
Trauma Overview
T R A U M A  I N T R O D U C T I O N ,  AT TA C H M E N T  &  S E L F - R E G U L AT I O N ,  I M PA C T  O N  D E V E LO P M E N T,  
S C R E E N I N G

L A S T  U P D AT E D :  6 / 1 5 / 2 0

1



Professional Guidelines for Childhood 
Trauma

As your Hub Team progresses through your SCOPE Implementation, here are some organizations 
that can be helpful to keep up to date with Trauma Guidelines:
◦ The National Child Traumatic Stress Network (NCTSN)
◦ Substance Abuse and Mental Health Services Administration (SAMHSA)
◦ Center for Youth Wellness
◦ American Academy of Pediatrics (AAP)
◦ US Department of Health and Human Services
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Current Literature Around Trauma
Areas Covered:
◦ Trauma Overview
◦ Impact of Trauma
◦ Trauma Screening
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Trauma Overview
What Is Trauma?

The National Child Traumatic Stress Network (NCTSN) defines childhood 
traumatic experiences as when a child may have feared for their lives, believed 
they would be injured, witnessed violence, or tragically lost a loved one. 

This can occur through any of the following:
◦ Physical, sexual, or psychological abuse and neglect
◦ Family or community violence
◦ Substance use disorder (personal or familial)
◦ Sudden or violent loss of a loved one
◦ Natural and technological disasters or terrorism
◦ Refugee and war experiences
◦ Serious accidents or life-threatening illness
◦ Military family-related stressors

(NCTSN, n.d.)
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Trauma Overview
Adverse Childhood Experiences (ACEs)
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The Center for Youth Wellness defines Adverse 
Childhood Experiences (ACEs) as 

“stressful or traumatic events that children 
experience before age 18, such as violence at home, 

neglect, abuse, or having a parent with mental 
illness or substance dependence. High or frequent 
exposure to ACEs, without the buffering support of 

a caring adult, can dysregulate children’s stress 
response”



Trauma Overview
Adverse Childhood Experiences (ACEs)
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Children exposed to ACES are more likely to experience the following:
• Health problems – asthma, sleep disturbances, mental health concerns (depression, 

anxiety, substance misuse, suicide)
• Risk for chronic health problems like heart disease and cancer

• Learning difficulties
• Difficulty sitting still in school
• Controlling emotions in challenging situations

(Center for Youth Wellness, n.d.)



Trauma Overview
Historical Trauma

Historical trauma is multigenerational trauma that is experienced by a specific cultural, 
racial or ethnic group. This may include populations which experienced oppression such 
as slavery, forced migration, the Holocaust, and colonization of Native Americans. 

Historical trauma can lead to poor physical and behavioral health, low self-esteem, 
depression, self-destructive behavior, substance misuse, addiction, or high rates of 
suicide.

Why this matters – Due to past traumas, unresolved grief and distrust of majority 
groups or government programs may exist. 

(Administration for Children and Families, n.d.)
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Trauma Overview
Family Substance Use

A child may experience trauma as a result of having a caregiver with a substance 
use disorder or addiction.
Child neglect may result from parental preoccupation with drug seeking 80

◦ As seen through - Poor child hygiene, school absenteeism, poor supervision, unsafe 
environments, unsafe adults

◦ Children witnessing drug related activity may also witness caregiver overdose

Using National Survey of Drug Use and Health (NSDUH) data from 2002 to 2017 117

◦ The number of children living with an adult with OUD increased by 30% (423,000 to 548,000)
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Impact of Trauma
Early Childhood Trauma

The National Child Traumatic Stress Network (NCTSN) describes the experience of Early 
Childhood Trauma (ages 0-6) to be unique for the following reasons:

◦ Early trauma has been associated with reduced size of the brain cortex, and area 
responsible for memory, attention, perceptual awareness, language, and more. This can 
impact IQ and ability to regulate emotions.

◦ Traumatic events can have a strong sensory impact on children – A child’s perceived sense 
of safety can be impacted by loud noises, visual stimulation, violent movements, and other 
sensations associated with a traumatic event.

