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Introduction 
Trauma is an invisible epidemic that deeply impacts individuals, families, and entire 
communities. Nearly 70% of adults in the U.S. have experienced at least one traumatic event in 
their lifetime, and more than 80% of adolescents have experienced one Adverse Childhood 
Experience (ACE).1,2 Despite these staggering statistics, trauma remains one of the most 
critically overlooked systemic issues of our time. The need for trauma-informed communities 
has never been more urgent. 

Trauma-informed care (TIC) is more than a therapeutic approach for individuals—it’s a 
transformative framework that fosters healing and resilience within communities, helping them 
disrupt cycles of hardship and thrive. When organizations, social services, schools, and 
community leaders genuinely embrace trauma-informed principles, they promote healing for 
individuals while nurturing entire communities, making a profound difference in the lives of 
many.  

This toolkit is designed to provide information and practical strategies needed to create lasting, 
trauma-informed change across key sectors such as schools, workplaces, and youth-serving 
organizations. Through evidence-based insights, the toolkit outlines why trauma is a critical 
issue for the community, detailing its wide-ranging impacts on public health, social systems, and 
economic stability. It offers a deep dive into trauma-informed care, equipping readers with a 
Shared Language Library for understanding and addressing trauma’s effects. Additionally, the 
toolkit includes an implementation starter guide that serves as a roadmap for integrating 
trauma-informed practices into everyday operations. Our hope is that it empowers Gwinnett to 
build a more compassionate, resilient community where healing is prioritized, harm is 
minimized, and all individuals have the opportunity to thrive. 

Understanding Trauma-Informed Care 

Trauma-informed care is a framework for understanding and responding to the effects of trauma 
and aims to create a safe environment where individuals are treated with respect, compassion, 
and understanding. TIC in workplaces, schools, and other community settings fosters resilience, 
well-being, and positive adaptation for individuals affected by trauma. By prioritizing safety, 
empowerment, and recovery, TIC ensures that policies, environments, and practices promote 
healing while minimizing triggers of stress. These approaches are also designed to be sensitive 
to the diverse racial, ethnic, and cultural backgrounds of individuals, enhancing inclusivity and 
support.3 Trauma-informed environments operate with the assumption that trauma may have 
influenced a person's behavior, health, or overall well-being, enabling a shift from a "what's 
wrong with you?" mindset to a "what happened to you?" perspective.4 We’ll dive deeper into this 
topic in the Defining Trauma-Informed Care section. 

Continue reading to learn more about how TIC can benefit Gwinnett County. 
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Why Gwinnett County Should Care About Trauma and 
Trauma-Informed Care 

Trauma extends beyond individuals, affecting entire communities and systems. 

To fully grasp the scope of trauma, we must view it as a complex, systemic issue influencing 
most aspects of community life rather than viewing it as a series of isolated incidents and 
experiences. From the economic toll of untreated mental health disorders to the strain on our 
education systems and the disproportionate effects of trauma on marginalized populations, the 
consequences of trauma ripple throughout Gwinnett, affecting every part of our community. 
Although trauma is often invisible, its impacts are undeniable and affect the collective health, 
safety, and prosperity of our entire county.  

Understanding trauma and its far-reaching effects is not just important—it’s essential to shaping 
a healthier, more resilient, and compassionate Gwinnett County. Embracing trauma-informed 
care and engaging compassionately with one another allows us to create an environment where 
everyone, especially the most vulnerable among us, feels supported, safe, seen, and 
empowered to heal. 

By deepening our understanding of trauma and striving to become a trauma-informed 
community, we are committing to protecting one another, working toward healing, and building a 
foundation of hope for future generations. 

The Economic Benefits of Trauma-Informed Care 

Ignoring the widespread effects of trauma comes with a high price tag, particularly in diverse 
communities like Gwinnett where trauma is disproportionately prevalent due to systemic 
inequalities, historical oppression, and higher exposure to adverse childhood experiences 
(ACEs), such as abuse and neglect.5 The economic toll of trauma is felt in healthcare costs, lost 
productivity, and overburdened social systems. Studies indicate that the annual economic 
burden of trauma and ACEs in the U.S. is $14.1 trillion, including $183 billion in direct medical 
costs and $13.9 trillion in lost healthy life-years.6 Moreover, trauma contributes to chronic stress 
and mental health issues, negatively impacting workforce engagement and undermining the 
economic health of a community.  

However, implementing trauma-informed practices and policies can create supportive 
environments that mitigate the negative effects of trauma. In addition to improving individual 
well-being, trauma-informed approaches have the potential to reduce the financial strain on 
social systems. When people are better supported, they are less likely to need public assistance 
programs or social services. TIC has the potential to reduce the burden on local and state 
governments, freeing up resources for other pressing needs. As individuals who have 
experienced trauma are given the support they need to heal and thrive, they are more likely to 
engage in sustainable employment, participate in community life, and break the cycle of 
economic instability and dependency. In fact, the state of Washington implemented a community 
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plan that saved more than $1.1 billion in health care, law enforcement, social services, and 
other costs from 1994 to 2011.7 

Reducing the Impact of Trauma on Public Health 

When trauma goes unaddressed, it can result in a wide array of public health issues, from 
mental health disorders like anxiety and depression to chronic conditions like heart disease. In 
Gwinnett, populations such as immigrants and racial minorities are more likely to suffer from 
trauma due to the stress of discrimination, violence, and economic instability. Studies 
consistently show that exposure to trauma increases the likelihood of poor physical health, 
including the development of chronic diseases such as diabetes, obesity, and cardiovascular 
disease. In fact, people with four or more ACEs are 1.4 times more likely to have diabetes, 2.3 
times more likely to have a stroke, cancer, or heart disease, 3.2 times more likely to have 
chronic lower respiratory disease, and 10 times more likely to experience “problematic drug 
use”.8 

Trauma-informed care addresses the root of these outcomes, improving both mental and 
physical health outcomes by helping individuals heal from past experiences. For instance, 
trauma-informed care in healthcare settings can reduce stress and improve engagement with 
care, thereby improving overall health and preventing further medical complications.9 When 
implemented effectively, this approach decreases reliance on emergency care and 
hospitalizations, ultimately lowering long-term healthcare costs and improving the public health 
infrastructure in Gwinnett.10 

Improving Educational Outcomes and Youth Well-being 

Schools are more than just places of learning—they are a community’s frontline for intervention 
and a critical setting for fostering social and emotional well-being on a broad scale. By nurturing 
both individual resilience and supportive environments, schools help cultivate protective and 
promotive factors that benefit students and staff alike. Research shows that trauma-informed 
approaches in education not only provide immediate relief for students but also build long-term 
resilience by equipping them with healthy coping skills and fostering strong, supportive 
relationships with trusted adults.11 

Additionally, trauma-informed care in schools results in improved academic performance, fewer 
disciplinary incidents, and reduced absenteeism.12 As Gwinnett’s schools continue to expand, 
integrating trauma-informed practices will ensure that Gwinnett’s students have the support they 
need to succeed academically and socially, laying the foundation for a brighter future for our 
community as a whole. 

Strengthening the Criminal Justice System and Reducing Recidivism 

Many people in the criminal justice system—particularly those who have experienced domestic 
violence, substance abuse, and childhood trauma—are at risk for reoffending, creating a cycle 
that harms individuals and the community as a whole. Trauma-informed practices in law 

Resilient Gwinnett Trauma-Informed Toolkit​ ​ ​ ​ ​ ​ ​  6 



enforcement and the court system can help break this cycle by offering supportive services and 
alternative approaches to traditional punitive measures. 

Gwinnett County has achieved success with programs like the Mental Health Court, which 
addresses the underlying trauma and mental health issues of offenders rather than solely 
relying on incarceration. The results speak for themselves: only 26% of graduates are later 
arrested for a felony, compared to 60–81% of similar offenders who serve prison time.13 
Expanding these efforts could help further reduce recidivism rates, lower the strain on the justice 
system, and foster a safer, more supportive community. There is strong evidence that suggests 
trauma-informed approaches in corrections reduce recidivism by addressing the root causes of 
criminal behavior and helping individuals reintegrate into society successfully.14 

Enhancing Community Resilience and Social Cohesion 

Communities that embrace trauma-informed care are more likely to experience increased social 
cohesion, lower crime rates, and greater community engagement. This collective effort can 
reduce social isolation, improve community well-being, and promote positive relationships 
between residents, ultimately building a stronger, more connected Gwinnett.15 

Through fostering resilience and social support, Gwinnett can build a community where 
everyone—regardless of their past trauma—feels empowered to thrive. Trauma-informed care is 
not just about healing individuals; it’s about healing and strengthening the community as a 
whole. As Gwinnett continues to grow, adopting trauma-informed practices across all 
sectors—healthcare, education, law enforcement, businesses, and social services—can ensure 
that Gwinnett is a safer, more inclusive, and more resilient community. 

A Call to Action for Gwinnett County 

The Power of Working Together 

Organizations have a unique opportunity to lead the way in making their communities safer, 
more resilient, and more compassionate. Becoming trauma-informed is not just a moral 
imperative—it is an investment in the long-term well-being of the individuals and the 
communities they serve. 

Ultimately, lasting change comes from collective action. Embracing trauma-informed practices 
across sectors—education, law enforcement, healthcare, housing, and more—creates a 
stronger and healthier community. Trauma is not just an individual experience but a collective 
challenge that requires a unified response. Community-wide collaboration fosters trust, 
strengthens relationships, and promotes shared accountability for the healing and well-being of 
all. 

Are you ready to join us and make a difference? It starts with learning more about our 
community, trauma-informed care, and committing to building a more resilient Gwinnett. 
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A Look At: Trauma-informed Workplaces 

Why Trauma-Informed Care Matters in Gwinnett County 
Workplaces 

Trauma is often seen as a personal issue, but its effects extend into the workplace, influencing 
employee well-being, engagement, and performance. Whether stemming from personal 
experiences such as loss, domestic violence, or childhood adversity, or workplace-related 
challenges like harassment, bullying, or chronic stress, trauma can shape how employees show 
up at work. In Gwinnett County, where industries and socioeconomic backgrounds vary widely, 
adopting trauma-informed practices in the workplace is essential for fostering both employee 
well-being and organizational success. 

The Scope of Trauma in Gwinnett Workplaces 

Gwinnett County is home to a workforce of more than half a million people across industries 
including healthcare, education, construction, manufacturing, and retail.16, 17 While many 
employees arrive at work prepared to contribute, others carry the weight of past or present 
trauma that can affect their professional lives. Trauma in adulthood isn’t limited to childhood 
experiences—it can also stem from job insecurity, discrimination, high-pressure environments, 
and toxic workplace cultures. 

Workplace trauma has tangible effects on employee well-being. Employees who have 
experienced trauma are more likely to suffer from anxiety, depression, and burnout, leading to 
decreased job satisfaction, increased absenteeism, and lower productivity. Organizations that 
fail to address trauma in the workplace not only see reduced engagement but also higher 
turnover rates and increased healthcare costs associated with stress-related illnesses. 

The Impact of Trauma on Workplace Performance 

Employees dealing with trauma often struggle with focus, emotional regulation, and 
interpersonal relationships at work. Research has shown that trauma-exposed employees are at 
a significantly higher risk of experiencing workplace stress and disengagement, which can 
contribute to: 

●​ Higher staff turnover and lower job satisfaction: Mental health struggles related to 
trauma can contribute to employee turnover. Employees who typically feel stressed 
during the workday are 3 times more likely to say they plan to quit in the next year, 
and 50% of full-time employees report leaving a previous job role due to mental 
health concerns.18, 19  

●​ Decreased productivity and lower quality of work: Trauma can impair cognitive 
functionality, making it difficult for employees to concentrate, retain information, and 
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complete tasks. Employees experiencing trauma-related symptoms are less likely to 
meet deadlines and less likely to produce work free of errors and of the same 
quality as their peers who are not experiencing trauma symptoms.18, 20 

●​ Increased absenteeism: Trauma, especially when untreated, can manifest physically 
and emotionally, leading to increased absenteeism.21 Close to 60% of work 
absenteeism is caused by high levels of stress, and employees experiencing anxiety 
and depression miss an average of 31.4 days of work per year.22, 23 Globally, an 
estimated 12 billion working days are lost every year to mental health concerns, 
costing $1 trillion.24 

●​ Increased work-related stress and burnout: Individuals who have experienced trauma 
are significantly more prone to experiencing high levels of work-related stress 
leading to increased burnout.25 Workplace stress costs U.S. employers $500 billion 
annually in lost productivity.26 

●​ Deterioration of team dynamics: Trauma-exposed employees may struggle with trust, 
communication, and conflict resolution, contributing to workplace tension. Teams that 
include individuals who have experienced trauma are more likely to experience 
interpersonal conflicts.20 Additionally, trauma can manifest in teams through increased 
bullying and harassment.27 In the U.S., workplace conflict costs nearly $540 billion* 
in lost time. High rates of employee turnover and absenteeism are associated with 
environments where conflict is poorly managed.28 

*Adjusted for inflation using the Bureau of Labor Statistics CPI Inflation Calculator 

The Power of Trauma-Informed Care in the Workplace 

Gwinnett workplaces have an opportunity to lead the way in creating supportive, 
trauma-informed environments. Understanding and addressing trauma is not just a 
compassionate approach; it is a strategic one that helps create healthier, more engaged, and 
more productive workplaces.  

