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S tacey finds her new client Kelly withdrawn and difficult to engage. While
reviewing her case file, Stacey realizes that Kelly not only spent years shuf-
fling between foster homes as a result of her mother’s neglect, but she also faced
violence in her neighborhood and often ran away to avoid bullying at school.
When Kelly does respond to Stacey, she is often angry and refuses to believe
Stacey will actually advocate for her. Stacey is concerned about Kelly’s mental
health and suspects there may be other events Kelly is not telling her about.

About 46 million children are
affected by violence, crime, abuse,
or psychological trauma each year.'
Many of these children will become
involved in the child welfare or juve-
nile justice systems. Children in fos-
ter care like Kelly are more likely to
have been exposed to multiple forms
of trauma, such as physical or sexual
abuse, neglect, family and/or com-
munity violence, trafficking or com-
mercial sexual exploitation, bullying,
or loss of loved ones. In addition to
the abuse or neglect that led to their
removal, children in care may experi-
ence further stresses after entering
the system, including separation from
family, friends, and community, as
well as uncertain futures.

The trauma children in foster care
experience is often complex. If left un-
treated, it can permanently affect their
growth and development and have ef-
fects decades later. The Attorney Gen-
eral’s National Task Force on Children
Exposed to Violence recommends all
professionals serving children exposed
to violence and psychological trauma
learn and provide trauma-informed
care and trauma-focused services.?

Similarly, a recent ABA policy calls
for integrating trauma knowledge into
daily legal practice and integrating and
sustaining trauma awareness and skills
in practice and policies.® This article
will help you understand trauma and
its impact on the lives of the children
and families you represent, and pro-
vide suggestions for integrating that
knowledge into your advocacy.

Trauma and its Impact
Approach your cases with an
understanding of trauma and
polyvictimization.

When representing children and
families who have experienced trauma,
know the following terms and
definitions.

Trauma occurs when a child experi-
ences a traumatic event that results in
child traumatic stress.

= A traumatic event is one that
threatens the life or physical integ-
rity of a child or someone impor-
tant to that child, such as a parent,
grandparent, or sibling, according
to the National Child Traumatic

Stress Network. Such traumatic
events can cause an overwhelm-
ing sense of terror or helplessness,
and produce intense physical
effects such as a pounding heart,
rapid breathing, trembling, or
dizziness.*

m  Child traumatic stress occurs
when a child’s inability to cope
with overwhelming traumatic situ-
ations causes psychological and
biological responses.’ Traumatic
stress elicits mental and physical
responses that cause problems
when they interfere with the
ability to function and engage
with others.

Trauma may affect the behav-
ior, development, and reactions

of children. Children lacking
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(Cont’d from front page)
the ability to adapt and handle
traumatic events may display the
following symptoms of childhood
traumatic stress:®

m Intense and ongoing
emotional upset
Depression

Anxiety

Behavioral changes
Difficulties at school
Problems maintaining
relationships

Difficulty eating and sleeping
Aches and pains
Withdrawal

Substance abuse, danger-
ous behaviors, or unhealthy
sexual activity among older
children

Trauma can also be differentiated

by type:

= Acute trauma is a short-lived
experience tied to a particular
place or time.” Examples of acute
trauma include natural disasters,
serious accidents, gang shootings,
school violence, or the loss of a
loved one.? In response to these
traumatic events, children may
experience feelings of helpless-
ness and distress.’

s Chronic trauma is prolonged
exposure to traumatic situations
over a long period. Examples of
chronic trauma involve prolonged
physical or sexual abuse, expo-
sure to family violence, or war.'"”
Child traumatic stress result-
ing from this type of exposure
may include intense feelings of
distrust, fear for personal safety,
guilt, and shame.!!

s Complex trauma involves ex-
posure to multiple or prolonged
forms of trauma and describes
“both children’s exposure to mul-
tiple traumatic events, often of
an invasive, interpersonal nature,
and the wide-ranging, long-term
impact of this exposure.” The
events leading to complex trauma
are “severe and pervasive,’

usually beginning early in life.
They can disrupt a child’s devel-
opment and the ability to form a
secure attachment bond, since they
often occur in the context of the
child’s relationship with a care-
giver.!?

