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Overview

This practice guide summarises research and practice evidence about strategies for trauma-informed
practice. It covers:

*« what trauma-informed practice is
* organisation-level responsibilities for implementing trauma-informed practice and barriers

* trauma-informed practice strategies practitioners can implement.

This practice guide has been developed for, and in consultation with, practitioners working in Family Mental
Health Support Services (FMHSS). FMHSS provide early intervention and non-clinical community mental health
support for children and young people aged up to 18 years who are showing signs of, or are at risk of, developing
mental illness.

This practice guide will also be useful to other practitioners working with children and young people, parents and
families. The content has been developed specifically for practitioners who have less than 5 years of experience
in the child and family services sector.

Program managers supporting and enabling the work of early career practitioners will also find this resource
useful, particularly the Organisational-level responsibilities section. For trauma-informed practice to be
implemented effectively, it is important that frontline practitioners are supported at the management and
organisation levels.

INntroduction

Since the early 2000s, practitioners working across a variety of service systems - including mental health, child
welfare, criminal justice and health - have been increasingly aware of how common trauma experiences are in the
broader community and the need to provide services that are trauma-informed (Becker-Blease, 2017; Quadara &
Hunter, 2016).

Trauma-informed practice is an umbrella term for a range of practice behaviours intended to promote safety

and trustworthiness, share power/control with clients, improve service effectiveness, enhance client-practitioner
relationships and increase the person-centred focus of services (Department of Families, Fairness and Housing
[DFFH], 2023). Trauma-informed practice requires services and those working within them to be aware of trauma
and trauma responses, and to facilitate services that promote client dignity and safety.

While the intention of trauma-informed practice is to improve service experiences and outcomes for all people,
one specific aim is to avoid re-traumatising people who have experienced trauma (Quadara & Hunter, 2016;
Substance Abuse and Mental Health Services Administration [SAMHSA], 2014). Many aspects of service delivery
can unintentionally cause harm: the physical environment, practices, policies, language and organisational culture
(DFFH, 2023).

Implementing practices that are trauma-informed also reduces the likelihood of practitioners misattributing
trauma-related responses and coping strategies (e.g. challenging or disruptive behaviours, difficulty regulating
emotions, hypervigilance) as aggression or belligerence or seeing them as personality or cognitive disorders
(Guevara et al,, 2021; Quadara & Hunter, 2016).

It is common for community-based mental health practitioners to support children and families who have
experienced trauma. Research suggests that 50%-75% of children have been exposed to at least one traumatic
event by the age of 16 (Bendall et al., 2018). Experiences of trauma, particularly during childhood, can have a
range of long-term physical and mental health effects (DFFH, 2023; Szcygiel, 2018).

Although community-based prevention and early intervention services do not provide trauma-specific
treatment,! they are well-placed to identify support needs for families impacted by trauma and can play an
important role in providing within-scope supports (e.g. psychoeducation) and/or referrals to specialist services
(Guevara et al,, 2021). By recognising and responding to potential trauma as early as possible, prevention and
early intervention services may help reduce the mental health system demand for specialised, extensive and
expensive interventions (Hanson & Lang, 2016).

1 Trauma-specific practice (also called trauma-centred or trauma-focused) is intended to provide specialist support for trauma and
to address trauma symptoms (Guevara et al., 2021; Knight, 2019; Lee et al.,, 2021). Trauma-informed practice is something that all
services can do.


https://www.dss.gov.au/families-and-children-programs-services-families-and-children-activity/family-mental-health-support-services-fmhss
https://www.dss.gov.au/families-and-children-programs-services-families-and-children-activity/family-mental-health-support-services-fmhss
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Trauma-informed principles and assumptions

Trauma-informed principles and assumptions are used to guide working in a trauma-informed way or, at an
organisational level, adopting a trauma-informed approach. There is no single universally accepted trauma-
informed approach. However, one approach that has been influential on practice in Australia and internationally is
the Substance Abuse and Mental Health Services Administration’s (SAMHSA) Concept of Trauma and Guidelines
for a Trauma-informed Approach (SAMHSA, 2014).

The SAMHSA approach contains trauma-informed ‘principles’ that provide useful scaffolding for organisations
implementing trauma-informed practice as core to service delivery. Six key principles (SAMHSA, 2014) of a
trauma-informed approach are presented in Figure 1.2

Figure 1: Six principles of the SAMHSA trauma-informed approach

Safety Collaboration

Ensure the physical setting is safe and that & mUtuallty

interpersonal interactions promote a sense of safety Place importance on partnering and levelling power
for both staff and clients. differences between staff and clients.
Trustworthiness Empowerment, voice & choice

& transparency Recognise and build on individuals’ strengths and

experiences. Understand power differentials and ways in
which clients may have been historically diminished in
voice and choice. Support clients in shared decision
making, choice, goal setting and self-advocacy.