Trauma-informed practices in Gwinnett workplaces can: 

●​ Improve organizational climate and employee well-being: Research shows that 
implementing trauma-informed care in the workplace fosters a supportive environment, 
where employees feel understood and valued, that results in improved organizational 
climate, employee mental health, and reduced stress and burnout.29, 30 

●​ Increase employee retention and job satisfaction: Research has shown that 
trauma-informed workplaces can significantly improve employee retention. 
Trauma-informed approaches have resulted in a 35% reduction in staff turnover 
rates.31 Employees in these environments reported higher job satisfaction.9 
Furthermore, job seekers are more likely to apply at organizations that prioritize 
mental health support.32 This translates into lower recruitment costs and a more stable 
workforce. 
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●​ Enhance productivity and engagement: Trauma-informed care leads to a more 
engaged workforce. When employees feel safe and supported, they are more likely to be 
present and productive. One study found that workplaces implementing trauma-informed 
approaches reported a near 30% improvement in employee attendance and a 20% 
associated cost savings.33, 34 Moreover, organizations where team members trust 
leadership, an outcome related to trauma-informed practices, have been shown to have 
50% higher productivity.35  

●​ Reduce in workplace conflict: Employees who have experienced trauma may display 
irritability, withdrawal, or aggression, which can contribute to workplace conflict. 
However, conflict resolution experts report that trauma-informed policies reduce 
workplace conflicts, misunderstandings, and interpersonal tensions by equipping 
personnel to recognize signs of distress, respond empathetically, and facilitate 
constructive dialogues.36 

Trauma-informed workplaces prioritize the well-being of their employees, leading to individual 
success and organization-wide success. The evidence clearly shows that trauma-informed care 
is not just a good practice—it's a strategic investment that leads to improved outcomes for both 
employees and employers. 

Taking Action in Gwinnett: What Can Be Done? 

Engaging with this toolkit, utilizing it to make positive change, and sharing the information you 
are learning is a great first step to making a difference in Gwinnett. Our implementation guide 
will offer more specific direction to lead you through a journey of becoming trauma-informed, but 
here are a few ways workplaces can create real change right now: 

●​ Trauma-Informed training for leadership: Providing training for managers and 
supervisors on how to recognize trauma-related behavior and respond appropriately can 
help create a more supportive workplace.  

●​ Employee wellness programs: Employers can integrate wellness initiatives, such as 
mental health days, access to counseling, and workshops on stress management and 
resilience, into their existing employee support systems. 

●​ Policy changes: Organizations can implement trauma-informed policies that include 
non-punitive approaches to absenteeism, accommodations for mental health, and 
proactive support for employees going through difficult personal situations. 

●​ Community partnerships: Collaborating with local mental health organizations, 
community-based organizations, and local government can provide workplaces with 
additional resources to support employees’ emotional and psychological needs. 
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A Look At: Trauma-Informed Schools 
Why Trauma-Informed Care Matters in Gwinnett County 
Schools 

Trauma—whether from abuse, neglect, community violence, or growing up in high-stress 
environments—impacts how students think, learn, and behave. Addressing trauma in Gwinnett 
County schools isn’t just important, it’s crucial for supporting academic success and fostering 
mental and emotional well-being. Trauma-informed care in schools is a key intervention that can 
profoundly shape the future of Gwinnett’s youth.  

The Scope of Trauma in Gwinnett Schools 

Gwinnett County is home to a vibrant and diverse student body, with over 180,000 students 
across more than 140 schools and a minority enrollment of 80%.37 Behind these impressive 
numbers, however, many students face significant challenges outside the classroom, including 
food insecurity, housing instability, and exposure to community violence—factors that contribute 
to trauma and can negatively affect concentration, memory, and behavior. With 39% of 
students economically disadvantaged and over 56% qualifying for free or reduced-price 
lunch, trauma is a daily reality for many.37, 38 Additionally, Gwinnett’s sizable immigrant 
community encounters unique challenges related to cultural adjustment, language barriers, and 
discrimination, which further contribute to trauma.39 These complex circumstances create an 
additional layer of difficulty in meeting educational expectations, often leading to misunderstood 
behaviors that disrupt learning and hinder academic success.40 

The Impact of Trauma on Student Performance 

Trauma disrupts emotional regulation, cognitive function, and academic performance, making it 
harder for students to thrive. Below are specific ways that trauma manifests and the measurable 
impacts it has on student success: 

●​ Decreased academic achievement: Trauma disrupts children's brain development, 
impairing critical cognitive skills such as concentration, memory, and problem-solving. 
These disruptions can significantly hinder academic performance. Research indicates 
that trauma-affected students score markedly lower on IQ and reading tests, have 
reduced grade point averages, and are 2.5 times more likely to be held back a 
grade or placed in special education. Notably, students who experience four or more 
adverse events are 32 times more likely to struggle with learning and behavior.41, 42, 

43 

●​ Increased behavioral issues: Trauma is consistently linked to behavioral problems in 
schools resulting in higher rates of suspension, expulsion, and behavioral referrals. 
Students with repeated exposure to trauma are 6.9 times more likely to exhibit 
behavioral issues, such as aggression, hyperactivity, and impulsivity​.44 Certain types of 
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traumas, such as physical abuse combined with domestic violence, can increase the 
risk of behavioral and emotional problems by 30-60%​.45 These behaviors are often 
misinterpreted as discipline issues rather than manifestations of trauma, which can lead 
to punitive responses that reinforce a harmful cycle of trauma and behavioral issues.42 

●​ Higher rates of absenteeism: The emotional and physical stress of trauma can lead to 
chronic absenteeism, with students who have experienced trauma being 1.5 times more 
likely to miss school than their peers.46 Those with four or more adverse experiences 
are five times more likely to struggle with attendance.44 Chronic absenteeism not 
only hinders academic progress but also disrupts social connections and a student's 
sense of stability—both crucial elements for trauma recovery. 

●​ Higher dropout and lower graduation rates: Students exposed to trauma face a 
significantly higher risk of not completing school. Children who experience violence are 
5% more likely to drop out, with this rate rising to 15% for those who endure sexual 
violence. Exposure to community or gang violence doubles the likelihood of dropping 
out. The impact on graduation rates is equally alarming—trauma-affected students are 
13% more likely to not graduate, with those exposed to physical violence facing a 20% 
risk.43  

●​ Impaired mental health and social emotional skills: Stress and trauma can disrupt 
students’ ability to regulate their emotions, making it difficult to manage their feelings, 
often leading to increased rates of anxiety, depression, and post-traumatic stress 
disorder (PTSD).47 

The Power of Trauma-Informed Care 

Implementing trauma-informed care (TIC) in schools has led to remarkable improvements in 
student behavior, academic performance, and school culture. In Texas, one elementary school 
reduced suspensions from 445 to just 19 in a single year, achieved state testing success for 
the first time, and saw increased teacher retention and a calmer environment. In Hawaii, a 
five-year TIC initiative brought behavioral incidents down from 2,260 to one, eliminated 
suspensions, raised graduation rates by 10%, reduced student harassment from 60% to 
36%, and cut teacher vacancies in half.48 

Trauma-informed practices in Gwinnett schools can: 

●​ Improve student mental health and well-being: Trauma-informed practices provide 
students with the tools and support needed to process their emotions and develop 
coping skills, lessening the escalation of mental health issues among students. 
Furthermore, trauma-informed approaches have been shown to help students build 
resilience, leading to an increase in overall emotional regulation, coping abilities, 
and confidence.49 As students' emotional well-being improves, their ability to focus and 
engage in the classroom also increases. 

●​ Improve academic performance: Schools that implement trauma-informed practices 
see significant academic gains. For example, trauma-informed schools in Pennsylvania 
reported a 25% increase in students meeting or exceeding benchmark targets in 
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math and a 30% improvement in writing scores. These gains highlight how a 
supportive, trauma-sensitive environment can enhance students’ cognitive function, 
focus, and engagement in learning.50 

●​ Improve behavioral outcomes: Trauma-informed approaches help reduce the need for 
harsh disciplinary actions, such as suspensions and expulsions, which can 
disproportionately affect marginalized students. Notably, Lincoln High School in 
Washington experienced a 31% decline in behavioral referrals, 83% fewer 
suspensions, and 40% less expulsions within one year of adopting trauma-informed 
approaches.42 These reductions help to keep students engaged in school and reduce the 
likelihood of academic disengagement and dropout, especially among students who 
have experienced trauma.  

●​ Increase attendance: By creating a safe and welcoming environment, trauma-informed 
schools help reduce the stress and anxiety that can contribute to chronic absenteeism, 
encouraging students to attend school regularly. The adoption of trauma-informed 
practices led to a 15% increase in student attendance at the Pace School in 
Pittsburg.42 

●​ Improve overall school climate and student-teacher relationships: Trauma-informed 
schools report a more positive school culture with stronger relationships between 
students and staff, improved retention of new teachers, and increased feelings of 
safety and belonging among students and teachers​.51 

Taking Action in Gwinnett: What Can Be Done? 

Engaging with this toolkit, utilizing it to make positive change, and sharing the information you 
are learning is a great first step to making a difference in Gwinnett. Our implementation guide 
will offer more specific direction to lead you through a journey of becoming trauma-informed, but 
here are a few ways schools can create real change right now: 

●​ Trauma-informed training for educators: Include teachers and staff in the process of 
becoming aware of how to recognize signs of trauma and respond with empathy and 
appropriate strategies. Ensuring that information is readily-available and easy to access 
will increase buy-in and help all staff learn together. Gwinnett County can expand 
training opportunities for all educators, from elementary to high school, to ensure that 
every adult in the school system is equipped to effectively support students. 

●​ Integrating trauma-informed policies and practices: During this process, open and 
honest communication and reflection will lead to areas of policy that need to be 
examined and adjusted. Schools should consider implementing restorative discipline 
practices, increasing access to school counselors, and integrating social-emotional 
learning (SEL) into the curriculum to help students build coping skills and develop 
resilience. 

●​ Building community partnerships: Collective effort is key to transforming schools into 
safe, supportive spaces that promote healing alongside academics. Collaborations with 
local mental health organizations, community-based organizations, and local 
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governments can provide schools with additional resources to support students and their 
families. 

An Urgent Call for Gwinnett County to Embrace 
Trauma-Informed Schools 

Gwinnett County stands at a pivotal moment to lead the way in trauma-informed 
education. By shifting from reactive discipline to proactive understanding, schools can create 
environments where every student feels seen, supported, and empowered to succeed. 
Trauma-informed practices don’t just reduce disciplinary issues—they build resilience, 
strengthen relationships, and set the stage for lifelong success. Embracing this approach isn’t 
just an investment in students; it’s a commitment to a stronger, more connected community.  

A Look At: Trauma-informed Youth-Serving 
Organizations 

Why Trauma-Informed Care Matters in Youth-Serving 
Organizations in Gwinnett 

In Gwinnett County, youth-serving organizations have a unique opportunity to create lasting 
change by adopting trauma-informed care. These organizations—including after-school 
programs, mentoring groups, recreational services, and community outreach initiatives—are 
ideally positioned to support youth who have experienced various forms of trauma, such as 
abuse, neglect, exposure to violence, or community instability. 

Understanding trauma and fostering environments that prioritize emotional and psychological 
safety is essential for promoting positive development and long-term well-being in youth. Given 
the rates of youth living in poverty and facing other adverse conditions in Gwinnett, 
adopting a trauma-informed approach is not just beneficial—it’s necessary.52, 53  

The Scope of Trauma in Gwinnett County Youth 

Gwinnett County is the second-largest county in Georgia, home to over one million residents, 
including approximately 257,000 youth under the age of 18.54 More than 15% of Gwinnett’s 
youth live in poverty, with many facing trauma related to financial instability, violence, 
neglect, or family dysfunction. 52, 53 As a result, a substantial number of young people are at 
increased risk for not only mental health challenges but also behavioral issues, strained 
relationships, and difficulties in various community settings, affecting their social, emotional, and 
interpersonal development. 

For Gwinnett’s youth-serving organizations, this means that many of the young people they 
serve may be carrying the weight of unaddressed trauma. Without proper interventions, the 
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impact can be far-reaching—not only affecting individual well-being but also contributing to 
broader community challenges, such as cycles of violence, disengagement, and poor mental 
health outcomes. 

The Impact of Trauma on Youth Development 

Trauma can profoundly affect youth, particularly in their emotional, social, and cognitive 
development. The effects of trauma are measurable and can lead to a range of negative 
outcomes, including the following: 

●​ Increased risk of mental health disorders: Trauma-exposed youth experience suicidal 
ideation and attempts at alarming rates, with 12% reporting suicidal thoughts or 
behaviors. As much as 16% of youth who have experienced significant trauma 
develop symptoms post-traumatic stress disorder (PTSD) and face a significantly 
higher risk of developing major depression, aggression, and conduct disorders. 
Despite these serious challenges, many trauma-exposed youth are hesitant to seek 
mental health support.55, 56, 57 As a result, youth-serving organizations play a critical role 
as the first point of intervention, offering essential support and resources for those who 
may otherwise go untreated. 