Continued on next slide
(NCTSN, n.d.)
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Impact of Trauma
Early Childhood Trauma

The National Child Traumatic Stress Network (NCTSN) describes the experience of Early 
Childhood Trauma (ages 0-6) to be unique for the following reasons:

◦ Young children are less able to anticipate danger or know how to keep themselves safe, 
making them vulnerable to the effects of trauma.

◦ Young children depend on parents/caregivers for survival and protection. Without the 
support of a caregiver, children experiencing trauma can struggle regulating their emotions, 
can experience large amounts of stress, and have decreased ability to communicate their 
needs.

(NCTSN, n.d.)
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Impact of Trauma
Childhood trauma and Relationships

The Center for Early Childhood Mental Health Consultation provides the following main 
points when considering childhood trauma’s impact on relationships:

◦ Infants and children experience and learn about their world through relationships. The 
relationships children have with their caregivers play a role in regulating stress, and a 
child’s response to stress in early life. 

◦ The quality and stability of caregiver/child relationships in early childhood lay the 
foundation for a wide range of later developmental outcomes 

◦ Nurturing relationships — or a community of caring adults — are a critical factor in 
promoting resilience and recovery from trauma
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Impact of Trauma
Childhood trauma and Relationships
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• A child that has an adult care for them 
in a timely and responsive manner have 
more secure relationships.

• Secure and trusting relationships allow 
for a more controlled stress hormone 
reaction in the child.

• Securely attached children are better 
prepared to take on the challenges of 
exploring their world, and responding 
to stress/fear.



Impact of Trauma
Childhood trauma and Relationships
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• Children with caregiver relationships that are 
insecure, disorganized, and unpredictable 
have higher stress hormone levels when they 
experience mild fear or have their 
expectations of safety and predictability in life 
changed.

• Children with early trauma often do not have 
a sense of basic security or trust in the world 
due to the lack of secure attachment/safe 
relationships
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Impact of Trauma
Early Childhood Trauma

The following symptoms and behaviors of early childhood trauma are outlined by the National Child 
Traumatic Stress Network (NCTSN)



Trauma 
Screening Tools

The Safe Environment for Every 
Kid (SEEK) Parent Questionnaire

- 16 yes/no questions which 
takes 2-3 minutes to 
complete

- Used to screen risk factors 
for child maltreatment

- Available in English, Spanish, 
Chinese, and Vietnamese
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Trauma 
Screening Tools

CYW Adverse Childhood 
Experiences Questionnaire 
(ACE-Q) Child

- 17 item instrument 
completed by caregiver

- Takes approximately 2-5 
minutes to complete

- Available in English and 
Spanish, with three age 
specific versions
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Trauma 
Screening Tools

NCTSN Screening Checklist: 
Identifying Children at Risk 

- 2 versions 
- Ages 0-5
- Ages 6-18

- Screening checklist for 
risk factors associated 
with traumatic stress
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Materials & Resources for Trauma
The attached document provides a list resources compiled for caregivers, professionals, and HUB 
teams.

Double click the thumbnail to the right to open the word document
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Guidebook Resources: Trauma Overview

How to Use – In the “Get Access” tab you will find either a web link to find the mentioned resource, or you will see a document/pdf thumbnail. Double clicking on a document/pdf thumbnail will open the document for you to read and save for your Hub Team’s use. 

Materials & Resources

Resources for Providers:

		Title

		Source

		Explanation

		Get Access



		Screening Tools



		The Safe Environment for Every Kid (SEEK) Parent Questionnaire

		University of Maryland School of Medicine

		Provider trauma screen, 16 yes/no questions taking 2-3 minutes. Used to screen risk factors for child maltreatment

		https://seekwellbeing.org/seek-materials/





		CYW Adverse Childhood Experiences Questionnaire (ACE-Q) Child

		Center for Youth Wellness

		Provider trauma screen, 17 item questionnaire taking 2-5 minutes to complete. 

		https://centerforyouthwellness.org/aceq-pdf/



		NCTSN Screening Checklist: Identifying Children at Risk

		National Child Traumatic Stress Network

		Provider trauma screen for identifying risk factors associated with traumatic stress. 

		https://www.nctsn.org/resources/trauma-screening-checklist-identifying-children-risk





