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• What is Trauma & Trauma-informed care?

• State systems/policy examples

• Trauma-focused interventions

• Trauma screening
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WHAT IS TRAUMA AND TRAUMA-
INFORMED CARE?
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Poverty

Racism

Discrimination

Bullying 

Some Types of Events/Exposure
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Graphic from Pew Issue Brief 2011.  Paying Later: The high costs of failing to invest in young children
1Suffer the Little Children: An Assessment of the Economic Costs of Child Maltreatment. The Perryman Group (2014)

The Lifelong Costs of Trauma

$1.8 million per 
child in lifetime 
costs1

6+ ACES = 
20 years of life
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•Children are resilient

•Young brains are adaptable

•Prevention & treatment work

•Trauma informed systems exist

•Posttraumatic growth is possible
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Trauma-Informed Organization
Care
System
Approach
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Schools

Early 
childhood 

settings

Behavioral 
Health 

Agency

Primary 
Care/ 

Medical

Juvenile 
Probation

Child 
Welfare

Home 
Visiting 

Program

Law 
Enforcement

After school 
programs

Care 
Coordination

Housing 
Programs

Shelters

And more…..
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ØWorkforce	Development

ØTrauma	Focused	Services

ØOrganizational	&	Environmental	
Practices

State

System

Organization

Program

Person
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rgMeasuring	“Trauma-Informed”

Starting	with	a	baseline	needs	assessment

Measures	of	a	trauma-informed	approach
• Many	measures	available	(most	are	free)
• Can	be	useful	to	get	input	from	many	staff
• Can	be	useful	to	look	at	change	over	time
• Many	“teach	to	the	test”
• Very	little	research	– esp CHILD	outcomes

12
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•Trauma training  ≠  “trauma-informed”

•“Trauma informed” does not mean changing everything

•Trauma informed is not a substitute for mental health/socioemotional development, and 
requires a focus on resiliency and protective factors

•Not everything is trauma

•We have a lot to learn about what strategies work best for children (and measurement)

•Avoidance is a hallmark of trauma, including with professionals
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2007: Statewide Trauma Summit
2007-2012: TF-CBT dissemination
2010:  Child FIRST LC
2011-2018: Trauma-informed child welfare system (CONCEPT)
2012: Newtown tragedy
2013-2014:  Juvenile justice/behavioral health LCs
2014: State Children’s BH Plan, PL 13-178
2015-: MATCH-ADTC, CBITS/Bounce Back dissemination 
2016-: ARC; CFTSI; CPP dissemination
2018: Multisystem Trauma Informed Collaborative 
2019: Trauma-informed schools (AWARE grant)
2020: CDC PACEs Grant to OEC; ScreenTIME
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Child	Welfare	System	(CONCEPT)

Enhance 
System Capacity 

to Deliver 
Trauma-informed 

Care

Workforce 
Development

Trauma 
Screening, 

Assessment, & 
Referral

Enhance 
Cross-System 
Collaboration

Trauma-Informed 
Evidence-Based 
Treatments (EBTs)

Trauma-focused 
Policy 

Development

Secondary 
Traumatic 

Stress Effects
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Child 
Welfare

Children’s 
Behavioral 

Health
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• Local control

• SEL and Behavioral health

• Middletown, Naugatuck, Windham
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TRAUMA FOCUSED TREATMENTS
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• Trauma Focused Cognitive Behavioral Therapy (TF-CBT):  clinic-based, age 3-18

• Modular Approach to Therapy for Children (MATCH):  clinic-based, age 6-15, anxiety, 
depression, conduct, & trauma

• Attachment, Regulation, & Competency (ARC):  clinic-based, age 3-17

• Child Parent Psychotherapy (CPP): clinic-based, age 0-5, dyadic

• Child and Family Traumatic Stress Intervention (CFTSI): peritraumatic; clinic-based, age 6-17, 
brief

• CBITS & Bounce Back:  school-based, grades K-12, group

• Child FIRST: home-based, up to age 5, uses CPP+care coordination
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Sites Providing EBTs FY08

11 sites
~35 clinicians
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Sites Providing EBTs FY18

186 sites
1,300+ clinicians
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Access & Outcomes
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Public Directory of Evidence-Based Treatments (EBTs)

www.kidsmentalhealthinfo.com

More at: www.211ct.org
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TRAUMA SCREENING
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A Gap in the System for Child Trauma Victims

Mental 
Health 

Providers

Schools

Early Care 
& Education

Primary 
Care

Where the Children Are Where services / EBTs are

The vast majority of child trauma exposure is undisclosed
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• Behavioral Health (common)

• Child Welfare (routine for children in care - MDE)

• Juvenile Justice (routine)

• Schools & early childhood (very limited)
• Schools offering CBITS/Bounce Back

• Pediatric Primary Care (very limited)

• Other
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Evidence does not support using the ACE questionnaire as an 
individual screening tool
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• Child welfare and JJ staff in CT report
• ~92% easy to administer
• ~55% enhanced understanding of youth’s needs
• ~26% changed treatment plan
• High levels of distress were rare (<2%)
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• Meta analysis of 73,959 participants across 70 studies

• Some distress reported, esp. for people with PTSD

“However, individuals generally find research participation to 
be a positive experience and do not regret participation, 
regardless of trauma history or PTSD.” 

Re-traumatize??
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Trauma ScreenTIME

• SAMHSA National Child Traumatic Stress Network
• Interactive online training in trauma screening for child-serving systems
• First Module ~December 2021
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• Aligning goals across all child/family serving systems
• Collaboration/communication

• Integrating TIC into day to day practice

• Policies that support TIC
• Reimbursement for screening & trauma-focused services

• Workforce Development (and wellness)

• Making screening/talking about trauma part of routine practice

• Public awareness
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• National Child Traumatic Stress Network www.nctsn.org)

• Adverse Childhood Experiences Study: www.acestudy.org

• Aces Connection: www.acesconnection.com

• Building Resilience: www.compassionresiliencetoolkit.org

• JBS International: https://trauma.jbsinternational.com/Traumatool/

• Centers for Disease Control: https://www.cdc.gov/features/prevent-

childhood-trauma/index.html
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Jason M. Lang, Ph.D.:  jalang@uchc.edu

www.chdi.org
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