●​ Decreased emotional regulation: Youth who have experienced trauma often struggle 
with emotional regulation, exhibiting difficulties at rates up to twice as high as their 
peers. These challenges are closely linked to behaviors that pose significant risks, 
including impulsivity, aggression, and substance use.58 

●​ Greater likelihood of risky behavior: Trauma-exposed youth face a significantly higher 
likelihood of engaging in risky behaviors, often as a way to cope with unaddressed 
emotional distress. Research shows they are 18% more likely to experience sexual 
exploitation, 14% more likely to run away from home, and 13% more likely to 
engage in criminal activity. Additionally, they face an increased likelihood of 
substance abuse (8%), alcohol use (11%), and school avoidance (6%).56 In 
Gwinnett, these statistics translate to thousands of students at risk of choices that can 
negatively impact their well-being and future opportunities.  

●​ Greater likelihood of violent behavior: Youth who experience adverse experiences, 
particularly abuse and household dysfunction, are significantly more likely to engage in 
both interpersonal violence and self-directed violence. Adverse Childhood Experiences 
are strongly linked to bullying, physical fighting, dating violence, weapon-carrying, 
and an increased risk of self-harm. 56, 59 

The Benefits of Trauma-Informed Care in Youth-Serving 
Organizations 

Adopting trauma-informed care in Gwinnett's youth-serving organizations offers numerous 
benefits, not just for the youth served but for the broader community as well. By recognizing and 
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addressing the impact of trauma, organizations can foster environments that promote healing, 
resilience, and positive growth.  

Trauma-informed practices in Gwinnett youth-serving organizations can: 

●​ Improve youth’s ability to regulate their emotions: Youth who experience 
trauma-informed care are better able to manage their emotions and demonstrate greater 
self-control, leading to more stable and positive interactions with peers and adults.60 

●​ Better mental health outcomes: Trauma-informed care has been shown to reduce 
mental health challenges in youth. Several studies have demonstrated significant 
improvements in depression, anxiety, and PTSD. Notably, one intervention resulted in an 
86% reduction in PTSD symptoms and a 66% reduction in depression symptoms 
among those receiving trauma-informed treatments. 61, 62 

●​ Reduce risky behaviors: By addressing the root causes of distress, trauma-informed 
care helps reduce the likelihood of youth engaging in substance abuse, criminal activity, 
and other risky behaviors. 61, 62 

●​ Strengthen relationships: With the support of trauma-informed programs, youth are 
more likely to form healthy, supportive relationships with peers, family members, 
and adults, fostering a sense of trust and connection. 60, 63 

●​ Increase behavioral success: Trauma-informed care has been shown to improve 
behavioral issues–including aggression, defiance, and non-compliance–and increase 
skills needed to focus, engage, and succeed in educational and work settings.64 

By embracing trauma-informed care, youth-serving organizations in Gwinnett can disrupt cycles 
of adversity and create lasting change. When young people receive the support they need, they 
develop stronger emotional resilience, build healthier relationships, and make choices that set 
them on a path to success. But achieving these outcomes isn’t just about awareness—it 
requires action. Real change happens when community leaders, educators, and service 
providers commit to embedding trauma-informed principles into every aspect of youth support. 

Taking Action in Gwinnett: What Can Be Done? 

Engaging with this toolkit, utilizing it to make positive change, and sharing the information you 
are learning is a great first step to making a difference in Gwinnett. Our implementation guide 
will offer more specific direction to lead you through a journey of becoming trauma-informed, but 
here are a few ways youth-serving organizations can create real change right now: 

●​ Trauma-informed education for staff, volunteers, and families: Start the shift 
towards trauma-informed care by equipping all organizational members with education 
and training on the basic concepts of trauma and how to identify its signs and risks. 
Including families in this communication is key to trust-building and allows for better 
collaboration among a young person’s support system.  

●​ Integrating trauma-informed policies and practices: Prioritizing physical and 
emotional safety can pave the way for crucial changes to policies directly impacting the 
lives of youth served by your organization. Ensuring there are safe ways to report 
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harassment or bullying, offering resources for anyone struggling with their mental health, 
and modeling healthy and reciprocal peer-to-peer relationships promote an environment 
of growth, trust, and support.  

●​ Building community partnerships: Reaching out for extra support from mental health 
providers in the community, schools, and community members allows for a wider net of 
protection and prevention around at-risk youth.  

Building a Bridge from Data to Implementation: Shared 
Language 

The evidence is clear: trauma-informed practices can create profound, positive change across 
workplaces, schools, and youth-serving organizations. These approaches do more than support 
individuals—they transform communities, breaking cycles of adversity and fostering resilience. 
Organizations that embrace trauma-informed care see improvements in engagement, behavior, 
and emotional well-being, ultimately creating environments where people can heal, grow, and 
succeed. 

To bring this change to life, we need more than new policies—we need a shared understanding. 
Adopting a common language for trauma is the key to consistent, collaborative practices that 
support healing and growth. 

In the next section, we introduce the Shared Language Library, which provides essential terms 
and concepts to build a unified, trauma-informed approach in Gwinnett County. By embracing 
this language, we can lay the groundwork for lasting, positive change. 
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Shared Language Library 

Introduction: The Power of Shared Language in 
Trauma-Informed Practices 

Language is more than just words—it’s a bridge that connects us and shapes how we 
understand the world. In the context of trauma, having a shared language is essential for 
creating supportive, safe environments. Shared language improves communication and helps 
reduce misunderstandings, especially when dealing with sensitive topics like mental health and 
stress.65 Additionally, using consistent terminology allows us all to recognize and address 
trauma in ways that foster clarity, empathy, and collaboration. 

Building a foundation of trauma-informed language means creating a common agreement 
across teams and organizations. This makes it easier for everyone to speak the same language, 
ensuring understanding and respect in conversations about trauma. By learning and using 
trauma-related terminology, we lay the groundwork for informed and supportive environments, 
and we help organizations implement trauma-informed practices consistently. 

In Gwinnett County, adopting this shared language helps create unified spaces that foster 
healing, growth, and success for everyone. 

Our Shared Language Library offers a comprehensive collection of principles, concepts, and 
terms relevant to creating and enacting a shared understanding of trauma and resilience.  

Here are some practical ways to use the Library: 

●​ Classroom, group, and team discussions: Use the library to guide age-appropriate or 
workplace-specific conversations about trauma and resilience, helping students, 
employees, and teams better understand and navigate these concepts in their 
environment. 

●​ Policy development and review: When updating behavior, discipline, or culture 
policies, reference the library to embed trauma-informed principles in organizational 
practices. 

●​ Support for well-being: Guide conversations on mental health and self-care for both 
students and employees, fostering a supportive environment for well-being. 

●​ Peer support and mentorship: Equip peers in schools or workplaces with 
trauma-informed language to support and guide others. 

●​ Parent and caregiver resources: Educate parents or caregivers on trauma-informed 
approaches through workshops or informational materials. 

●​ Creating inclusive spaces: Use the library to create conditions for safe, supportive, and 
inclusive environments, both physically and emotionally. 

●​ Trauma-Informed emergency protocols: Integrate trauma-sensitive responses into 
emergency protocols, ensuring care and sensitivity during crises. 
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●​ Behavioral support plans: In schools and workplaces, trauma-informed behavioral 
support plans should be created focusing on strengths and healing. 

●​ Community partnerships: Use the library to guide collaboration with community 
partners, ensuring a unified, trauma-sensitive approach across organizations. 

Mindful Engagement with Trauma Language 

Words associated with trauma can evoke emotional reactions or bring up painful memories, 
particularly for those who have experienced trauma firsthand. We recommend approaching the 
material with self-awareness and care to support your journey through this language. If you 
encounter difficult or unsettling terms, take a moment to pause, breathe, and reflect on your 
personal feelings. Consider contacting a trusted colleague, supervisor, or counselor for support 
if needed. Additionally, it might be helpful to read the content in manageable segments and take 
breaks when necessary to ensure you are processing the material in a way that feels safe and 
healthy for you.  

Fundamental Principles, Concepts, and Terms  

To provide a clear and accurate understanding of key principles, concepts, and terms, the 
explanations in this section are drawn from multiple trusted sources.66 A full list of sources can 
be found in the References section. 

Trauma refers to an emotional and physiological response to an event, series of events, or set 
of circumstances that an individual experiences as physically or emotionally harmful or 
life-threatening. Trauma can have lasting adverse effects on a person’s well-being, including 
their mental, emotional, physical, social, and spiritual health. It can result from a wide range of 
experiences, including abuse, neglect, violence, discrimination, loss, or systemic inequities. 
Trauma responses vary by individual and are influenced by personal, social, and environmental 
factors. 

Types of Trauma 
Acute trauma: A single, sudden, and overwhelming traumatic event or experience that causes 
significant distress or harm. This type of trauma typically occurs in response to a specific, 
identifiable incident, such as a natural disaster, an accident, or a violent attack. Acute trauma is 
often characterized by a short-term, intense emotional response, but the effects can still have 
lasting impacts on a person’s well-being, depending on the severity of the event and the 
individual’s resilience. 
 
Chronic trauma: Prolonged or repeated exposure to traumatic events, often occurring over an 
extended period of time. This type of trauma can result from ongoing circumstances such as 
living in an abusive relationship, experiencing long-term discrimination, or enduring repeated 
violence or neglect. Chronic trauma can deeply affect an individual’s mental and physical health 
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and is often associated with more persistent and pervasive symptoms, including anxiety, 
depression, and difficulty maintaining healthy relationships. 
 
Complex trauma: Exposure to multiple, chronic, and ongoing traumatic events typically 
involving a fundamental betrayal of trust in primary care relationships in childhood. Examples 
include physical abuse, sexual abuse, emotional abuse, and neglect. Unlike single-incident 
trauma, complex trauma often has a pervasive and enduring effect on the individual’s sense of 
safety, trust, and ability to function. 

Three E’s of Trauma: Event, Experience, Effects 
The Three E's framework (event, experience, and effects) is foundational to understanding 
trauma and its impact on individuals and communities. These categories help differentiate 
between the types of traumatic events, how those events are experienced, and their lasting 
effects. 

Traumatic event: Any experience or occurrence that overwhelms an individual's ability 
to cope and causes significant emotional, psychological, or physical distress. It often 
involves exposure to actual or threatened harm, injury, or death, and may result from 
incidents such as accidents, violence, natural disasters, loss, or abuse. The event is 
perceived as life-threatening or highly distressing, and its impact can vary depending on 
the person’s resilience, coping mechanisms, and support systems. The consequences 
of a traumatic event can be immediate or long-term and may affect an individual's 
mental health, behavior, and overall well-being. 

Terms that describe the event, including examples: 

Emotional abuse: Verbal or nonverbal behaviors that inflict anguish, fear, or distress and harm 
a person’s psychological well-being and sense of self-worth –also known as psychological 
abuse. 
 
Family trauma: Any distressing experience within the family system, such as experiencing or 
witnessing neglect, conflict, or substance abuse.  
 
Grief and loss: The emotional distress caused by the death of a loved one, classmate/teacher, 
or someone the individual knows, including pets. 
 
Human-caused disasters: Traumatic events resulting from human actions, such as terrorism, 
war, or industrial accidents. 
 
Natural disasters: Events like earthquakes, floods, or wildfires that cause destruction and 
trauma to those affected. 
 
Physical abuse: The infliction of bodily harm on another person, including hitting, slapping, or 
other forms of physical violence. 
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Poverty: The economic hardship and lack of resources, support networks, or mobility that 
expose individuals or communities to various forms of trauma. 
 
Sexual abuse: Any unwanted or coercive sexual act, including assault, exploitation, or 
harassment, which often has long-lasting psychological effects. 
 
Violence: The intentional use of physical force or power—whether threatened or 
actual—against oneself, others, or a group, resulting in harm. Community violence is a specific 
type of violence that occurs in public spaces or neighborhoods, often involving multiple 
individuals or groups. It includes acts like gang violence, assault, and domestic violence, and 
creates a climate of fear that affects both individual and community well-being. 

Traumatic experience: The personal, internalized response to a traumatic event. It 
includes how the individual perceives, processes, and is affected by the event, as well 
as the mental and physical effects that endure long after the event has passed. A 
traumatic experience is shaped by the person’s emotional resilience, coping 
mechanisms, past history, and support systems, meaning that different individuals may 
have vastly different experiences of the same event. The impact of a traumatic 
experience can affect an individual’s mental health, relationships, sense of safety, and 
worldview, and may result in long-term emotional distress or trauma-related symptoms.  

Terms that describe the experience: 

Adverse Childhood Experiences (ACEs): Potentially traumatic events that occur in childhood, 
such as neglect, abuse, and household dysfunction, that undermine a child’s sense of safety, 
stability, and bonding and are frequently associated with negative long-term outcomes across 
the lifespan. Learn more about ACEs in the Risk Factors section. 
 
Adverse Community Experiences: Negative or harmful events or conditions experienced by a 
community or group that may cause distress or hardship but do not necessarily lead to 
long-lasting collective trauma. These experiences may be more localized or situational, such as 
economic downturns, temporary displacement, or community violence, and while they may 
affect the community, they may not lead to the same deep, intergenerational psychological 
impacts that characterize collective trauma. Adverse Childhood Experiences and Adverse 
Community Experiences are sometimes referred to as Pair of ACEs.   
 