		Trauma Information



		TED Talk: How Childhood Trauma Affects Health Across A Lifetime

		TED – Nadine Burke Harris

		Pediatrician Nadine Burke Harris explains that the repeated stress of abuse, neglect and parents struggling with mental health or substance abuse issues has real, tangible effects on the development of the brain.

		https://www.youtube.com/watch?v=95ovIJ3dsNk&feature=youtu.be



		Trauma  Toolbox for Primary Care

		American Academy of Pediatrics

		Resources through AAP on understanding trauma, and the process of asking families about exposure to ACEs.

		https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/healthy-foster-care-america/Pages/Trauma-Guide.aspx



		Conversations About Historical Trauma Part 1 –American Indian

		National Child Traumatic Stress Network

		Out lining the impact of historical trauma on American Indian children and families and how they access services.

		





		Conversations About Historical Trauma Part 2 – African Americans

		National Child Traumatic Stress Network

		Out lining the impact of historical trauma on African American children and families and how they access services.
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S P O T L I G H T  O N  C U L T U R E



Conversations about Historical Trauma:
Part One



Responses to trauma are often mediated by culture 
and history, a reality which should inform the deliv-
ery of mental health services for all culturally diverse 
groups. When working with American Indian children 
and families, clinicians must be especially aware not 
just of multigenerational trauma but the ways in which 
each family and tribal community frames the narra-
tive of their losses, said Maria Yellow Horse 
Brave Heart, PhD (Hunkpapa/Oglala 
Lakota), Associate Professor of 
Psychiatry and Director of Native 
American and Disparities Re-
search at the Center for Rural 
and Community Behavioral 
Health, University of New 
Mexico, Albuquerque. 



At the same time, tribal 
communities have cultural 
and historical healing pro-
cesses “that have been go-
ing on for ages, and these 
are strengths that communi-
ties can build on,” commented 
Gretchen Chase Vaughn, PhD, 
a clinical psychologist and principal 
of Vaughn Associates, a New Haven, 
CT, consulting firm. In recent conversations with 
IMPACT, Vaughn, Brave Heart, and Michele Scott, 
MSOL, an enrolled member of the Mashantucket Pe-
quot Tribal Nation in Mashantucket, CT, considered 
ways in which the historical trauma of American In-
dian people shapes their experience of mental health        
issues and recovery from traumatic events.



Trauma and Grief Interwoven
Brave Heart defines historical trauma as: “cumulative 



and psychological wounding over the life span and 
across generations, emanating from massive group 
trauma experience.” In American Indian communities, 
the responses to those  traumas—survivor guilt, de-
pression and psychic numbing, fixation to trauma, low 
self-esteem, and anger—often lead to self-destructive 
behavior, substance abuse, and domestic violence. 



In addition to the cycles of genocide and 
disenfranchisement to which they 



were subjected, American Indi-
an tribes have been deterred 



from resolving their grief by          
federal prohibitions against 
their   ceremonial practices 
and takeover of their sacred 
spaces. Thus historical 
traumatic grief becomes 
interwoven with historical 
trauma. To address these 
complex factors, Brave 



Heart developed the histori-
cal trauma intervention model. 



The   intervention has been of-
fered to tribal communities through 



the  Takini Network, founded by Brave 
Heart and colleagues in 1992 (Takini is 



a Lakota word for “survivor” or “to come back 
to life”). During workshops and training sessions, at 
the invitation of tribal leaders, Takini Institute train-
ers  collaborate with tribal community members to 
deliver tribal-specific interventions. The model relies 
on four components designed to foster healing from       
grief:1) confronting the history; 2) understanding the 
trauma and its effects; 3) releasing the pain; and 4) 
transcending the trauma.



The NCCTS extends a special thank you to Vivian H. Jackson, PhD, and the NCTSN Culture Consortium for 
their conceptualization of and major contributions to this series.



“It is important for us to know our history, because we are carrying it.” 