Polyvictimizaton occurs when chil-
dren experience or witness six or more
forms of violence or abuse. Research
reveals that children exposed to one
form of violence are more likely to
have had multiple exposures to vio-
lence. The 2011 National Survey of
Children’s Exposure to Violence
(NatSCEV 1I), the second comprehen-
sive national survey to assess the full
spectrum of children’s direct and indi-
rect exposure to violence, focused on
the experiences of youth age 17 years
and younger."

NatSCEV II found that 57.7% of
its total sample reported experiencing
or witnessing at least one form of vio-
lent exposure.'* Almost half (48.4%) of
the sample had been exposed to more
than one form of victimization, while
15.1% experienced six or more forms
and 4.9% had exposure to 10 or more."
These high levels of exposure, known
as polyvictimization, are particularly
worrisome. '

Children experiencing polyvictim-
ization are more distressed than other
victims in general, but also display
more distress than those victims who
experience frequent victimization of
a single type. Other characteristics of
polyvictimization include: cumulative
adversity, complex trauma, greater in-
cidence of serious victimization, and
exposure to multiple domains of
victimization.'’

Children entering the foster care
system are more likely to be victims
of complex trauma and polyvictimiza-
tion. The National Child Traumatic
Stress Network (NCTSN) conducted
a study of the link between complex
trauma and psychosocial outcomes
for youth in foster care.'® Information
gathered about children in care who
were referred for treatment at NCTSN
sites demonstrated the high prevalence

of complex trauma exposure for this
group.' Over 70% of sampled chil-
dren reported experiencing at least two
traumas constituting complex trauma,
while 11.7% reported experiencing

all five types researched (i.e., sexual
abuse, physical abuse, emotional
abuse, neglect, and domestic
violence).?

Recognize the effects trauma
may have on children and
families.

Some trauma effects you may see in
your clients include:

Psychosocial effects. Children who
experience multiple forms of trauma
tend to have more severe and com-
plicated reactions, which affect their
emotional, behavioral, and cognitive
functioning.?! Not all children experi-
ence childhood traumatic stress after
exposure to trauma; however, children
in foster care often have not had the
benefit of safe and stable homes that
aid in building resiliency. Resiliency,
or the child’s capacity to cope with fu-
ture stress, is a critical part of treating
children exposed to trauma.?? Inter-
ventions that work towards building
healthy relationships between children
and caregivers, processing painful
memories, and making the child feel
safe allow the child to develop strate-
gies and tools for overcoming future
trauma.”

Health and well-being effects. While
adults often think children are too
young to be harmed by exposure to
trauma and stress, the effects of these
experiences on a child’s well-being
and health can be profound. Starting in
1995 and ongoing today, the Adverse
Childhood Experiences (ACE) Study
has linked traumatic childhood events,
such as abuse and maltreatment, with
increased likelihood of risky behavior
and disease.”* The ACE Study shows
that children exposed to “four or more
adverse childhood experiences were
four to 12 times more likely to strug-
gle with depression, suicide attempts,
alcoholism, and drug abuse” later
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Understanding Trauma

Term Definition Characteristics/Symptoms
Trauma A traumatic event that results in
traumatic stress.
Traumatic event An event that threatens life or physical |¢ Overwhelming sense of terror or
integrity of child or someone helplessness
important to child. * Intense physical effects: pounding
heart, rapid breathing, trembling,
dizziness
Traumatic stress *  Occurs when a child’s inability to | Intense and ongoing emotional
cope with overwhelming traumatic upset
situations causes psychological e Depression
and biological responses. * Anxiety
e Elicits mental and physical re- * Behavioral changes
sponses that cause problems when |  Difficulties at school
they interfere with the ability to *  Problems maintaining
function and engage with others. relationships

* Difficulty eating and sleeping

e Aches and pains

e Withdrawal

* Substance abuse, dangerous
behaviors, or unhealthy sexual
activity among older children

Trauma Types

Acute trauma A short-lived experience tied to acer- |¢ Feelings of helplessness and
tain place or time (e.g. natural disas- distress
ters, serious accidents, gang shootings,
school violence, or loss of a loved
one).