Collective trauma: The widespread psychological and social impact experienced by a group or 
community as a result of a traumatic event or series of events. It occurs when large groups of 
people experience significant harm, such as in cases of war, genocide, slavery, or natural 
disasters. The trauma is not only felt individually but also shared within the community, shaping 
cultural identity, social bonds, and collective memory. The effects can persist across 
generations, influencing community resilience, behaviors, and responses to future stressors. 
Collective trauma may also be called cultural trauma. 
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Household dysfunction: A family environment marked by instability, such as through parental 
substance abuse, mental health issues, or domestic violence. The experience of living in such 
an environment often shapes an individual's psychological responses to their surroundings and 
can deeply influence their development and future well-being. 
 
Intergenerational trauma: The transmission of trauma across multiple generations within a 
family, community, or group. It occurs when the effects of trauma experienced by one 
generation—such as psychological or social harm—are passed down to subsequent 
generations, often unconsciously. This transmission can happen through behavioral patterns, 
coping strategies, or unspoken cultural norms that continue to affect the well-being of 
descendants. Examples may include armed conflict, genocide, slavery, and domestic violence. It 
is also known as historical trauma.  
 
Neglect: An ongoing lack of basic, age-appropriate needs–such as emotional support, physical 
care, or attention from a caregiver. The experience of neglect is subjective and deeply personal, 
influencing a child’s sense of worth, safety, and attachment. Pervasive neglect can be classified 
as complex trauma. 
 
Positive Childhood Experiences (PCEs): Supportive, nurturing, and enriching experiences 
during childhood that promote healthy development and well-being. PCEs help build resilience, 
foster emotional regulation, and create a strong foundation for future mental health, well-being, 
and positive social connections. These experiences play a critical role in buffering the negative 
effects of adverse childhood experiences (ACEs) and contribute to long-term health outcomes. 
Learn more about PCEs in the Protective Factors section. 
 
Racial trauma: The mental and physical impact of experiencing or witnessing racism, 
discrimination, prejudice, or racial violence. This trauma can result from both direct personal 
experiences (such as being targeted by hate crimes or racial profiling) and indirect experiences 
(such as witnessing racial discrimination or hearing about racially motivated events).  
 
Racial microaggressions: Subtle, often unintentional, verbal, nonverbal, or environmental 
slights or insults directed at individuals based on their race or ethnicity. These comments or 
behaviors may be dismissive, stereotypical, or demeaning. While they may seem insignificant or 
minor to those who commit them, they can accumulate over time and have a profound 
psychological impact on those who experience them, leading to feelings of alienation, 
frustration, or devaluation. 
 
Refugee and immigrant trauma: The psychological and social impact experienced by 
individuals who have been displaced from their home country due to conflict, violence, 
persecution, or unsafe living conditions, and who have sought refuge or a new life in another 
country. This trauma encompasses the experiences of fleeing life-threatening situations, the loss 
of home and community, and the often prolonged journey to safety, which can be filled with 
danger, uncertainty, and loss. Upon resettlement, refugees and immigrants may also face 
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ongoing challenges such as cultural adaptation, discrimination, marginalization, and economic 
hardship. 

Traumatic effects: The mental and physical consequences that result from exposure to 
trauma. These effects can manifest immediately following a traumatic event or may 
develop over time. Traumatic effects include a wide range of responses and can vary 
widely among individuals, influenced by factors like resilience, coping mechanisms, 
social support, and the severity of the trauma. Over time, if left unaddressed, these 
effects can shape an individual’s mental health, relationships, and overall well-being. 

Terms that describe the effects: 

Avoidance: The behavioral and psychological coping mechanism in which an individual 
consciously or unconsciously seeks to evade situations, thoughts, emotions, or memories that 
are distressing, anxiety-provoking, or associated with trauma. Avoidance can manifest in various 
forms, such as staying away from reminders of a traumatic event, avoiding certain people or 
places, or blocking out distressing feelings or memories. 
 
Attachment trauma: The psychological harm that occurs when an individual's primary 
attachment figure (typically a caregiver or parent) fails to provide consistent care, safety, and 
emotional support during critical developmental periods. This disruption in the attachment 
process can lead to difficulties in forming secure and healthy relationships later in life. 
Individuals who experience attachment trauma may struggle with trust, emotional regulation, 
and self-worth. 
 
Burnout: A state of mental and physical exhaustion caused by prolonged stress, overwork, or 
the feeling of being overwhelmed, particularly in demanding or emotionally taxing environments. 
It often results from a perceived lack of personal accomplishment, emotional depletion, and a 
sense of detachment from one’s work or responsibilities. Common symptoms of burnout include 
fatigue, irritability, reduced motivation, feelings of helplessness, and a diminished sense of 
purpose or satisfaction. Burnout is frequently observed in caregiving, healthcare, education, and 
service-oriented professions, but it can occur in any setting where individuals face chronic 
stress without sufficient rest or support. 
 
Compassion fatigue: The mental and physical exhaustion experienced by individuals who are 
consistently exposed to the suffering of others, especially those in caregiving, helping, or 
service-oriented roles. It results from the cumulative stress of empathetically engaging with 
people in distress, often leading to a diminished capacity to provide effective care or support. 
Compassion fatigue can manifest as emotional numbness, irritability, difficulty in feeling 
empathy, and a sense of burnout or depletion. Unlike burnout, which is more related to the 
exhaustion from overwork, compassion fatigue is specifically tied to the emotional toll of caring 
for others' trauma or pain. 
 
Emotional dysregulation: The inability to manage, modulate, or respond appropriately to 
intense emotional experiences. It involves difficulty in controlling one’s emotional responses to 
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situations, which can lead to extreme emotional reactions such as anger, sadness, or anxiety, 
even in situations where these emotions may not seem proportionate. Emotional dysregulation 
can manifest as mood swings, impulsivity, difficulty calming down after being upset, or problems 
with self-control in emotional situations. 
 
Epigenetic changes: When an individual’s genes are changed because of the environment 
they experience, particularly when young, and those genetic changes are passed down to their 
children. In the context of trauma, epigenetic changes may explain how the effects of traumatic 
experiences can be biologically embedded and persist beyond the immediate experience, 
potentially contributing to long-term health outcomes and the transmission of trauma across 
generations. 
​  
Hypervigilance: A heightened state of alertness and sensitivity to potential threats. Individuals 
who are hypervigilant are constantly on edge, overly aware of their surroundings, and may 
perceive even minor stimuli as dangerous or threatening. This state of heightened arousal can 
lead to difficulty relaxing, difficulty focusing, irritability, and an exaggerated startle response. 
Hypervigilance is commonly associated with conditions like post-traumatic stress disorder 
(PTSD), where individuals remain in a constant state of "fight or flight" due to past traumatic 
experiences.  
 
Lack of boundaries: The inability or difficulty in establishing, maintaining, or respecting 
personal limits in relationships, interactions, or environments. This can manifest in various ways, 
such as allowing others to overstep personal space, neglecting one’s own needs or desires in 
favor of others, or becoming overwhelmed by external demands without setting appropriate 
limits. A lack of boundaries can result from trauma, particularly in early relationships or 
environments where personal needs and autonomy were not respected.  
 
Post-Traumatic Stress Disorder (PTSD): A mental health condition that can develop after an 
individual has experienced or witnessed a life-threatening or deeply distressing event, such as a 
natural disaster, serious accident, physical assault, combat, or abuse. PTSD is characterized by 
persistent symptoms that interfere with daily life, including intrusive memories or flashbacks of 
the traumatic event, nightmares, severe anxiety, emotional numbness, and difficulty sleeping. 
Individuals with PTSD may also experience hypervigilance (heightened alertness), irritability, or 
avoidance of situations that remind them of the trauma.  
 
Retraumatization: The process of experiencing new trauma or being triggered by reminders of 
a past traumatic event, which leads to a resurgence of mental or physical distress. This can 
occur when an individual is exposed to situations, environments, or experiences that mirror or 
resemble the original trauma, causing them to relive or re-experience the distressing feelings 
and symptoms associated with it. Retraumatization can happen in various contexts, such as in 
therapy, relationships, or daily life, and may exacerbate existing trauma-related symptoms like 
anxiety, fear, or dissociation.  
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Secondary Traumatic Stress (STS): The mental and physical strain experienced by individuals 
who are indirectly exposed to trauma through their work with people who have experienced 
direct trauma. Often seen in caregiving or helping professions (such as healthcare, social work, 
or emergency response), STS occurs when individuals become emotionally affected by hearing 
about or witnessing others’ trauma. Symptoms of STS may include anxiety, intrusive thoughts, 
irritability, emotional numbness, and difficulty sleeping, similar to those experienced by 
individuals with PTSD. While STS doesn’t result from direct exposure to trauma, it can still 
significantly affect the well-being of those providing care, leading to burnout, compassion 
fatigue, and emotional exhaustion. STS is also referred to as vicarious trauma. 
 
Traumatic response: The immediate or longer-term mental or physical reactions that an 
individual experiences following a traumatic event or experience. These responses can manifest 
in various ways, such as anxiety, depression, hypervigilance, dissociation, or changes in 
behavior. 
 
Toxic stress: The prolonged activation of the body's stress response system due to ongoing, 
intense, or chronic adversity without the buffering effect of supportive relationships or protective 
factors. Unlike normal stress, which is temporary and can be managed with coping mechanisms 
and social support, toxic stress occurs when a person faces frequent or severe stressors–such 
as abuse, neglect, or exposure to violence–and lacks consistent, nurturing support from 
caregivers or other reliable figures. Over time, toxic stress can lead to dysregulation in the brain 
and other biological systems, increasing the risk of mental health issues, substance abuse, 
chronic health conditions, and difficulties in emotional regulation. It is particularly harmful to 
children, as their developing brains are more vulnerable to the effects of prolonged stress. 

Trauma Factors 
Trauma factors refers to the various individual, environmental, and situational variables that 
influence the likelihood, severity, and impact of trauma. These factors can include personal 
characteristics (age, gender, mental health status), the nature of the traumatic event (type of 
trauma, duration, and frequency), and social factors (support systems, socio-economic status, 
and cultural context).  
 
Early brain development: The critical process by which the brain forms and grows during the 
first few years of life, laying the foundation for cognitive, emotional, and social functioning. 
During this period, the brain's neural pathways are shaped by experiences and interactions. 
Positive experiences, like nurturing caregiving and secure attachments, foster healthy brain 
development, while negative experiences—such as chronic stress, neglect, or trauma—can 
disrupt this process. These disruptions can have lasting effects on emotional regulation, 
behavior, and learning, making early brain development a key factor in how individuals respond 
to and process stress and trauma throughout their lives. 
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Risk factors: Characteristics, conditions, or behaviors that increase the likelihood of a 
negative outcome, such as developing a mental health disorder, experiencing trauma, 
or encountering adverse life events. 

Adverse Childhood Experiences (ACEs) as a Risk Factor   

ACEs refer to a range of potentially traumatic events that occur before the age of 18. These 
experiences can have a profound and lasting impact on an individual’s physical and mental 
health. ACEs are considered a significant risk factor because they increase the likelihood of 
experiencing negative outcomes, such as mental health disorders, trauma, or other adverse life 
events. Early exposure to these traumatic experiences can disrupt healthy development and 
make individuals more vulnerable to long-term emotional, behavioral, and physical challenges. 
The effects of ACEs are cumulative—meaning that the more types of ACEs a person 
experiences, the higher the risk for a range of negative outcomes in adulthood, including 
substance abuse, chronic health conditions, and relationship challenges.  

The ACEs study, conducted by the Centers for Disease Control and Prevention (CDC) and 
Kaiser Permanente, identified a set of 10 categories of childhood experiences linked to health 
risks and outcomes later in life. The study has been influential in shaping how we understand 
the long-term impact of early adversity. 

ACEs are typically divided into three broad categories: 

1.​ Abuse 
○​ Physical abuse 
○​ Emotional abuse 
○​ Sexual abuse 

2.​ Neglect 
○​ Physical neglect 
○​ Emotional neglect 

3.​ Household Dysfunction 
○​ Substance abuse 
○​ Mental illness 
○​ Domestic violence 
○​ Parental separation or divorce 
○​ Incarceration of a family member 

It’s important to note that not all individuals who experience ACEs will experience negative 
outcomes. Resilience factors, such as strong family support, positive relationships with mentors 
or community members, and access to mental health care, can help buffer against the negative 
effects of ACEs. Trauma-informed care and early intervention are key strategies in 
supporting children who have experienced ACEs and helping them build resilience. Learn 
more about resilience in the Protective Factors section. 
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In the context of trauma-informed care, understanding ACEs is crucial for recognizing how early 
experiences can shape an individual’s future well-being. By identifying ACEs, professionals can 
tailor interventions that address the long-term impacts and offer supportive services aimed at 
healing and preventing further trauma. Programs that focus on building resilience and 
providing safe, supportive environments are key to mitigating the effects of ACEs. 