                                                                                                                                                        Maria Yellow Horse Brave Heart, PhD                                                                                                                                              



                                                                                                                Wellbriety Conference keynote address, 2005, Denver, CO



Spring 2013











Complexity and Heterogeneity
The number of federally recognized American Indian 
tribes (583) means that “there is a lot of diversity across 
different tribal communities and within the same com-
munities,” Brave Heart noted. That diversity extends 
to each tribe’s history and culture. For example, many 
American Indians consider the boarding-school experi-
ence, which for most tribes began in the 19th century 
and lasted into the 20th, as an exceptionally dark period. 
American Indian children were taken from their homes 
and forced to attend federal and Christian-run boarding 
schools. There they were punished for speaking their 
tribal language and forced to assimilate white cultural 
values, while doing unpaid manual labor. Many children 
were physically and sexually abused. In contrast, many 
boarding schools today offer social and psychological 
services. Brave Heart has thus found some  regional 
and individual differences; boarding schools are not 
necessarily perceived as universally traumatic. “For 
those [children] who came from a family where every-
one was drinking,” she explained, “the boarding school 
functioned as a safe haven.” In encountering these      
diverse responses, Brave Heart has been reminded as 
a clinician “to be respectful, validating, and accepting of 
people who report their different experiences.”



Features of Historical Trauma
Brave Heart and other researchers have also found that 
the mental health constructs of the dominant  culture 
in America do not adequately encompass the range of 
behaviors seen in American Indian people. Studies by 
Beals, Manson, and colleagues have found, for   in-
stance,* that American Indian adolescents who had 
reported multiple traumas did not meet the   DSM-IV 
criteria for PTSD. “Trauma responses vary across cul-
tures,” Brave Heart said, “and it is possible that we 
might have a higher trauma threshold before we be-
come symptomatic.” On the other hand, clinicians work-
ing with American Indian people should be careful not to 
over-diagnose PTSD, and to respect the possibility that 
denial of trauma is serving as a coping mechanism for 
the individual or community. “Sometimes what people 
see as psychosis is really a spiritual phenomenon or is 
culturally grounded,” she pointed out.



Tapping into Community Resilience
Because one of the core tenets of healing from trauma 
is the ability to reweave personal narratives, exploring 
history should take place in a space that allows the in-
dividual to be heard, understood, and validated. A SAM-
HSA Circles of Care grant in 2008 allowed the Mashan-
tucket Pequot Tribal Nation (MPTN) to explore ways of               



incorporating tribal wisdom to destigmatize mental 
health issues, reported Scott, who is Executive Proj-
ect Director of the MPTN Circles of Care Project. With 
the help of Vaughn (who evaluated the project, using 
a community participatory model), the tribal community 
designed a culturally appropriate mental health event 
for youth and families. Five years ago, the tribe staged 
its first Mental Health Awareness Fair, in conjunction 
with National Children’s Mental Health Awareness Day. 
The planning committee, comprised of tribal community 
members, providers, parents, youth, and elders, began 
bimonthly meetings six months before the event. During 
the event, traditional tribal foods, family tree exercises, 
storytelling, and art booths were among the activities  of-
fered to inform the 400 participants about mental health 
and cultural healing practices. Youth drew pictures of 
things that gave them happiness and learned to say 
the adage “Be Happy/Be Well” in Pequot (Wuyámush). 
Scott said the event has been so successful that the 
Tribal Council has endorsed it each year. “It’s become a 
way for us to help heal the community through intergen-
erational   connection,” she said.  



In addition, for the past four years the Mashantucket 
Pequot Tribal Nation has partnered with Clifford Beers 
Guidance Clinic (an NCTSN center) to hold an event 
called the Healing the Generations: Family Violence 
and Child Trauma Conference, in Mashantucket. The 
Native American track within the conference has al-
lowed tribal community members to explore the use 
of culturally competent, traditional healing practices to   
address historical trauma.



Since she first developed the historical trauma               
construct, Brave Heart has observed progress in ac-
knowledgement of its importance. She emphasized that 
historical trauma “is not about dredging up and staying 
stuck in the past. It’s about starting a healing process 
to let go of that past collective trauma, and moving for-
ward.” As evidenced by the positive responses to the 
Takini Network training and to projects like Circles of 
Care, Brave Heart added, clinicians can learn that  “his-
torical trauma response is not a diagnosis; it’s meant to    
empower tribal communities by responding to things 
that have happened to us as a people.”



