• Confusion, difficulty 
focusing 

• Anxiety or fear 
• Withdrawn 
• Disconnected or numb 
• Insomnia or nightmares 

• Easily startled 
• Aches and pains 
• Difficulty concentrating or 

edginess 
• Muscle tension 
• Grieving process 

Trauma-Informed Approach 
Definition 

• Realize 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 
• Responds by fully integrating knowledge about trauma into policies, procedures, and practices 
• Seeks to actively resist re-traumatization  

A trauma-informed approach can be implemented in any type of service setting or organization. It does not just apply to 
counseling centers or treatment centers that are specially focused on trauma treatment.  

Six Key Principles 
1. Safety 
2. Trustworthiness and Transparency 
3. Peer Support 

4. Collaboration and Mutuality 
5. Empowerment, Voice, and Choice 
6. Cultural, Historical, and Gender Issues 

Services should be based on the best evidence available and promote consumer and family engagement, empowerment, and 
collaboration. It is essential to link recovery and resilience to provide hope while acknowledging the overwhelming effect of 
trauma.  

Interventions 
• Survivor needs to be respected, informed, connected, and hopeful regarding their own recovery. 
• Interrelation between trauma and symptoms of trauma such as substance abuse, eating disorders, depression, and 

anxiety.  



• Collaborate with survivors, family, and friends of survivor, and other human services agencies in a manner that will 
empower survivors and consumers.  

Treatment 
Trauma focused approaches seek to promote healing by facing and resolving the unbearable feelings and memories that keep 
re-appearing in uncontrollable ways.  

• Process trauma-related memories and feelings 
• Discharge pent-up “fight-or-flight” energy 
• Learning how to regulate strong emotions 
• Building or rebuilding the ability to trust other people 

Approaches may include individual therapy using a variety of models including Trauma-focused Cognitive-Behavioral Therapy; 
Dialectical Behavioral Therapy; Narrative therapy; Emotion-Focused Therapy; Relational therapy; Eye Movement 
Desensitization and Reprocessing (EMDR) 

Trauma & Addiction 
Statistics 

• In the National Survey of Adolescents, teens who had experienced physical or sexual abuse/assault were three times 
more likely to report past or current substance abuse than those without a history of trauma. 

• In surveys of adolescents receiving treatment for substance abuse, more than 70% of patients had a history of trauma 
exposure. 

• This correlation is particularly strong for adolescents with PTSD. Studies indicate that up to 59% of young people with 
PTSD subsequently develop substance abuse problems. 

• Several studies have found that substance use developed following trauma exposure (25%–76%) or the onset of PTSD 
(14%–59%) in a high proportion of teens with substance abuse disorders. 

• Recent research in this area also suggests that traumatic stress or PTSD may make it more difficult for adolescents to 
stop using, as exposure to reminders of the traumatic event have been shown to increase drug cravings in people 
with co-occurring trauma and substance abuse. 

Trauma has been identified as a risk factor for substance abuse. Substances allow an individual to self-medicate their anxiety, 
depression, and achieve their desired level of numbness so they don’t have to face the distress associated with the effects of 
trauma. Youth may turn to substances to manage the intense emotions and reminders associated with trauma or PTSD.  
Substance abuse also puts an adolescent at greater risk for trauma and may be introduced as part of a traumatic experience 
as they lower inhibitions. Research indicates that adolescents with substance abuse disorders are also significantly more likely 
than their nonsubstance abusing peers to experience traumas that result from risky behaviors, including harm to themselves 
or witnessing harm to others. The involvement of substances may make an adolescent feel more responsible or cause higher 
levels of self-blame for the occurrence of trauma because of their involvement with an illegal activity.  

Trauma and Substance Abuse: Myths and Facts  
MYTH: Since most adolescents who use drugs and/or alcohol have experienced some kind of trauma, there is no need to treat 
trauma as a unique clinical entity.  
FACT: Although not all youth who experience traumatic events develop PTSD, it is important to be prepared to address the 
multiple ways youth respond to trauma. Traumatic stress and PTSD are associated with unique (and challenging) symptoms 
that require targeted, trauma-informed treatment to optimize recovery. (For more information, see Understanding Traumatic 
Stress in Adolescents: A Primer for Substance Abuse Professionals.) Effective treatment approaches and interventions have 
already been developed for patients suffering from traumatic stress and PTSD. Making use of these techniques as part of a 
comprehensive treatment plan offers the greatest hope of treatment success for adolescents dealing with the effects of 
substance abuse and traumatic stress.  
MYTH: When dealing with an adolescent who has a history of trauma and substance abuse, you need to treat one set of 
problems at a time.  
FACT: Because the symptoms associated with traumatic stress and substance abuse are so strongly linked, the ideal treatment 
approach is to address both conditions. Unfortunately, it is not uncommon for substance abuse programs to deny admission 
to patients with PTSD, and for trauma treatment programs to deny admission to patients who have not achieved sobriety. The 
decision about which symptoms and behaviors to address first therefore requires a careful assessment of the relative threat 
that each condition poses to a youth’s safety, health, and immediate well-being. (www.nctsn.org) 
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