Additional individual and family risk factors may include: 
●​ Early dating or engaging in sexual activity early 
●​ Caregivers who were abused or neglected as children 
●​ Young caregivers or single parents 
●​ Families with low income 
●​ Families with low levels of education 
●​ Families experiencing high levels of parenting stress or economic stress 
●​ Families with low levels of parental monitoring and inconsistent discipline 

Community risk factors may include: 
●​ High rates of violence and crime  
●​ High rates of poverty and/or limited educational and economic opportunities 
●​ High unemployment rates 
●​ Easy access to drugs and alcohol 
●​ Low community involvement among residents 
●​ Few community activities for young people 
●​ High levels of food insecurity, social, and environmental disorder 

Protective factors: Characteristics, conditions, or behaviors that reduce the likelihood 
of a negative outcome, such as developing a mental health disorder, experiencing 
trauma, or encountering adverse life events. Protective factors do not eliminate the risk 
of trauma but help mitigate its impact and increase an individual's ability to cope and 
recover. 

Positive Childhood Experiences (PCEs) 

Positive Childhood Experiences (PCEs) refer to the supportive, enriching, and nurturing 
experiences that help to promote healthy psychological and social development in children. 
PCEs are characterized by the presence of supportive relationships, consistent and positive 
social connections, and experiences that contribute to a sense of safety, belonging, and 
self-worth. While they are not a guarantee that children will never face adversity, they play a 
crucial role in shaping how children respond to challenges and recover from difficult 
experiences. 

Research has identified a core set of PCEs that act as protective factors and are statistically 
linked to positive outcomes despite significant adversity. 
 
These factors include: 
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​ ​  
●​ The ability to talk with family about feelings and emotions 
●​ The sense that family is supportive during challenging times 
●​ Enjoyment of participation in community traditions, including faith, hope, and cultural 

traditions 
●​ Feeling a sense of belonging 
●​ Feeling supported by friends 
●​ Having at least two non-parent adults who genuinely care 
●​ Feeling safe and protected by an adult in the home 

PCEs have a significant impact on building resilience and facilitating recovery from traumatic 
experiences. Studies have shown that positive experiences in childhood can buffer the negative 
effects of ACEs, reducing the likelihood of mental health disorders, substance abuse, and 
difficulties in adulthood.  

Fostering PCEs within trauma-informed schools, programs, and communities can help create 
environments where children not only survive difficult situations but thrive despite them. By 
focusing on cultivating PCEs, professionals can empower individuals and families to 
build resilience, repair past wounds, and prevent further harm. 

Additional individual and family protective factors may include: 
●​ Academic achievement 
●​ Caregivers with college degrees 
●​ Caregivers with steady employment 
●​ Caregivers who engage in parental monitoring, supervision, and consistent enforcement 

of rules 

Community protective factors may include: 
●​ Access to resources, including economic support, medical care, mental health services, 

and safe, stable housing 
●​ Access to safe childcare and high-quality preschool 
●​ Safe, engaging after school programs and activities 
●​ Social networks 
●​ Supportive community structures, including strong partnerships between business, 

education, health care, government, and other sectors 
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Resilience: The ability to adapt, recover, and thrive in the face of adversity, stress, or trauma. It 
involves the capacity to bounce back from difficult or challenging experiences, maintaining 
emotional well-being and functioning despite setbacks.  

Resilience is not about avoiding hardship but rather about how individuals, communities, or 
systems navigate and recover from it. Resilient individuals often exhibit strong coping skills, 
emotional regulation, and problem-solving abilities. While resilience can be developed and 
strengthened over time, it is influenced by both individual traits and environmental supports, 
such as caring relationships or access to resources. 

Terms related to resilience: 

The Seven C’s of Resilience outline key components that contribute to an individual’s capacity 
to cope with and adapt to adversity:67 

●​ Confidence: The belief in one’s ability to succeed, try new things, and bounce back from 
setbacks. It grows through real effort, feedback, and the support of others. Confidence 
isn’t built on empty praise but on recognizing progress and the value of persistence.​
 

●​ Competence: Having the skills to navigate life’s challenges and make wise decisions. 
This includes problem-solving, communication, and decision-making skills. Whether in 
youth or adulthood, competence is nurtured through practice, support, and learning from 
both successes and mistakes.​
 

●​ Connection: Building meaningful relationships that provide support, security, and 
understanding. Whether with family, peers, or colleagues, these relationships provide the 
foundation for emotional support and shared growth.​
 

●​ Character: Living with integrity and core values. A strong sense of character guides 
actions and decisions, even when no one is watching. Cultivating character involves 
reinforcing ethical values and modeling them in everyday life.​
 

●​ Contribution: Having a sense of purpose through meaningful involvement in the world. 
Whether through work, volunteering, or supporting loved ones, contributing to others 
creates a sense of belonging and reinforces the belief that our actions matter.​
 

●​ Coping: Using healthy strategies to manage stress and discomfort. Resilient individuals 
rely on positive coping mechanisms, like problem-solving, mindfulness, or seeking 
support, rather than turning to harmful habits. Building resilience includes learning and 
practicing these healthy coping strategies.​
 

●​ Control: Recognizing that our actions matter and that we have influence over our 
choices and outcomes. Both youth and adults thrive when they feel they have control 
over their lives and decisions, and when they are supported in taking responsibility for 
their actions. 
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Community resilience:  The capacity of a community to anticipate, prepare for, respond to, 
and recover from adverse events, such as natural disasters, economic challenges, or social 
disruptions. It involves the collective strength of social networks, resources, and systems within 
the community, as well as the ability to adapt to changing circumstances. Community resilience 
is built through strong relationships, shared values, effective communication, and the active 
involvement of community members in problem-solving. 
 
Vicarious resilience: The ability to experience growth, strength, and healing through exposure 
to the resilience and recovery of others, particularly in the context of supporting individuals who 
have experienced trauma. Vicarious resilience is common among caregivers, social workers, 
therapists, and others in helping professions, as they may experience growth by helping others 
through their own traumatic experiences. 
 
Post-traumatic growth: The positive psychological change that can occur as a result of 
struggling with highly challenging or traumatic experiences. It involves the development of 
greater personal strength, enhanced relationships, a deeper sense of purpose or meaning, and 
a renewed appreciation for life. Unlike resilience, which focuses on bouncing back from 
adversity, post-traumatic growth emphasizes moving beyond previous levels of functioning to 
achieve new levels of psychological well-being and insight. 

Defining Trauma-Informed Care 

Trauma-Informed Care (TIC), also known as a trauma-informed approach, is a framework for 
recognizing, understanding, and responding to the effects of trauma in individuals, 
organizations, and communities. It shifts the focus from “What’s wrong with you?” to “What 
happened to you?” and prioritizes creating environments that promote healing, safety, and 
empowerment. 

According to the Substance Abuse and Mental Health Services Administration (SAMHSA), a 
trauma-informed approach is guided by four core assumptions, known as the 4 Rs, and six 
guiding principles that serve as the foundation for creating trauma-sensitive environments. The 
10 domains of implementation, which outline the practical steps for integrating these principles 
into practice, are discussed in the next section on implementation.   

The following is adapted from SAMHSA’s resources.68, 69  

The Four Assumptions of a Trauma-Informed Approach (The 4 Rs) 

A trauma-informed approach is based on four key assumptions that shape how individuals, 
organizations, and systems understand and respond to trauma: 

1.​ Realization: Awareness of the widespread impact of trauma and understanding potential 
paths for healing​
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○​ Trauma is not a rare occurrence; it affects individuals, families, and communities 
at all levels of society. A trauma-informed approach acknowledges the profound 
effects trauma can have on a person’s physical and mental health, relationships, 
and overall well-being. 

○​ Organizations that adopt this approach understand that trauma can result from 
various sources, including adverse childhood experiences (ACEs), systemic 
oppression, violence, natural disasters, and other distressing events. 

○​ Realization also involves recognizing that healing is possible and that resilience 
can be nurtured through supportive relationships, safe environments, and 
trauma-informed practices. 

2.​ Recognition: Identifying the signs and symptoms of trauma in individuals, families, staff, 
and organizations​
 

○​ Trauma manifests in many ways, including emotional distress, difficulty trusting 
others, hypervigilance, dissociation, self-destructive behaviors, and physical 
health challenges. 

○​ A trauma-informed approach ensures that staff and service providers are trained 
to recognize these signs—not only in the individuals they serve but also in 
themselves and their colleagues, acknowledging the potential for secondary or 
vicarious trauma. 

○​ Recognition goes beyond individual symptoms and includes understanding how 
trauma impacts relationships, community well-being, and organizational culture. 

3.​ Response: Integrating trauma knowledge into policies, procedures, and practices to 
support healing​
 

○​ A trauma-informed response involves actively applying trauma awareness to all 
aspects of an organization’s operations, from direct services to leadership 
decisions and institutional policies. 

○​ This includes training staff in trauma-informed practices, creating environments 
that promote psychological and physical safety, and ensuring that interactions 
with individuals are grounded in empathy, collaboration, and empowerment. 

○​ Trauma-informed organizations make adjustments to reduce potential stressors 
or triggers, such as modifying intake procedures, offering choice in service 
delivery, and ensuring clear and transparent communication. 

4.​ Resist re-traumatization: Actively working to avoid practices or environments that could 
re-trigger trauma​
 

○​ Re-traumatization occurs when individuals encounter environments, policies, or 
interactions that inadvertently mirror past traumatic experiences, causing further 
harm. 
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○​ A trauma-informed approach proactively seeks to minimize re-traumatization by 
eliminating punitive or coercive practices, fostering a culture of trust, and 
empowering individuals with voice and choice. 

○​ This assumption also applies to staff well-being, recognizing that workplace 
policies and interactions should support employees' mental health rather than 
contribute to stress or burnout. 

By incorporating these four assumptions (the 4 Rs), trauma-informed care ensures that 
individuals and systems not only understand trauma but also actively create environments 
that foster healing, empowerment, and resilience. 

The Six Principles of Trauma-Informed Care 

A trauma-informed approach is built upon six guiding principles that shape policies, 
interactions, and environments to support healing and resilience. These principles ensure that 
individuals feel safe, empowered, and valued within trauma-informed systems. 

1.​ Safety: Ensuring physical, emotional, and psychological safety for all individuals​
 

○​ A trauma-informed environment prioritizes safety at every level, ensuring that 
individuals feel secure, both physically and emotionally. 

○​ Physical safety includes well-lit spaces, non-threatening environments, and clear 
boundaries, while emotional and psychological safety means fostering an 
atmosphere of respect, predictability, and support. 

○​ In practice, this means avoiding actions or language that could trigger 
trauma responses and making efforts to help individuals feel in control of their 
experiences. 

2.​ Trustworthiness & transparency: Building and maintaining trust through clear, 
consistent, and transparent practices​
 

○​ Trauma can erode a person’s ability to trust others, particularly in institutions or 
with authority figures. A trauma-informed approach prioritizes honesty, clarity, 
and follow-through in all interactions. 

○​ This principle requires open communication, predictable routines, and clear 
expectations to ensure that individuals feel they can rely on the people and 
systems designed to support them. 

○​ Organizations should provide transparency in policies and decision-making, 
ensuring that individuals understand how and why decisions are made. 

3.​ Peer support: Encouraging healing through shared experiences and mutual support​
 

○​ Trauma-informed care recognizes the power of connection and shared 
experiences in the healing process. 
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○​ Peer support involves creating opportunities for individuals with lived 
experiences to connect, share their stories, and learn from one another in a 
way that fosters mutual understanding and validation. 

○​ This principle acknowledges that isolation can deepen trauma, whereas 
community and peer support can rebuild a sense of belonging and hope. 

4.​ Collaboration & mutuality: Recognizing the importance of shared decision-making and 
equal partnerships​
 

○​ Trauma-informed care rejects hierarchical power dynamics that can 
disempower individuals and instead emphasizes shared decision-making, 
partnership, and mutual respect. 

○​ Whether in organizations, schools, healthcare settings, or community programs, 
this principle means valuing the expertise of those with lived experience and 
ensuring that services are co-created with input from the people they impact. 

○​ Staff and service providers also benefit from this approach, as trauma-informed 
organizations recognize that everyone within the system has a role to play in 
fostering a supportive, healing-centered environment. 

5.​ Empowerment, voice & choice: Honoring individual autonomy, strengths, and the right 
to make choices​
 

○​ Trauma often strips individuals of a sense of control, leaving them feeling 
powerless. A trauma-informed approach seeks to restore that sense of agency 
by ensuring that individuals have a voice in decisions that affect them. 

○​ This principle prioritizes strengths over deficits, recognizing that individuals 
are not defined by their trauma but by their ability to heal, grow, and make 
choices for themselves. 

○​ In practice, this looks like offering choices in service delivery, respecting 
personal boundaries, and avoiding coercion or force in any form. 

6.​ Cultural, historical & gender sensitivity: Acknowledging and addressing the impact of 
cultural, racial, historical, and gender-based trauma​
 

○​ Trauma-informed care recognizes that trauma does not occur in a vacuum—it is 
shaped by culture, history, and systemic factors. 

○​ This principle ensures that organizations are responsive to the unique needs 
of diverse communities by addressing issues such as racial trauma, historical 
oppression, gender-based violence, and discrimination. 

○​ Trauma-informed systems commit to ongoing learning, cultural humility, and 
equity-focused practices that affirm and respect individuals from all 
backgrounds. 

