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May 8, 2018 

From the Trauma Roundtable attended by more than 60 mental 
health professionals from throughout the state, the following 
definitions of Trauma and Trauma Informed Care were agreed 
upon: 

Trauma: 

Interpersonal/relational trauma arises from abuse, neglect, 
maltreatment, or experiences that impact a person’s brain, biology, 
behavior, beliefs, and/or body. More specifically: 

Interpersonal/relational trauma refers to the range of maltreatment, 
interpersonal violence, abuse, assault, and neglect experiences 
encountered by children, adolescents, and adults, including, but 
not limited to, physical, sexual, and emotional abuse; community, 
peer, and school-based assault, molestation, and severe bullying; 
severe physical, medical, and emotional neglect; witnessing 
domestic violence; as well as the impact of serious and pervasive 
disruptions in caregiving, or abrupt separation or traumatic loss, or 
as a consequence of historical, cultural, systemic, institutional, or 
multi-generational abuse.  

Trauma Informed Care: 
 
Trauma-informed care means care that is person-centered, avoids 
re-traumatization, and takes into account (1) the impact that 
traumatic experiences have on the brain, biology, body, beliefs, and 
behavior; (2) the symptoms of trauma; (3) an individual’s personal 
trauma history; (4) recognition of an individual’s trauma triggers; 
and (5) methods for addressing the traumatized individual’s needs 
by helping them feel safe, build relationships, and learn to regulate 
emotions. 
 
An organization, program, or system that is trauma-informed does 
the following: 
 

• Realizes the impact of trauma, including how it can 
emotionally, behaviorally, and physically affect individuals, as 
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well as the organizations, staff, and volunteers that work with 
them. 

• Understands a person’s behavior in the context of coping 
strategies that are designed to survive adversity, including 
responses to primary and secondary trauma. For instance, 
what presents as anger may be fear, and what presents as 
disruptive behavior may be self-preservation. 

• Understands that the need for a trauma-informed response is 
not limited to mental and behavioral health specialty services 
but is integral to all organizations and systems involved. A 
lack of trauma informed response may prevent healing and 
wellness if not addressed across the entire web of these 
systems. 

• Understands that a pharmacological response and/or 
reducing the risk of repeat trauma alone cannot meet the 
needs of vulnerable individuals. Building relationships, 
community, and the feeling of safety are necessary for neuro-
development and healing from trauma. 

• Recognizes the signs of trauma and consistently incorporates 
trauma screening and assessment into all aspects of work, 
including interactions with individuals and staff, volunteers, 
and organizations supporting them. 

• Responds by applying the principles of a trauma-informed 
approach to all areas of functioning. These include the 
following: 

o Staff and volunteer training on trauma and trauma-
informed practices. 

o Leadership that realizes the role of trauma in their staff 
and those they serve. 

o Policies and practices that ensure the following three core 
pillars of trauma-informed care are addressed: 
 Connection: focusing on the relational needs of 

individuals, with special attention toward building 
and strengthening secure attachments based on 
trust 

 Safety: creating an environment of physical, social, 
and psychological safety that meets the individual’s 
physiological needs; these needs include but are not 
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limited to good nutrition, adequate sleep, attention 
to sensory needs, and regular physical activity. 

 Regulation: providing structured experiences and 
opportunities for empowerment and self-efficacy, 
enhancing emotional and behavioral self-regulation, 
mindful awareness, and the ability to use proactive 
strategies for behavioral change. 

• Avoids re-traumatization by recognizing how organizational 
and system practices such as placement disruptions, 
seclusion, restraints, and abrupt transitions can cause 
additional harm and interfere with healing. Basic human 
needs are not used as part of a system of 
rewards/consequences. 

• Continually evaluates and improves methods, practices, and 
approaches. 

 
Effective trauma informed programs build resiliency in individuals 
and foster the ability to understand and effectively model, practice, 
and implement characteristics of a secure person, such as the 
ability to express their own needs, give nurturing care, and ask for 
care. 


