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The National Child Traumatic Stress Network

The National Child Traumatic Stress Network is supported 

through funding from the Donald J. Cohen National Child 

Traumatic Stress Initiative, administered by the US Department 

of Health and Human Services (DHHS), Center for Mental Health 

Services (CMHS), Substance Abuse and Mental Health Services 

Administration (SAMHSA) 



Collaboration

This Center represents a unique collaboration among 

Baltimore’s major academic and service institutions including:

• The University of Maryland School of Medicine

• The University of Maryland School of Social Work

• The Family Center at Kennedy Krieger Institute





Questions to be Addressed

• When do you realize trauma impacted you 

and families and community?

• How do you recognize the impact of trauma 

on the whole family and your community?

• How can  you respond to less the impact of 

trauma and support recovery?









































Recognize and Respond



SAMHSA’S Definition of Trauma Informed Care

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. 



SAMHSA’S Definition:  What Happen vs

What is Wrong?

• 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.



Response to Trauma:

Starting with the good news

• People are remarkably resilient

• Resilience in childhood is common not rare

• Even though exposure to trauma is common in childhood and 

adulthood, only 20% of us will develop post traumatic stress 

symptoms

(Costello et al., 2002, Masten, 2000)



Effects…..

• our thoughts, feelings and behaviors

• our bodies and can cause physical symptoms like stress 

headaches, digestive problems, shakiness and sleepiness

• our relationships with our families and other important people 

like teachers, neighbors, colleagues and bosses

• our beliefs about ourselves and our future

. Pynoos et al. (1997). Ann N Y Acad Sci;821:176-193



FITT Model:
Increase awareness of the impact of trauma on family systems
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Long Term Impact

Children:  Trauma affects the way children and teenagers develop, 

progress in school 

Children and Adults:  Trauma affects family members’ health and 

mental health

Parents:  Negative impact on ability to protect, attune, and apply 

effective child rearing practices

Family: Trauma affects the whole family including is ability to 

function and communication



Family and Trauma Informed Lens

• Safety first

• Feeling protected and valued is a prerequisite for healthy 

emotional development and general welfare.

(Stevenson, 1998)



Family Resilience and Trauma
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Collins, K., Connors, K., Davis, S. Donohue, A., Gardner, S., Goldblatt, E., Hayward, A., Kiser, L., Strieder, F. Thompson, E. (2010). 

Understanding the impact of trauma and urban poverty on family systems: Risks, resilience, and interventions. Baltimore, MD: Family Informed 

Trauma Treatment Center. http://66.92.43.14/ucla/FITT_white_paper.pdf or http://fittcenter.umaryland.edu/WhitePaper.aspx
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Principles of Trauma-Informed Practice

• Reduce the adverse impact of trauma exposure on children and 

adolescents through the use of trauma-informed practices

• Educate practitioners regarding the impact of trauma on youth in their 

service system 

• Implement service system changes to improve delivery of trauma 

treatment and services

• Train service providers to deliver specific services and interventions in a 

competent and professional manner

• Provide a range of non-clinical and supportive services that are often 

delivered by non-mental health, frontline staff and administrators

(National Child Traumatic Stress Network, 

2010)





Trauma Informed Care

http://www.samhsa.gov/nctic/trauma.asp

Respect

Informed 

Connected

Hopeful regarding their own recovery 

Understand interrelation between trauma and symptoms of trauma 

(e.g., substance abuse, eating disorders, depression, and anxiety) 

Work in a collaborative way with children, family and support 

systems, and other human services agencies

Trauma informed Toolkit

http://gucchdtacenter.georgetown.edu/TraumaInformedCare/

http://www.samhsa.gov/nctic/trauma.asp
http://gucchdtacenter.georgetown.edu/TraumaInformedCare/


Strengthening Families Coping Resources

SFCR is a trauma-focused, 

multi-family, skill-building 

intervention that:

• provides empirically 

supported trauma 

treatment within a family 

format

• offers therapeutic 

strategies to improve the 

family’s ability to cope with 

on-going stress and threats 

of re-exposure.



Trauma Adapted Family Connections

TA-FC builds on twelve years of community-
based family intervention research and the 
accumulated practice wisdom of Family 
Connections (FC), an evidence based in home 
neglect prevention intervention. 

(1) help families develop positive coping 
strategies, enhance resilience, and increase 
emotional regulation;

(2) help families develop formal and informal 
social networks to enhance functioning, engage 
in needed services, and build protection and 
safety factors for the family;

(3) enhance child and caregiver functioning by 
decreasing trauma symptoms through psycho-
education and targeted cognitive interventions;

(4) And enhance child and family well-being, 
safety, and stability.

The themes of collaboration, reflection and 
transparency permeate the work.
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FamilyLive

FamilyLive© is caregiver-focused family treatment that addresses the complex 

needs of families in which the caregiver’s history of interpersonal 

trauma interferes with his/her ability to participate in child-focused trauma 

therapy. Using a specially-trained reflecting “team” behind a one-way mirror, 

FamilyLive© provides caregivers with a new relationship experience focused on 

parental self-care, emotional regulation and improved interpersonal 

boundaries. Once those capacities are established, FamilyLive© focuses on 

enhancing family organization, bolstering parent-child attunement, and 

strengthening family relationships. FamilyLive© helps caregivers develop self-

awareness and reflective function so they can better provide emotional and 

physical safety for their children.



Family Assessment of Needs and Strengths –Trauma

(FANS-Trauma)

Purposes of the FANS-Trauma:

• Document strengths and needs of families affected by 

trauma, 

• Describe the contextual factors and relationships that can 

support a family’s adaptation from trauma, and 

• Assist in service planning.

FANS-Trauma is designed to measure needs and strengths of a 

family system that has been exposed to trauma, adapted from 

multiple versions of the Child and Adolescent Needs and 

Strengths (CANS) assessment.  



FITT Toolkit

• Current registration

• Concepts

• Components

• Resources and tools

• Register online at 
http://fitttoolkit.umaryland.edu

http://fitttoolkit.umaryland.edu/


For more information about the FITT Center or the 

NCTSN please visit our websites:

http://fittcenter.umaryland.edu

www.NCTSN.org

Thank you for your support!

http://fittcenter.umaryland.edu/
http://www.nctsn.org/