Chronic trauma Prolonged exposure to traumatic * Feelings of distrust
situations over a long period (e.g., *  Fear for personal safety
prolonged physical or sexual abuse, *  QGuilt
exposure to family violence or war). e Shame

Complex trauma Exposure to multiple or prolonged * Disrupted child development
forms of trauma, usually in context of |e¢ Difficulty forming secure
child’s relationship with caregiver. De- attachments

scribes exposure to multiple traumatic
events, often of an invasive, interper-
sonal nature, and long-term impact of
that exposure.

Understanding Polyvictimization

Polyvictimization Occurs when child experiences or wit- [ *  Cumulative adversity
nesses six or more forms of violence |¢ Complex trauma
or abuse. e Greater incidence of serious
victimization
* Exposure to multiple domains of
victimization

* High distress levels

Sources: The National Child Traumatic Stress Network, www.nctsn.org; Finkelhor, D., H.A. Turner, A. Shattuck, & S.L. Hamby.
“Violence, Crime, and Abuse Exposure in a National Sample of Children and Youth: An Update.” JAMA Pediatrics, 2013, 1-8.
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in life.

Societal costs. Without intervention,
children whose behavioral and emo-
tional development are impacted by
trauma are more vulnerable to nega-
tive outcomes such as dropping out of
school, substance abuse, delinquency,
and lower job attainment as adults.?
In addition to the physical, mental,
and developmental effects of trauma
on child well-being and health, trauma
also represents a huge financial cost
for society. Children suffering from
trauma will likely have a loss of
productivity over their lifespans; and
public systems, such as child welfare,
social services, law enforcement, ju-
venile justice, and education, may also
carry the burden of these costs.”’

Consider a child’s chronological
and developmental age.

A child’s reaction to trauma may differ
depending on her resiliency and age:

Very young children. Preschool-age and
young children will likely feel great
fear in response to trauma. Young chil-
dren have not developed the ability to
know where they can find security and
thus their fear extends past the circum-
stances of the traumatic event.?® Care-
givers may notice a loss of language
and a regression in toileting skills, as
well as repeated night terrors.” Beyond
these behavioral responses, children
who experience trauma during their
infant and toddler years are apt to
suffer limitations in brain growth.*
Specifically, exposure to child abuse
and neglect can negatively affect the

effects of trauma.

self-care include:

office.

balanced caseloads

(EAP).

traumatic_tress.pdf.

Attorneys and Secondary Trauma

Any trauma-informed system of care should include awareness of secondary
trauma and provide ways to address its impact on individuals working within
the system. Secondary trauma is the cumulative effect on physical, emotional,
and psychological health resulting from constant exposure to traumatic stories
or events when working with others in a helping capacity. Secondary trauma
is also often referred to as vicarious trauma or compassion fatigue. It is im-
portant for child-serving professionals to be aware of secondary trauma and
develop personal and professional strategies to effectively address it.

Signs of secondary trauma may include disturbed sleep, withdrawal, ten-
sion, or intrusive thoughts. Other symptoms may include feelings of hopeless-
ness, an inability to concentrate, anger or cynicism, or chronic exhaustion and
other physical ailments. Secondary trauma can impact a person’s ability to lis-
ten to or engage effectively with clients, or make thoughtful decisions, which
can have negative effects on child clients who themselves are coping with the

Some ways to address secondary trauma in a positive way and engage in

m Provide training to all stakeholders on secondary trauma and self-care.
m Interact with co-workers through informal gatherings.
m Establish a peer support group to create ongoing dialogue within the