Beals J., Manson S.M., Whitesell N.R., Spicer P., Novins D.K., & 
Mitchell C.M. (2005). Prevalence of DSM-IV disorders and attendant 
help-seeking in 2 American Indian reservation populations. Archives 
of General Psychiatry, 62:99-108. 



For more information, visit the Native American Center for Excel-
lence at nace.samhsa.gov/HistoricalTrauma.aspx and the Takini 
Network at www.historicaltrauma.com
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S P O T L I G H T  O N  C U L T U R E



Conversations about Historical Trauma:
Part Two



Part One of our series on historical trauma (see  
IMPACT Spring 2013) introduced the concept that 
multigenerational trauma affects individual and  
familial response to trauma and loss. In practice, clini-
cians must be mindful that the pain children experience 
may be related to the pain that their parents, grand-
parents, and ancestors experienced, noted Vivian 
H. Jackson, PhD, a member of the NCTSN 
Advisory Board and a faculty member 
at the National Center for Cultural 
Competence at the Georgetown                
University Center for Child and 
Human Development. 
For African Americans 
who are descendants of  
enslaved Africans, the  
dynamics of slavery it-
self; the institutionalized 
segregation and violence 
that followed emancipation; 
and ongoing struggles for  
racial justice continue to have 
a multi-faceted impact on Afri-
can American life. IMPACT spoke 
with several Network members 
and a nationally known expert to further  
understand these impacts and the implications for 
clinicians who work with children and families. 
 
Post Traumatic Slave Syndrome
Bradley C. Stolbach, PhD, Associate Professor 
of Clinical Pediatrics at the University of Chicago  
Pritzker School of Medicine, and Lead Technical  
Advisor for the Midwest Region of the NCTSN’s   
Complex Trauma Treatment Network, said that,  



“While in some ways individual trauma affects people 
in a fairly universal manner, historical trauma that has 
not been addressed will shape the way people re-
spond to current traumatic experiences.” 
Joy DeGruy, PhD, Assistant Professor at Portland 
State University School of Social Work, believes that 



sensitivity to the legacy of slavery can provide a use-
ful lens through which to understand how 



African American families respond to 
and heal from trauma. “Slavery 



yielded stressors that were both  
disturbing and traumatic,” she 



said, “exacting a wound upon 
the African American psyche 
which continues to fester.”
After studying PTSD in  
African Americans, De-
Gruy developed and pub-
lished the theory of post 
traumatic slave syndrome.1 



The theory takes into ac-
count the development of 



survival adaptations necessary 
for enduring the hostile slavery 



environment, and how these adapta-
tions, both positive and negative, continue 



to be reflected in African Americans’ behaviors and  
beliefs. DeGruy said that, as with other groups who 
have survived massive generational trauma, such 
as Holocaust survivors and their descendants, the 
unresolved and unaddressed trauma of slavery has 
resulted in patterns of behavior such as vacant self-
esteem, ever-present anger, and racist socialization, 
all of which can “serve to undermine our ability to be 
successful.” 



The NCCTS extends a special thank you to Vivian H. Jackson, PhD, and the NCTSN Culture Consortium for 
their conceptualization of and major contributions to this series.



“African Americans have another kind of injury that underlies all other injuries,  
and that is the history of slavery.” 



                                                                                         - Joy DeGruy, PhD,   author, Post Traumatic Slave Sybdrome



Summer 2013











The concept of post traumatic slave syndrome also 
acknowledges the resilience and resourcefulness that 
made it possible for individuals and families to survive 
slavery. DeGruy’s routes to healing for her community 
(presented in a study guide2 accompanying her book) 
build on the primacy of family relationships, strong com-
munity, and faith within African American communi-
ties. Before the healing can take place, however, it is  
important to acknowledge the history of what hap-
pened to African Americans in this country  —  and what  
continues to happen to marginalize their communities.



Ongoing Injury and Reminders
At the Chicago Child Trauma Center at La Rabida  
Children’s Hospital, clinician Shawntae Jones, MS, 
works primarily with African American families from Chi-
cago’s South Side. Daily reminders of racial discrimina-
tion often exacerbate her clients’ responses to trauma. 
Last year, a foster mother told Jones that the bodies 
of two young black men killed in a shooting were left 
on the street for hours before detectives and coroners 
removed them. She was angry that neighborhood chil-
dren, including her foster daughter, were exposed to 
this lack of human dignity, yet another reminder that her 
neighborhood receives a lesser level of police and mu-
nicipal services. 