These six principles guide the way organizations, systems, and individuals engage with 
those who have experienced trauma, ensuring that services and interactions promote healing 
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rather than harm. They are not standalone ideas but rather interconnected values that must 
be embedded in policies, practices, and everyday interactions to create truly trauma-informed 
environments. 

From Awareness to Action: Roadmap to Implementation 

The concepts and terms covered in this Shared Language Library lay the foundation for 
understanding trauma-informed care and its transformative potential. By grounding your 
organization in a shared understanding of the language of trauma, you equip everyone with the 
knowledge needed to approach trauma in a compassionate, informed way. This shared 
language serves as the starting point for deeper reflection and action. 

While implementing trauma-informed care is a complex, multi-phase process, it begins with 
recognition and intention. The implementation section that follows provides guidance on how to 
take what you’ve learned from this library and begin integrating trauma-informed principles into 
your organization. Here, you'll find an overview of the key stages of trauma-informed care, 
including insights on how to prepare for change, adapt existing practices, and foster a 
supportive environment for all stakeholders. Rather than a detailed, step-by-step guide, this 
section will offer you frameworks, tips, and curated resources to help you along the way. 

By the end of this journey, you will be equipped with both the shared language and practical 
tools to help guide your organization toward becoming trauma-informed. 
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Implementing Trauma-Informed Care 
Implementing trauma-informed care is a vital process for organizations committed to creating 
safer, more supportive environments for all. This section provides a practical framework and 
resources to serve as a starter guide for your organization's journey toward becoming 
trauma-informed, building on the foundation laid by earlier sections of this guide. The ten 
implementation domains should serve as key considerations as you move through the 
trauma-informed care roadmap, which outlines the phases of transformation from being trauma 
aware to becoming fully trauma-informed. 

TIC Implementation Domains Overview 

The journey to implementing trauma-informed care (TIC) requires not only understanding the 
phases and actions involved but also actively addressing key areas throughout the process. 
These areas—known as the implementation domains—are fundamental to successfully 
integrating TIC principles. They provide structure and guide your organization across various 
stages, from readiness to full implementation. As you progress through each phase of the TIC 
roadmap, it’s important to continuously assess how these domains are being developed and 
applied. 

The implementation domains are not isolated steps but interrelated action areas that span 
multiple stages of the process. Whether you are building awareness, enhancing foundational 
knowledge, or institutionalizing trauma-informed practices, these domains ensure every aspect 
of your organization is aligned with and supports trauma-informed care. 

Before diving into the roadmap below, familiarize yourself with the ten implementation domains. 
This will provide a strong foundation, helping you stay on track as you move through each 
destination on your TIC journey and ensuring you’re considering key aspects of organizational 
change along the way. These explanations are adapted from SAMHSA’s Practical Guide for 
Implementing a Trauma-Informed Approach.68 

1.​ Governance and leadership: This domain focuses on the role of leadership in guiding 
and modeling trauma-informed practices. Strong governance structures are essential for 
establishing a shared vision, aligning organizational priorities, and supporting long-term 
sustainability. Governance and leadership positions must also include individuals with 
lived experience of trauma.​
 

2.​ Training and workforce development: Ensuring that all staff, from leadership to 
front-line workers, have the knowledge and skills needed to engage with 
trauma-informed practices is crucial. This domain includes ongoing education and 
skill-building to deepen understanding and improve competencies. This involves 
intentional strategies for recruiting, hiring, and training staff.​
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3.​ Cross sector collaboration: Building partnerships with other organizations and sectors 
strengthens the impact of trauma-informed care. This domain highlights the importance 
of collaboration to share resources, knowledge, and support across systems. Engaging 
in a community-based learning collaborative is one way to accomplish cross sector 
collaboration.​
 

4.​ Financing: This domain addresses the allocation of financial resources to support 
trauma-informed initiatives, including securing funding, budgeting for TIC efforts, and 
ensuring that resources are sustainable over time.​
 

5.​ Physical environment: A trauma-informed physical environment is one that feels safe, 
welcoming, and supportive both physically and psychologically. This domain focuses on 
creating spaces that promote well-being, reduce triggers, and support positive 
interactions.​
 

6.​ Engagement and involvement: Engaging stakeholders at all levels is key to building a 
trauma-informed organization. This domain encourages the involvement of staff, clients, 
and community members in decision-making processes, fostering a sense of ownership 
and shared responsibility. Intentionally engaging individuals with lived experience is key 
to this domain.​
 

7.​ Screening, assessment, treatment services: This domain involves integrating 
trauma-specific screening and assessment tools to identify and address the needs of 
those affected by trauma. It also includes ensuring that services are accessible, 
culturally relevant, and supportive.​
 

8.​ Progress monitoring and quality assurance: Monitoring progress and assessing 
outcomes are critical for understanding how trauma-informed practices are impacting the 
organization and those it serves. This domain emphasizes the importance of tracking 
data, adjusting strategies, and ensuring ongoing quality improvement.​
 

9.​ Policy: Trauma-informed policies and procedures provide a framework for consistent 
and supportive practices across the organization. This domain involves reviewing and 
revising written policies and procedures to align with trauma-informed principles and 
ensuring they are accessible to all stakeholders.​
 

10.​Evaluation: Evaluation involves assessing the effectiveness of trauma-informed 
initiatives and ensuring that goals are being met. This domain supports organizations in 
identifying areas for improvement, measuring success, and continuously refining their 
approach. 

For a more detailed explanation of the implementation domains and additional resources, 
please refer to SAMHSA’s Practical Guide for Implementing a Trauma-Informed Approach. This 
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guide offers valuable insights and further guidance on applying trauma-informed practices 
across various organizational settings. 

Trauma-Informed Care Roadmap 

The Trauma-Informed Care (TIC) roadmap provides a structured guide to support organizations 
in their journey toward becoming trauma-informed. This roadmap is organized and adapted from 
both the Trauma-Informed Oregon framework70 and the Missouri model,71 guiding organizations 
through key phases of awareness, sensitivity, responsiveness, and full trauma-informed 
practice.  

Each phase builds upon the previous one, helping organizations gradually foster an 
environment of safety, trust, and healing for all individuals involved. While the roadmap 
generally follows a forward-moving trajectory, it’s important to acknowledge that 
trauma-informed care is an ongoing process. As your organization moves through the phases, it 
will likely need to revisit earlier work, adjusting as new challenges or opportunities arise. 

As you progress through the roadmap, the ten implementation domains should remain top of 
mind. They will guide your efforts to ensure that trauma-informed care is not just a set of 
practices but a deeply embedded cultural shift within your organization. 

The following destinations, organized according to the Trauma-informed Oregon framework, 
represent distinct phases of this journey. Refer back to the implementation domains regularly as 
you navigate through each phase to help guide your decisions and practices. 

 

 
*Trauma-informed Oregon’s Roadmap ​
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Destination 1: Trauma Aware 

In this initial phase, the organization becomes aware of the prevalence and impact of trauma on 
their employees, students, clients, etc. 

Mile marker 1: Recognition & awareness​
Leadership acknowledges that understanding trauma can enhance their ability to fulfill their 
mission and begins exploring its prevalence among the populations they serve. Awareness 
training is introduced, covering key concepts such as definitions, causes, impact, and core 
values of trauma-informed care. Staff are informed about where to access additional resources 
and supported in ongoing learning. The organization reflects on what this knowledge means for 
its work and considers potential next steps. 

Checkpoint: Leadership, staff, and other stakeholders know what trauma is, acknowledge its 
impact, and agree that change is necessary. 

Resilience rest stop: Change can be stressful. Take time to acknowledge and validate the 
emotions that may arise as you and others begin this process and encourage compassionate 
communication among members. 

Learn more about this phase and key indicators with Trauma-informed Oregon’s 
trauma-informed road map resource.  

Destination 2: Trauma Sensitive 

During this phase, the organization builds foundational trauma-related knowledge and readiness 
to adapt policies, systems, and practices to support trauma-informed change. Organization-wide 
preparedness and system updates are key components of this phase.  

Mile marker 1: Foundational knowledge 

All staff develop basic knowledge of trauma-informed care. Organization-wide training 
establishes a shared language and reinforces a commitment to fostering a safe, sensitive, and 
welcoming environment for both service recipients and staff. 

Checkpoint: All levels of an organization are learning together. Most staff have attended 
training and have knowledge about TIC. TIC is openly discussed among team members. 

Mile marker 2: Agency readiness 

Adopting TIC requires a committed effort from both leadership and staff. Readiness for 
TIC—both in terms of psychological factors (such as attitudes and beliefs) and structural factors 
(such as skills, knowledge, and infrastructure)—is critical for successful integration. Leadership 
plays a central role in preparing the organization for change by guiding reflection on readiness 
and fostering buy-in across the organization. 
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Checkpoint: TIC is an organizational priority with resources dedicated to trauma-informed 
efforts. Leaders are modeling TIC, and a majority of the staff express enthusiastic commitment 
to TIC. 

Mile marker 3: Process & infrastructure 

Leadership and staff believe in the effectiveness of TIC and work to integrate it into the 
organizational culture through policies and practices. This process begins with identifying 
internal trauma champions and hiring individuals whose attitudes and behaviors align with TIC 
principles. The organization also examines its commitment to stakeholder participation and 
explores next steps, including reviewing tools and processes for universal trauma screening. 

Checkpoint: An internal workgroup is designated to champion TIC efforts, which includes 
members with lived experience. A process for information sharing is created, and workgroup 
members actively share information with other staff in the organization. 

Resilience rest stop: Learning about trauma involves connection, open communication, 
building trust, and fostering empathy. Encourage relationship-building through active listening 
within your organization. 

Learn more about this phase and key indicators with Trauma-informed Oregon’s trauma 
sensitive road map resource.  

Destination 3: Trauma Responsive 

In this phase, the organization identifies opportunities for TIC and develops an action plan that 
includes responding to trauma-related data and prioritizing actions to become more 
trauma-responsive. Staff at all levels start reassessing and adjusting organizational routines and 
infrastructure to align with trauma-informed principles. 

Mile marker 1: Gather information 

Organizations gather and use data to identify opportunities for TIC integration, recognize 
existing trauma-informed practices, and track progress in implementation. 

Checkpoint: Processes are in place for data gathering about TIC opportunities, including a 
process for receiving and sharing stakeholder feedback. Policies and practices are being 
evaluated from a trauma-informed perspective. 

Mile marker 2: Prioritize & create plan 

The organization identifies a method for prioritizing opportunities based on the TIC principles 
and its own circumstances and environment. A detailed action plan is developed.  
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Checkpoint: Existing practices that negatively impact progress are addressed. High impact and 
low cost priorities are identified. Small adjustments are made while simultaneously addressing 
large changes. 

Resilience rest stop: This is a good time to pause and reinforce the value each voice is 
bringing to this process. Celebrate any small accomplishments to reassure and motivate all 
participants. 

Learn more about this phase and key indicators with Trauma-informed Oregon’s trauma 
responsive road map resource.  

Destination 4: Trauma Informed 

In this final phase, the organization is actively executing the work plan and has integrated 
trauma-informed practices into policies, procedures, and day-to-day interactions. The culture 
and environment reflect safety, trust, empowerment, and openness. TIC is no longer dependent 
on a few leaders or the work group because it has become accepted and embedded into the 
environment. There is a continual process of monitoring and improvement.  

Mile marker 1: Implement & monitor 

The organization begins implementing changes and monitoring progress. 

Checkpoint: Changes have been initiated and are actively reviewed and monitored for 
effectiveness. Adjustments to the plan are made as needed. 

Mile marker 2: Adopt policy & practice 

Policies are adopted and integrated into the organization’s culture. These policies are sustained 
and modeled among leadership and peers. 

Checkpoint: Formal processes have been officially changed, and all impacted parties have 
been informed and are equipped with the knowledge, skills, and resources to successfully 
implement practices. Outside parties understand the organization’s mission to be trauma-related 
and seek guidance from the organization in TIC-related matters. 

Resilience rest stop: Check in with organization members and ensure everyone feels included 
and empowered to implement TIC at every level. Celebrate this collective effort and recognize 
the impact of TIC. 

Learn more about this phase and key indicators with Trauma-informed Oregon’s trauma 
informed road map resource.  

Assess: Outcomes and TIC culture 
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Regularly assess how well trauma-informed practices have been integrated and their impact. 
Consider both individual outcomes and organizational culture. Because TIC takes shape 
differently in each setting, progress should be measured in ways that align with an 
organization’s specific goals and priorities. Rather than treating assessment as a final step, 
embedding it throughout the process allows organizations to see the impact of their work in real 
time and make necessary adjustments along the way. 

Learn more about assessment with Trauma-informed Oregon’s assessment road map resource. 

Additional Resources for Trauma-Informed Practices 

In addition to the guidance and frameworks outlined in this document, we have developed three 
starter resource guides tailored to specific sectors: workplaces, schools, and youth-serving 
organizations. These guides provide carefully curated content, offering practical tools, 
strategies, and references to support the implementation of trauma-informed care in each 
setting. They serve as a valuable extension of this document, offering targeted resources for 
organizations looking to deepen their trauma-informed efforts. 