Maintain a healthy lifestyle, including exercise and good nutrition.
Establish life-work balance, which may include flextime scheduling or

Spend time with family and friends outside the professional setting.
Consult a mental health professional or Employee Assistance Program

Source: National Center for Child Traumatic Stress Secondary Stress Committee. Secondary
Traumatic Stress: A Fact Sheet for Child-Serving Professionals. Los Angeles, CA, and Durham,
NC: NCTSN, 2011. Available at www.nctsn.org/sites/default/files/assets/pdfs/secondary_

parts of the brain regulating learning
and self-control.?!

School-age children. Brain develop-
ment of school-age children can also
be affected by childhood traumatic
stress. For example, research links
exposure to domestic violence with
lower IQ scores for youth.* School-
age children often become preoccu-
pied with the traumatic experience,
and may feel guilt or shame about
their role in the event.** They may
complain about stomachaches or
headaches.* Caregivers may observe
a change in behavior such as abrupt
development of a new fear, inability
to sleep well, signs of aggression, or
impulsivity.*

Adolescents. Symptoms of childhood
traumatic stress may be most difficult
to detect in adolescents, who are often
considered an emotionally volatile
group regardless of trauma exposure.
However, adolescents may experience
a preoccupation with the traumatic
event and internalize their fear, guilt,
or shame.* Adolescents often worry
about being abnormal or weak, and
allow the trauma to isolate them from
others.”” They may have thoughts of
revenge. These symptoms and oth-
ers, such as sleep disturbance, can be
masked by late night studying or stay-
ing up with friends.*

Form trauma-informed systems
and approaches in your
community.

Trauma-informed systems are struc-
tured with an understanding of the
causes and effects of traumatic
experiences, along with practices that
support recovery. This approach gives
children a sense of control and hope,
and requires involvement by those
working with the child, including
caseworkers, lawyers, judges, provid-
ers, birth parents, and caregivers (fos-
ter parents and kinship caregivers). It
also promotes awareness of secondary
trauma among professionals

working with traumatized children
(also known as vicarious trauma or
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compassion fatigue) and helps them

develop positive strategies to address
its impact (see sidebar on Secondary
Trauma and Self Care).

Serving children through a trau-
ma-informed lens requires awareness
of trauma and its effects, appropriate
trauma screenings and assessments,
and trauma-specific treatments. Col-
laborative efforts require implement-
ing a trauma-informed approach that
is not limited to one agency or court.
To be effective, all child-serving sys-
tems must work together across sys-
tems to seamlessly deliver services. A
trauma-informed system is more than
just treatment. It is a comprehensive
approach to engaging and serving chil-
dren and youth that focuses on their
capacity for resilience.

Trauma-focused approaches

Several court and legal practice mod-
els incorporate a trauma-focused de-
livery system. Each successful model
recognizes that involving all stake-
holders — caseworkers, administrators,
service providers, judges, attorneys,
parents, and caregivers — in developing
and implementing a trauma-informed
system results in increased aware-
ness, a greater capacity to overcome
obstacles, and a broader range of
resources. Specific training on trauma-
informed legal practices involving
youth, families, and caregivers can
help you effectively advocate for the
services your clients need. Ultimately,
a more effective system allows more
children in care to receive the support
necessary to overcome the effects of
childhood traumatic stress and thrive
at home or in their placements.

Stark County Family Court in Ohio

is a nationally recognized model of a
trauma-informed family and juvenile
court. The court, led by Judge Michael
Howard, has increased systemwide
awareness of trauma and built capac-
ity for trauma-specific services for
children and caregivers. National
experts were brought in to educate
court, child-serving, and mental health
staff on child trauma.** A countywide

Resources on Trauma and Polyvictimization

The National Child Traumatic Stress Network (NCTSN) maintains a compre-
hensive website (www.nctsn.org) with numerous resources to help professionals,
parents, and others, including a dedicated section on child welfare practice.