Other reminders also surface in the treatment setting, 
Jones said. She recalled that when Trayvon Martin was 
killed in Florida, the incident “entered the room” with a 
young African American teenager and his foster mother. 
“He wondered what that meant for him as a young Af-
rican American man who embraces urban fashion, and 
how people would perceive him,” Jones said. “It stirred 
up feelings of fear and anxiety that he was already ex-
periencing related to his personal history of trauma.”  
 
Trauma Through a Historical Lens Approach
When clinicians are working with communities of color, 
DeGruy said, “they are going to be dealing with multi-
generational trauma. You need to be sensitive to the 
way in which people move through the world if you’re 
trying to help them. You have to tread lightly and watch 
and listen.”



Russell T. Jones, PhD, a Professor in the Department 
of Psychology and Director of the Stress and Coping 
Lab, as well as the Recovery Effort After Adult and 
Child Trauma (R.E.A.A.C.T) program, at Virginia Tech, 
Blacksburg, observed that, “In addition to slavery, many 
other negative insults to African Americans  —  such as 
the Tuskegee experiment  —  have resulted in a nega-



tive view of psychology in general and mental health 
in particular.” Jones further stated that this perspective 
lessens the likelihood that individuals will come forward 
and discuss very intimate and traumatic experiences. To 
impart to his students a culturally and trauma-informed 
framework for providing care, Jones incorporates read-
ings from culturally informed authors in his trauma-fo-
cused graduate practicum and his senior seminar titled 
“The Psychology of Trauma.”



Stolbach said that plans are in the works at the Chi-
cago Child Trauma Center to pilot a manual for diversi-
ty-informed practice, which was developed by Network 
member Chandra Ghosh Ippen, PhD. In addition, the 
center holds weekly clinical case discussions to encour-
age staff to talk openly about issues of race and class 
as they relate to what’s going on with clients. 



“Sometimes the society communicates the message 
that racism and discrimination do not exist,” noted 
Shawntae Jones. “This is aspirational, but it does not 
reflect our current societal context.” Jones contin-
ued, “I think that I, as a clinician, bear some respon-
sibility to name some of these factors, so that people 
do not doubt themselves or their experiences.” At the 
same time, she said, “I do try to keep a broad lens 
and to keep in mind that in addition to the history of 
maltreatment and oppression, there are also legacies 
of resilience and strength that were passed down.”. 
 
 
 



1.  DeGruy, J. (2005). Post traumatic slave syndrome: America’s legacy of 
enduring injury and healing. Portland, OR: Joy DeGruy Publications.



2.  DeGruy, J. A. (2008). Post traumatic slave syndrome: The study guide. 
Portland, OR: Joy DeGruy Publications.



See also:   



Jones, R. T., Hadder, J., Carvajal, F., Chapman, S., Alexander, A. (2006). 
Conducting research in diverse, minority, and marginalized communities.  In 



F. Norris, S. Galea, M. Friedman, & P. Watson (Eds.), Research methods 
for studying mental health after disasters and terrorism. New York: Guilford 



Press.



Jones, R. T., Dugan Burns, K., Immel, C. S., Schwartz-Goel, K., & Moore, 
R. M. (2012). Ethnic and racial factors. In C. Figley (Ed.), Encyclopedia 
of trauma: An interdisciplinary guide (pp. 513-518). London, U.K.: Sage 



Publications.



Satcher, D., Department of Health and Human Services. (2001). Mental 
health: Culture, race, and ethnicity —  A supplement to Mental Health: A 



Report of the Surgeon General. Washington, D.C.: U.S. Department of 



Health and Human Services.
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Need Information on Anything Else?
We have compiled additional in-depth research on the areas listed on Slide 3. If your Hub team 
would like additional research on the Trauma, including PDFs of articles or resources, to support 
your SCOPE ECHO sessions please reach out to with specific topics of interest: 

SCOPE Toolkit Team

Elsie Bush – elsie.bush@cchmc.org

Or 

Jessy Thomas – jessy.Thomas@osumc.edu
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