
 
 

“Because people who have experienced multiple traumas do not relate to the world in the same way 

as those who have not had these experiences, they require services and responses that are sensitive to 

their experiences and needs. (Guarino, et al., 2009, P.17.)” 

 

What is a Trauma-Informed Care Model 

of Practice? 
 

 

Definition of Trauma-Informed Care 

Meeting the needs of trauma survivors requires that programs 

become “trauma-informed” (Harris & Fallot, 2001). Maxine 

Harris (2004) describes a trauma-informed service system as 

“a human services or health care system whose primary 

mission is altered by virtue of knowledge about trauma and 

the impact it has on the lives of consumers receiving 

services”.  

 

This means looking at all aspects of programming through a 

trauma lens, constantly keeping in mind how traumatic 

experiences impact consumers. Programs that are informed by 

an understanding of trauma respond best to consumer needs 

and avoid engaging in re-traumatizing practices (Guarino, et 

al., 2009, P.17.) 
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Why consider Trauma-Informed 

approaches? 
 

 

Families often enter the homeless service system with significant histories of trauma that 

impact their current functioning and needs. The connection between homelessness and trauma 

underscores the need for specific programming for these families. The following realities 

highlight the need for trauma-informed programming in organizations serving families who 

are homeless: 

Homeless families have experienced traumatic stress. Most families experience multiple traumas 

prior to becoming homeless. Traumatic experiences include childhood abuse and neglect, family 

separations, violent relationships and witnessing domestic violence (Bassuk et al., 1996). In addition, 

the experience of being homeless is, in and of itself, traumatic (Goodman and Harvey, 1991). 

Trauma impacts how people access services. People who have experienced on-going trauma may 

view the world and other people as unsafe. Those who have repeatedly been hurt by others may come 

to believe that people cannot be trusted. This lack of trust and a need to be constantly on-guard for 

danger makes it difficult for families to ask for help, trust providers, or form relationships. 

Responses to traumatic stress are adaptive.  In the face of traumatic experiences, people learn to 

adapt to keep themselves safe. Responses to traumatic stress may include withdrawing from others, 

becoming aggressive, dissociating (“spacing out” or disconnecting from certain thoughts, feelings or 

memories associated with traumatic experiences), engaging in self-injurious behaviors such as 

cutting, or abusing substances in an effort to manage overwhelming feelings.  

While these behaviors may appear to be unhealthy or ineffective to providers, they should be 

understood as coping skills that were once useful in the past, and which can slowly be replaced with 

healthier alternatives. 

Trauma survivors require specific, tailored interventions. Given the far-reaching impact of 

trauma and the adaptations survivors are forced to develop, they require responses and interventions 

not offered by traditional service systems. Healing for trauma survivors is not supported by “one size 

fits all” services that fail to consider trauma and its impact. How a program responds to the needs of 

families who have experienced trauma has a significant impact on their process of recovery (Guarino, 

et al., 2009, p. 18.) 

 

 



Principles of Trauma-Informed Care 
 

 
Understanding Trauma and Its Impact: Understanding traumatic stress and how it impacts people 

and recognizing that many behaviors and responses that may be seem ineffective and unhealthy in 

the present, represent adaptive responses to past traumatic experiences. 

Promoting Safety: Establishing a safe physical and emotional environment where basic needs are 

met, safety measures are in place, and provider responses are consistent, predictable, and respectful. 

Ensuring Cultural Competence: Understanding how cultural context influences one’s perception of 

and response to traumatic events and the recovery process; respecting diversity within the program, 

providing opportunities for consumers to engage in cultural rituals, and using interventions respectful 

of and specific to cultural backgrounds. 

Supporting Consumer Control, Choice and Autonomy: Helping consumers regain a sense of 

control over their daily lives and build competencies that will strengthen their sense of autonomy; 

keeping consumers well-informed about all aspects of the system, outlining clear expectations, 

providing opportunities for consumers to make daily decisions and participate in the creation of 

personal goals, and maintaining awareness and respect for human rights and freedoms. 

 

Sharing Power and Governance: Promoting democracy and equalization of the power differentials 

across the program; sharing power and decision-making across all levels of an organization, whether 

related to daily decisions or in the review and creation of policies and procedures. 

Integrating Care: Maintaining a holistic view of consumers and their process of healing and 

facilitating communication within and among service providers and systems. 

Healing Happens in Relationships: Believing that establishing safe, authentic and positive 

relationships can be corrective and restorative to survivors of trauma.  

Recovery is Possible: Understanding that recovery is possible for everyone regardless of how 

vulnerable they may appear; instilling hope by providing opportunities for consumer and former 

consumer involvement at all levels of the system, facilitating peer support, focusing on strength and 

resiliency, and establishing future-oriented goals (Guarino, et al. 2009, p. 17 – 18). 

 

 

 

 

 



Trauma-Informed Care: In Practice 

 

Supporting Staff Development: Creating trauma-informed services and settings requires programs 

to expand on basic, traditional staff development efforts (see figure 1) to include a range of trauma-

related training and support activities. Training and education on trauma, supervision that includes 

discussions about trauma, and a focus on self-care for the provider are all key components of a 

trauma-informed organization (p.22) 

 

Creating a Safe and Supportive Environment: Traumatic experiences violate our fundamental 

belief that the world is a safe place and people can be trusted. Creating a safe, supportive, 

welcoming, and respectful environment is essential in any service setting (p.26). 

 

Assessing and Planning Services at Intake: In all service settings, completing a thorough intake 

assessment and referring consumers to appropriate services is essential to providing quality 

care…consideration of traumatic experiences and the impact of these experiences on families must 

be a routine part of the assessment and service planning process (p 30). 

 

Ongoing Assessment: Intake assessments are only the first step in a process of connecting families 

with appropriate services. Both adults and children should be referred for more in-depth assessments 

when there is a need for further intervention and more specific types of services that require outside 

professionals (p. Guarino, et al., 2009, 31). 

 

Strength Based Approaches: Adults and children who have experienced trauma have specific needs 

that may remain mislabeled or misinterpreted if their experiences of trauma are not addressed as part 

of the intake process… using a strengths-based approach also sets a tone of respect for the consumer 

and enhances the process of relationship-building between consumer and provider (p. 30). 

Involving Consumers: “In order to be trauma-informed, an organization must integrate consumers 

in designing, providing and evaluating services. Significant consumer involvement not only creates a 

better program, but provides an empowering growth experience for the consumers involved” (Elliot 

et al., 2005, p.14). 

 

Adapting Policies: Establishing policies that protect the safety and well-being of those being served 

is essential to providing quality care… as the needs of consumers evolve and the role of the 

organization changes, policies that were once effective may no longer be helpful (Guarino, et al., 

2009, p. 34). 

 


