
What is Trauma?
Broadly, trauma refers to any experience(s), which produce severe physical and 
psychological stress in an individual. The Substance Abuse and Mental Health Services 
Administration (SAMHSA) defines trauma as “an event, series of events, or set of 
circumstances that is experienced by an individual as physically or emotionally harmful 
or threatening and that has lasting adverse effects on the individual’s functioning and 
physical, social, emotional or spiritual well-being” [1].

Trauma Informed Care
Trauma-informed care (TIC) is a strengths-based framework. TIC draws upon a deep 
understanding of and responsiveness to the symptoms and behaviors related to 
traumatic stress. For both providers and survivors, emotional, physical and psychological 
safety is emphasized. In doing so, TIC creates the 
opportunity for individuals who have experienced 
trauma to develop or regain a sense of control 
[2].

Key Principles of Trauma Informed 
Care [1]
1. Safety
2. Trustworthiness and transparency
3. Peer support
4. Collaboration and mutuality
5. Empowerment, voice and choice
6. Cultural, Historical, and Gender Issues
7. Types of Trauma  

Complex Trauma
An individual may be exposed to complex trauma either by experiencing multiple types 
of trauma or by experiencing the same form of trauma on an on-going or repeated 
basis [3]. SAMHSA utilizes the National Child Traumatic Stress Networks 2003 definition 
of complex trauma, which states that complex trauma “is a dual problem involving 
both exposure to traumatic events and the impact of this exposure on immediate and 
long-term outcomes” [4]. Complex trauma typically results from negative interpersonal 
events rather than events like a natural disaster, though this is also possible. Often, 
physical, social and/or psychological constraints prevent the individual from escaping 
these traumatic events [5]. As such, individuals who have experienced complex trauma 
often have additional difficulties with emotional self-regulation, difficulty maintaining 
interpersonal relationships, somatic problems, dissociative experiences and/or a 
disturbed belief system [6].

Trauma Informed 
Care

Key Aspects of Trauma Informed 
Care
• Realizing the prevalence of trauma
• Recognizing how trauma affects all 
individuals involved with the program, 
organization or system, including its 
own workforce
• Responding by putting this 
knowledge into practice



Acute Stress Disorder and Post Traumatic Stress Disorder
Acute Stress Disorder (ASD) is a traumatic stress reaction that occurs within 1 month of a 
traumatic event. Post Traumatic Stress Disorder (PTSD) is a traumatic stress reaction that 
develops following a traumatic event. PTSD may occur directly following exposure to traumatic 
stress or 6+ months following the traumatic event, a phenomena known as delayed-onset
PTSD [1]. ASD and PTSD differ in two fundamental ways. ASD and PTSD differ in several ways. 
Most importantly, an ASD diagnosis must occur no later than one month following exposure to 
traumatic stress [7]. Individuals with traumatic systems lasting longer then one month should 
be assessed for PTSD. Similarly, ASD “includes a greater emphasis on dissociative symptoms. An 
ASD diagnosis requires that a person experience three symptoms of dissociation (e.g., numbing, 
reduced awareness, depersonalization, derealization, or amnesia), while the PTSD diagnosis 
does not include a dissociative symptom cluster” [7].
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