The ABA Center on Children and the Law, through a federally funded Office
for Victims of Crime Action Partnership for National Membership, Professional
Affiliation, and Community Service Organizations Responding to Polyvictimiza-
tion, is addressing the need for trauma-informed legal advocacy for court-involved
children and youth experiencing trauma (www.americanbar.org/groups/child_law/
what_we_do/projects/child-and-adolescent-health/polyvictimization.html).

The Office for Victims of Crime, U.S. Department of Justice, provides resourc-
es on trauma and polyvictimization for multiples audiences (http://ojp.gov/ovc/
pubs/ThroughOurEyes/introduction.html).

The National Council of Juvenile and Family Court Judges (NCJFCJ) main-
tains a website on trauma-informed court systems (www.ncjfcj.org/our-work/
trauma-informed-system-care) and works collaboratively with other organizations
to promote trauma awareness in juvenile and dependency courts.

Traumatized Child Task Force was
formed to determine a plan for screen-
ing, assessing, and providing identified
children with services.* Trauma-
specific screenings are offered through
the juvenile court, and any staff
suspecting trauma can refer a child for
screening.*! The importance of trauma
awareness is emphasized among all
child-serving personnel, as well as
families and caregivers.

Legal Services for Children (LSC)

— San Francisco helps lawyers un-
derstand how trauma sensitivity can
inform their daily practice. LSC
proposes a model of child representa-
tion that integrates trauma awareness
into every aspect of legal practice,
focusing on relationships, advocacy,
and coordination of care. In the first
phase of its work, LSC has developed
practice recommendations addressing
how lawyers can build attorney-client
relationships that are sensitive to youth
who have experienced trauma and can
increase their engagement with their
legal case. Moving forward, LSC will
incorporate best practices for incorpo-
rating trauma knowledge to strengthen
legal advocacy. Best practices will en-
hance lawyers’ understandings of their
clients’ motivations, behaviors, and
needs, and promote a collaborative,
holistic response to clients in crisis,

including referrals to trauma-specific
services and/or participating in multi-
disciplinary teams.*?

Trauma-informed advocacy tools
Tools such as Identifying Poly-
victimization and Trauma Among
Court-Involved Children and Youth:
A Checklist and Resource Guide for
Attorneys and Other Court-Appointed
Advocates* can also help you incor-
porate trauma awareness into your
practice. These tools help you recog-
nize the impact exposure to violence
and trauma has on child development
and well-being, respond to child trau-
matic stress through legal representa-
tion that reflects such recognition, and
collaborate with other professionals
to support the recovery and resiliency
of the child and family. The checklist
is not intended as a screening instru-
ment but as a tool to help identify
different types of traumatic experi-
ences and symptoms of trauma in your
child clients, and services to address
their needs. For more information see:
http://www.safestartcenter.org/pdf/
Resource-Guide_Polyvictim.pdf.

Conclusion

Children in foster care are especially
vulnerable to the effects of childhood
traumatic stress. Your advocacy on
behalf of clients should recognize

185

CLP Online —www.childlawpractice.org

Vol. 33 No.9



the impact of trauma, respond in a
way that reflects that awareness, and
aid children’s recovery and ability to
draw on their capacity for resiliency
to overcome the negative effects

of trauma. Such trauma-informed
representation improves outcomes for
children and their families, a key part
of a trauma-informed court system.

This article is based in part on Klain & White.
Implementing Trauma-Informed Practices

in Child Welfare. State Policy Advocacy and
Reform Center, 2013. (http://childwelfaresparc.
org/wp-content/uploads/2013/11/Implement-
ing-Trauma-Informed-Practices.pdf). It was
produced under a grant from the Office for Vic-
tims of Crime, Office of Justice Programs, U.S.
Department of Justice. The opinions, findings,
and conclusions or recommendations expressed
in this article those of the contributors and do
not necessarily represent the official position
or policies of the U.S. Department of Justice

or ABA.
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the need for trauma-informed legal
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