You’ll find these guides in the appendix, and we encourage you to refer to them as you move 
forward on your journey. The guides are designed to be living documents, evolving as new 
resources and best practices emerge. 

Conclusion 

Implementing trauma-informed care is a journey, not a checklist. This guide has provided a 
foundation—from understanding trauma and its impact across sectors to building a shared 
language and exploring key implementation domains. The roadmap serves as a guide, offering 
direction and structure, but each organization's path will look different. 

Becoming trauma-informed is an evolving process shaped by the unique needs, challenges, 
and strengths of the organization and community. There is no single "right way" to proceed, and 
progress may not always follow a linear path. What matters most is a commitment to fostering a 
culture of safety, trust, and resilience—one that continuously learns, adapts, and grows. 

As you move forward, remember that numerous tools, resources, and communities of practice 
are available to support your efforts. Whether you’re just beginning or refining your approach, 
you are not alone in this work. Each step taken toward trauma-informed care contributes to a 
broader movement of healing and equity, making a lasting difference in the lives of those you 
serve. 
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●​ Mosaic Georgia 
●​ Neighborhood Nexus 
●​ R.I.C.E. 
●​ Ser Familia 
●​ View Point Health 

Finally, we would like to express our sincere gratitude to the staff involved in the creation of this 
toolkit:​
​
Vala Clark, Chief Engagement Officer, Gwinnett Coalition​
Eryn Austin, Writer, Gwinnett Coalition​
Shannon Hervey, PhD, Director of Community Health, Gwinnett Coalition​
Kamesha Walker, MPH, Community Health Program Manager, Gwinnett Coalition​
Aliza Gevirtz, MA, Director of Community Engagement, Gwinnett Coalition 

Their dedication, expertise, and hard work were instrumental in bringing this toolkit to life. ​
​
​
This document was refined with the assistance of ChatGPT for language consistency and 
clarity. 
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Appendix A: School Resources 
Trauma-Informed Practices within Schools  
NCTSN: Supporting Trauma-Informed Schools to Keep Students in the Classroom: A Focus on 
Trauma-Informed Practices  
National Center for School Safety: Trauma-Informed, Resilience-Oriented Schools Toolkit  
NCTSN: Trauma-Informed Schools for Children in K-12: A System Framework  
NCTSN Video: Building Relationships as a Foundation of Trauma-Informed Practices in Schools  
  

Guidelines for Engaging with Individuals who Have 
Experienced Trauma  
ECHO Infographic: How to Support Someone Who has Experienced Trauma  
ECHO Infographic: Do’s and Don’ts of a Trauma-Informed Compassionate Classroom  
ECHO Infographic: Trauma-Informed Support for Children  
MSEA: Tools to Support the Learning and Development of Students Experiencing Childhood 
and Adolescent Trauma  
Book: The Heart of Learning and Teaching: Compassion, Resiliency, and Academic Success  
NCTSN: Child Trauma Toolkit for Educators  
NCTSN: Suggestions for Educators (Helping Traumatized Children in School)  
NCTSN: Psychological and Behavioral Impact of Trauma: Preschool Students  
NCTSN: Psychological and Behavioral Impact of Trauma: Elementary School Students  
NCTSN: Psychological and Behavioral Impact of Trauma: Middle School Students  
NCTSN: Psychological and Behavioral Impact of Trauma: High School Students  
NEA: Top Trauma-Informed Practices  
  

Evaluation and Monitoring  
NCTSN: Trauma-Informed Organizational Assessment (implementation guide and assessment with free 
account)  
NCTSN: A Trauma-Informed Resource for Strengthening Family-School Partnerships  
WI Department of Public Instruction: Trauma Responsive School Implementation Assessment  
WI Department of Public Instruction: Trauma Sensitive Schools Fidelity Tool  
LearningForJustice.org: Trauma Sensitive Schools Checklist  

 
Additional Resources  
NCSEA: Addressing the Epidemic of Trauma in Schools  
CTIPP Report: Trauma-Informed Schools  
NEA: Understanding Trauma – Key Takeaways  
National Center on Safe Supportive Learning Environments: Trauma-Sensitive Training 
Package  
SchoolSafety.Gov: Strategies and Resources to Support Trauma-Informed Schools  
UGA Center for Teaching and learning: Trauma-Informed Teaching  
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https://www.nctsn.org/resources/supporting-trauma-informed-schools-to-keep-students-in-the-classroom
https://www.nctsn.org/resources/supporting-trauma-informed-schools-to-keep-students-in-the-classroom
https://www.nc2s.org/resource/trauma-informed-resilience-oriented-schools-toolkit/
https://www.nctsn.org/sites/default/files/resources/fact-sheet/trauma_informed_schools_for_children_in_k-12_a_systems_framework.pdf
https://www.nctsn.org/resources/building-relationships-as-a-foundation-of-trauma-informed-practices-in-schools
https://www.echoparenting.org/dev/wp-content/uploads/2018/10/How-to-Support-CMYK-8x11.pdf
https://www.echoparenting.org/dev/wp-content/uploads/2018/07/Echo_TIC_Web-8x11.pdf
https://www.echoparenting.org/dev/wp-content/uploads/2018/07/Echo_TI-Support-for-Children-Web-8x11.pdf
https://taaaconline.org/wp-content/uploads/sites/30/2018/03/Trauma-Toolkit-for-Educators.pdf
https://taaaconline.org/wp-content/uploads/sites/30/2018/03/Trauma-Toolkit-for-Educators.pdf
https://www.pacesconnection.com/g/aces-in-education/fileSendAction/fcType/5/fcOid/442237688526734178/fodoid/442237688526734177/The%20Heart%20of%20Learning%20and%20Teaching%20handbook.pdf
https://www.nctsn.org/resources/child-trauma-toolkit-educators
https://www.nctsn.org/resources/suggestions-educators-helping-traumatized-children-school
https://www.nctsn.org/resources/psychological-and-behavioral-impact-trauma-preschool-children
https://www.nctsn.org/resources/psychological-and-behavioral-impact-trauma-elementary-school-students
https://www.nctsn.org/resources/psychological-and-behavioral-impact-trauma-middle-school-students
https://www.nctsn.org/resources/psychological-and-behavioral-impact-trauma-high-school-students
https://www.nea.org/professional-excellence/student-engagement/tools-tips/trauma-informed-practices
https://www.nctsn.org/resources/nctsn-trauma-informed-organizational-assessment-course
https://www.nctsn.org/resource/a-trauma-informed-resource-for-strengthening-family-school-partnerships
https://theshapesystem.com/wp-content/uploads/2020/03/TRS-IA-1-25-18.pdf
https://dpi.wi.gov/sites/default/files/imce/sspw/pdf/tsfidelitytool.pdf
https://www.learningforjustice.org/sites/default/files/general/trauma%20sensitive%20school%20checklist%20(1).pdf
https://drive.google.com/file/d/1xFh4lVCs34une6FldkpYDl3O7i9goiuT/view?usp=sharing
https://download-files.wixmp.com/ugd/82c52c_6268926ebe1c4306af47cb5aa2601629.pdf?token=eyJhbGciOiJIUzI1NiIsInR5cCI6IkpXVCJ9.eyJpc3MiOiJ1cm46YXBwOmU2NjYzMGU3MTRmMDQ5MGFhZWExZjE0OWIzYjY5ZTMyIiwic3ViIjoidXJuOmFwcDplNjY2MzBlNzE0ZjA0OTBhYWVhMWYxNDliM2I2OWUzMiIsImF1ZCI6WyJ1cm46c2VydmljZTpmaWxlLmRvd25sb2FkIl0sImlhdCI6MTc0MTAzODM2NSwiZXhwIjoxNzQxMDc0Mzc1LCJqdGkiOiJhNTkzOWZhYS0yYzA5LTRkMTgtOGJhNS05ZjMxN2NkOTdjMzkiLCJvYmoiOltbeyJwYXRoIjoiL3VnZC84MmM1MmNfNjI2ODkyNmViZTFjNDMwNmFmNDdjYjVhYTI2MDE2MjkucGRmIn1dXSwiZGlzIjp7ImZpbGVuYW1lIjoiVHJhdW1hSW5mb3JtZWRTY2hvb2xzRmluYWwucGRmIiwidHlwZSI6ImF0dGFjaG1lbnQifX0.Ul5gecpDnkVRBt7Nf1pxQ480J3L2tvEE67hNgNfpjjQ
https://drive.google.com/file/d/1XTLlpOHbI0zfMHeLmIFB24UmeTHUZbiM/view?usp=sharing
https://safesupportivelearning.ed.gov/trauma-sensitive-schools-training-package
https://safesupportivelearning.ed.gov/trauma-sensitive-schools-training-package
https://www.schoolsafety.gov/sites/default/files/2024-05/SchoolSafety%20Issue%20Brief_Strategies%20and%20Resources%20to%20Support%20Trauma-Informed%20Schools_508c.pdf
https://ctl.uga.edu/teaching-resources/evidence-based-teaching-strategies/trauma-informed-teaching/


Resilient Georgia: Training Roadmap to Becoming Trauma Informed - Schools  
NCTSN: Creating, Supporting, and Sustaining Trauma-Informed Schools – A System 
Framework  
NCTSN Video: Understanding Key Components to Support Trauma-Informed School Change  
NCTSN Video: Using a Framework for Creating Sustainable Trauma-Informed Change in 
Schools  
NCTSN Video Series: Supporting Schools to Test and Implement Tailored Trauma-Informed 
Practices  
NASBE Webinar: Building Trauma-Informed School Systems  
  

Case Studies/Examples  
NC Center for Resilience & Learning: A Case Study on Baskerville Elementary School  
CA School-based Health Alliance: Trauma-Informed School Spotlight: Practices for Mindful 
Students & Staff  
CA School-based Health Alliance: Healing through School-Based Trauma-Informed Practices: 
Two case studies with Students of Color in California  
Video: What does a Trauma-Sensitive Middle/High School look like?  
  

Staff Well-Being and Self-Care  
NCTSN: Self Care for Educators  
iOpening Enterprises: Using Trauma-Informed Principles to Infuse Self-Care in Schools  
Teaching and Learning Innovation: Five Self-Care Tips for the Trauma-Responsive Educator  
SafeSupportiveLearning.Ed.gov: Secondary Traumatic Stress and Self-Care Packet  
  

Next Steps  
CTIPP Call to Action: Building Healthier communities Through Trauma-Informed Approaches  
NASSP: A School Leader’s Guide to Creating a Trauma-Informed School: February 2020  
Contact ResilientGwinnett@gwinnettcoalition.org to discuss your school or district’s needs and 
the Resilient Gwinnett training opportunities that are available to you.   
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https://www.resilientga.org/training-school
https://www.nctsn.org/resources/creating-supporting-and-sustaining-trauma-informed-schools-system-framework
https://www.nctsn.org/resources/creating-supporting-and-sustaining-trauma-informed-schools-system-framework
https://www.nctsn.org/resources/understanding-key-components-to-support-trauma-informed-school-change
https://www.nctsn.org/resources/using-a-framework-for-creating-sustainable-trauma-informed-change-in-schools
https://www.nctsn.org/resources/using-a-framework-for-creating-sustainable-trauma-informed-change-in-schools
https://www.youtube.com/playlist?list=PLmW1ACrTaZlNORjE2iO8xj22yYDVT4GH-
https://www.youtube.com/playlist?list=PLmW1ACrTaZlNORjE2iO8xj22yYDVT4GH-
https://www.nasbe.org/event/building-trauma-informed-school-systems/
https://resilienceandlearning.org/wp-content/uploads/2022/08/Baskerville-Elementary-School-Case-Study.pdf
https://www.schoolhealthcenters.org/wp-content/uploads/2019/09/Trauma-Informed-School-Case-Study-2019-Final.pdf
https://www.schoolhealthcenters.org/wp-content/uploads/2019/09/Trauma-Informed-School-Case-Study-2019-Final.pdf
https://www.schoolmentalhealth.org/media/som/microsites/ncsmh/documents/archives/CS-8.05_Healing-through-School-Based-Trauma-Informed-Best-Practices_Two-Case-Studies-with-Students-of-Color-in-California.pdf
https://www.schoolmentalhealth.org/media/som/microsites/ncsmh/documents/archives/CS-8.05_Healing-through-School-Based-Trauma-Informed-Best-Practices_Two-Case-Studies-with-Students-of-Color-in-California.pdf
https://youtu.be/4aatVFmR3is
https://www.nctsn.org/resources/self-care-educators
https://pcit.ucdavis.edu/wp-content/uploads/2012/08/Workshop7_Using-Trauma-Informed-Principles-to-Infuse-Self-Care-in-Schools.pdf
https://teaching.utk.edu/wp-content/uploads/sites/78/2021/03/Five-Self-Care-Tips-for-the-Trauma-Responsive-Educator.pdf
https://safesupportivelearning.ed.gov/sites/default/files/TSS_Building_Handout_2secondary_trauma.pdf
https://www.ctipp.org/post/building-healthier-communities-through-trauma-informed-approaches
https://www.nassp.org/publication/principal-leadership/volume-20/principal-leadership-february-2020/a-school-leaders-guide-to-creating-a-trauma-informed-school-february-2020/
https://gwinnettcoalition.org/resilient/


Appendix B: Workplace Resources  

Trauma-Informed Practices within the Business Community  
CTIPP: Trauma-Informed Workplaces – Concepts, Strategies, and Tactics to Build Workplaces 
that Support Well-Being  
SAMHSA: Practical Guide for Implementing a Trauma-Informed Approach  
National Council for Mental Well-Being: Checklist for Trauma-Informed Human Resources 
Practices  
Center for Healthcare Strategies: Hiring a Trauma-Informed Workforce  
Center for Healthcare Strategies: Policy Guidance for Trauma Informed Human Resources 
Practices  
Federation for Progressive Policymaking: Trauma-Responsive Organization Checklist  
Lyra Health: Trauma and the Workplace  
  

Guidelines for Engaging with Individuals who Have 
Experienced Trauma  
ECHO Infographic: How to Support Someone Who has Experienced Trauma  
Magellan Health: Supporting Employees During Traumatic Events  
  

Evaluation and Monitoring  
Trauma Informed Care Project: Agency Self-Assessment for Trauma-Informed Care  
CDC: Total Worker Health – NIOSH Worker Well-Being Questionnaire  
NCTSN: Trauma-Informed Organizational Assessment (implementation guide and assessment with free 
account)  
  
Additional Resources  
US Department of Labor: Mental Health at Work: What Can I Do? A Workplace Guide  
Trauma Informed Oregon: Behaviors and actions of Trauma Informed Leaders  
Federation for Progressive Policymaking: People-Centered & Trauma-Informed Approach: A 
Better Way to Serve  
Federation for Progressive Policymaking: Trauma-Informed Service Delivery: Strategies and 
Actions for Working with Individuals  
ITTIC Infographic: Trauma-Informed Care   
National Fund for Workforce Solutions: A Trauma-Informed Approach to Workforce  
Resilient Georgia: Training Roadmap to Becoming Trauma Informed – Business Community  

  
Case Studies/Examples  
Oregon Total Worker Health Alliance: Case Study #1: Bend, OR Police Department  
Oregon Total Worker Health Alliance: Case Study #2: City of Eugene, OR  
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https://drive.google.com/file/d/1SdEawSLQQxV5dd80zj8KQey4n8hIDF7k/view?usp=sharing
https://drive.google.com/file/d/1SdEawSLQQxV5dd80zj8KQey4n8hIDF7k/view?usp=sharing
https://library.samhsa.gov/sites/default/files/pep23-06-05-005.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2022/06/Checklist-for-Trauma-Informed-Human-Resources-Practices.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2022/06/Checklist-for-Trauma-Informed-Human-Resources-Practices.pdf
https://www.traumainformedcare.chcs.org/wp-content/uploads/2018/11/Fact-Sheet-Hiring-a-TIC-Workforce.pdf
https://www.traumainformedcare.chcs.org/wp-content/uploads/hrpolicyguidancetraumainformed.pdf
https://www.traumainformedcare.chcs.org/wp-content/uploads/hrpolicyguidancetraumainformed.pdf
https://www.fpwa.org/wp-content/uploads/2023/05/Trauma-Responsive-Organization-Checklist_FINAL.pdf
https://cdn.intelligencebank.com/us/share/d23K/AE0L1/rjWz8/original/Trauma-and-the-Workplace-Guide?mkt_tok=MzU5LUdRUi01MDIAAAGZC0YZLYONwFuP4aNa185sIcTPNs-ydyDXOYVosh6n24IzufRuYbfCB5_ia_-Fqi51Ig38B6tzBd7BkHCyA_ICWqwtrF4jIfjjBxJIFApkIeZlNA
https://www.echoparenting.org/dev/wp-content/uploads/2018/10/How-to-Support-CMYK-8x11.pdf
https://www.magellanhealth.com/documents/2019/05/supporting-employees-during-traumatic-events.pdf/
https://traumatransformed.org/documents/tia_orchard.pdf
https://www.cdc.gov/niosh/twh/php/wellbq/?CDC_AAref_Val=https://www.cdc.gov/niosh/twh/wellbq/default.html
https://www.nctsn.org/resources/nctsn-trauma-informed-organizational-assessment-course
https://www.nxtbook.com/nxtbooks/campaign_for_disability_employment/mental_health_workplace_guide/index.php#/p/1
https://traumainformedoregon.org/wp-content/uploads/2020/08/Research-Notes-Behaviors-and-Actions-of-Trauma-Informed-Leaders.pdf
https://www.fpwa.org/wp-content/uploads/2024/12/People-Centered-Trauma-Informed-Approach-PCTI-A-Better-Way-to-Serve_11.22.24.pdf
https://www.fpwa.org/wp-content/uploads/2024/12/People-Centered-Trauma-Informed-Approach-PCTI-A-Better-Way-to-Serve_11.22.24.pdf
https://www.fpwa.org/wp-content/uploads/2023/08/Trauma-Informed-Service-Delivery-Strategies-and-Actions.pdf
https://www.fpwa.org/wp-content/uploads/2023/08/Trauma-Informed-Service-Delivery-Strategies-and-Actions.pdf
https://socialwork.buffalo.edu/content/dam/socialwork/social-research/ITTIC/trauma-informed-care-infographic.pdf
https://nationalfund.org/wp-content/uploads/2021/04/A-Trauma-Informed-Approach-to-Workforce.pdf
https://www.resilientga.org/training-business
https://www.ohsu.edu/sites/default/files/2020-07/TWH%20case%20study%20%231%20.pdf
https://www.ohsu.edu/sites/default/files/2020-08/TWH%20City%20of%20Eugene%20%287-2020%29%20.pdf


Oregon Total Worker Health Alliance: Case Study #3: City of Portland Water Bureau and 
Portland Bureau of Transportation  
State of Michigan: Trauma-Informed Policy Template  
Trauma Informed Oregon: Trauma Informed Care Review Board: Policies and Procedures  
  

Staff Well-Being and Self-Care  
Office of the U.S. Surgeon General: Five Essentials for Workplace Mental Health & Well-Being  
Office of the U.S. Surgeon General: The U.S. Surgeon General’s Framework for Workplace 
Mental Health & Well-Being  
Trauma Informed Oregon: A Trauma Informed Workforce  
  

Next Steps  
CTIPP Call to Action: Building Healthier communities Through Trauma-Informed Approaches  
Contact ResilientGwinnett@gwinnettcoalition.org to discuss your business’ needs and the 
Resilient Gwinnett training opportunities that are available to you.   

 

Resilient Gwinnett Trauma-Informed Toolkit​ ​ ​ ​ ​ ​ ​  46 

https://www.ohsu.edu/sites/default/files/2020-12/TWH%20case%20study%20City%20of%20Portland%2012%3A20.pdf
https://www.ohsu.edu/sites/default/files/2020-12/TWH%20case%20study%20City%20of%20Portland%2012%3A20.pdf
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder2/Folder12/Folder1/Folder112/Trauma_Policy_Framework_Guide.pdf?rev=1826af6b902e46f19a59768716e3ad38
https://traumainformedoregon.org/wp-content/uploads/Trauma-Informed-Care-Review-Board-Policies-Procedures-10-03-2024.pdf
https://www.hhs.gov/sites/default/files/five-essentials-workplace-mental-health-well-being.pdf
https://www.hhs.gov/sites/default/files/five-essentials-workplace-mental-health-well-being.pdf
https://www.hhs.gov/sites/default/files/five-essentials-workplace-mental-health-well-being.pdf
https://traumainformedoregon.org/wp-content/uploads/2016/01/A-Trauma-Informed-Workforce_An-introduction-to-workforce-wellness.pdf
https://www.ctipp.org/post/building-healthier-communities-through-trauma-informed-approaches
https://gwinnettcoalition.org/resilient/
https://gwinnettcoalition.org/resilient/


Appendix C: Youth-Serving Organization 
Resources  
Trauma-Informed Practices within Youth Serving 
Organizations  
Family & Youth Services Bureau: Creating Safe Spaces – A Facilitator’s Guide to 
Trauma-Informed Programming for Youth in Optimal Health Programs  
Beyond School Bells: Tier One Trauma Informed Afterschool - Programs  
  
Guidelines for Engaging with Individuals who Have 
Experienced Trauma  
ECHO Infographic: How to Support Someone Who has Experienced Trauma  
ECHO Infographic: Trauma-Informed Support for Children  
MSEA: Tools to Support the Learning and Development of Students Experiencing Childhood 
and Adolescent Trauma  
NCTSN: The 12 Core Concepts for Understanding Traumatic Stress Responses in Children and 
Families NCTSN: Psychological and Behavioral Impact of Trauma: Preschool Students  
NCTSN: Psychological and Behavioral Impact of Trauma: Elementary School Students  
NCTSN: Psychological and Behavioral Impact of Trauma: Middle School Students  
NCTSN: Psychological and Behavioral Impact of Trauma: High School Students  
  

Evaluation and Monitoring  
Traumatic Stress Institute: Trauma-Informed Care in Youth Serving Settings – Organizational 
Self Assessment  
NCTSN: Trauma-Informed Organizational Assessment (implementation guide and assessment with free 
account)  
  
Additional Resources  
NCTSN: A Trauma-Informed Guide for Working with Youth Involved in Multiple Systems  
Resilient Georgia: Training Roadmap to Becoming Trauma Informed - Youth  
  
Case Studies/Examples  
YMCA: We all Have Mental Health – Mental Health Promotion Strategies for Y Programs  
Boys & Girls Club of America: Trauma-Informed Boys & Girls Club Standards of Practice  
Girl Scouts of Greater New York: An Introduction to Trauma-Informed Girl Scouting  
  

Staff Well-Being and Self-Care  
Temescal Associates and the How Kids Learn Foundation: Self-Care for Youth Workers  
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https://teenpregnancy.acf.hhs.gov/sites/default/files/resource-files/SRA_SafeSpacesFacilitatorsGuide.pdf
https://teenpregnancy.acf.hhs.gov/sites/default/files/resource-files/SRA_SafeSpacesFacilitatorsGuide.pdf
https://drive.google.com/file/d/1hkrUqiIW4h02l8Wwxm-7-k7hZ3qttDdG/view?usp=sharing
https://www.echoparenting.org/dev/wp-content/uploads/2018/10/How-to-Support-CMYK-8x11.pdf
https://www.echoparenting.org/dev/wp-content/uploads/2018/07/Echo_TI-Support-for-Children-Web-8x11.pdf
https://taaaconline.org/wp-content/uploads/sites/30/2018/03/Trauma-Toolkit-for-Educators.pdf
https://taaaconline.org/wp-content/uploads/sites/30/2018/03/Trauma-Toolkit-for-Educators.pdf
https://www.nctsn.org/sites/default/files/resources/the_12_core_concepts_for_understanding_traumatic_stress_responses_in_children_and_families.pdf
https://www.nctsn.org/sites/default/files/resources/the_12_core_concepts_for_understanding_traumatic_stress_responses_in_children_and_families.pdf
https://www.nctsn.org/resources/psychological-and-behavioral-impact-trauma-preschool-children
https://www.nctsn.org/resources/psychological-and-behavioral-impact-trauma-elementary-school-students
https://www.nctsn.org/resources/psychological-and-behavioral-impact-trauma-middle-school-students
https://www.nctsn.org/resources/psychological-and-behavioral-impact-trauma-high-school-students
https://traumaticstressinstitute.org/wp-content/uploads/2010/06/Trauma-Informed-Care-Org-Self-Assessment-Final.pdf
https://traumaticstressinstitute.org/wp-content/uploads/2010/06/Trauma-Informed-Care-Org-Self-Assessment-Final.pdf
https://www.nctsn.org/resources/nctsn-trauma-informed-organizational-assessment-course
https://www.nctsn.org/sites/default/files/resources/resource-guide/a-trauma-informed-guide-for-working-with-youth-involved-in-multiple-systems.pdf
https://www.resilientga.org/training-youth
https://ymcasatx.org/sites/default/files/2022-05/Mental%20Health%20Promotion%20Strategies%20for%20Y%20Programs_2022.pdf
https://bgcaboards.org/wp-content/uploads/2022/01/Trauma-Informed-Standards.pdf
https://www.girlscoutsnyc.org/content/dam/girlscoutsnyc-redesign/documents/Volunteer/diversity---inclusion/Trauma-Informed%20Girl%20Scouting.pdf
http://www.temescalassociates.com/uploads/1/1/0/6/110631901/paper_self_care.pdf


Youth Research & Evaluation eXchange: Caring for Yourself is a Radical Act – Self-Care Guide 
for Youth Working in Community  
  

Next Steps  
CTIPP Call to Action: Building Healthier communities Through Trauma-Informed Approaches  
Contact ResilientGwinnett@gwinnettcoalition.org to discuss your youth-serving organization’s 
needs and the Resilient Gwinnett training opportunities that are available to you.   
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https://youthrex.com/wp-content/uploads/2019/02/Caring-for-Yourself-is-a-Radical-Act-Self-care-Toolkit.pdf
https://youthrex.com/wp-content/uploads/2019/02/Caring-for-Yourself-is-a-Radical-Act-Self-care-Toolkit.pdf
https://www.ctipp.org/post/building-healthier-communities-through-trauma-informed-approaches
https://gwinnettcoalition.org/resilient/
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