Conduct organisational operations and make
decisions with transparency and the goal to build
and maintain trust.

Peer support Cultural, historical & gender issues
Recognise peer support and mutual self-help as key Incorporate policies, protocols and processes that
vehicles for establishing safety, hope, trust and are responsive to the racial, ethnic and cultural
collaboration. Use stories and lived experience of needs of individuals. Recognise and address
clients to promote recovery and healing. historical trauma.

Source: MacDonald et al. (2024b)

Complementing the 6 principles are 4 trauma-informed assumptions (the ‘4 Rs’) to guide services to work in a
trauma-informed way (SAMHSA, 2014):

1. Realise the widespread impact of trauma and understand potential paths for recovery.

Recognise the signs and symptoms of trauma in families, staff and others involved with the service system.

Respond by fully integrating knowledge about trauma into policies, procedures and practices.

INIENIN

Seek to actively resist re-traumatisation.

What is trauma-informed practice?

As described in the previous section, trauma-informed approaches provide a set of overarching principles

and assumptions from which you can develop strategies to work in a trauma-informed way. ‘Trauma-informed
practice’ refers to the implementation of these trauma-informed approaches. Trauma-informed practice is an
umbrella term used to describe a range of practice behaviours intended to promote safety, share control with
clients, increase service effectiveness, enhance client-practitioner relationships and increase the person-centred
focus of services (DFFH, 2023). It can include individual-level strategies (e.g. practice decisions and behaviours)
as well as organisational policy and culture (e.g. professional development and supervision).

Trauma-informed practice does not mean practitioners should assume that all clients are trauma survivors
or focus their service provision and interventions on addressing trauma (Knight, 2015). It does mean that

2 For more information about foundational approaches and principles of trauma-informed work, refer to Principles for doing trauma-
informed research and program evaluation.

3 The terms ‘trauma-informed practice’ and ‘trauma-informed care’ are used interchangeably in the literature, with no clear consensus
about which is most appropriate for family and children services. This resource draws on information from literature using both terms.


https://aifs.gov.au/resources/practice-guides/principles-doing-trauma-informed-research-and-program-evaluation
https://aifs.gov.au/resources/practice-guides/principles-doing-trauma-informed-research-and-program-evaluation
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practitioners are sensitive to the possibility that clients may have experienced trauma and understand the links
between trauma and mental health (Knight, 2015; Sweeney & Taggart, 2018). It is not necessary to know the
details of someone’s trauma to work with them in a trauma-informed way (Bosk et al., 2020; Guevara et al,, 2021,
Knight, 2015).

For practitioners, key priorities of trauma-informed practice include:

* recognising signs and symptoms of trauma and trauma responses

* being sensitive to ways in which the client’s current difficulties can be understood in the context of past
trauma and how past experiences may impact the client’s willingness and ability to engage with services

* strengthening practitioner-client relationships
« promoting a sense of safety for clients.
The next subsection highlights some of the benefits of trauma-informed practice. The 2 sections that follow it

identify strategies for organisations and practitioners when considering how they can strengthen the trauma-
informed work they are already doing.

Benefits of trauma-informed practice

It is generally accepted that trauma-informed practice can support the wellbeing of everyone involved in a service -
those working in it and those accessing it - regardless of whether they have experienced trauma (DFFH, 2023).
The benefits for children and families of accessing trauma-informed support services include:*

* an enhanced sense of safety and associated improvements in engagement and help-seeking behaviours

* an enhanced sense of dignity and hopefulness

* areduced risk of distress and re-traumatisation

* improved emotional regulation and expression, especially for children

* improved social skills, peer relationships and social connectedness.

Personal benefits experienced by practitioners who do their work in a trauma-informed way include:®
* an enhanced sense of personal safety, resiliency and wellbeing
* strengthened relationships with clients through increased understanding, respect and trust

* increased job satisfaction.

Trauma-informed practice aligns with the foundational values of many therapeutic professions including
advocacy, empathy, empowerment, anti-oppressive practice and respect. Trauma-informed practice also
incorporates factors common in effective therapeutic alliances, such as a focus on a relational bond, consent
about the purpose of the intervention and agreement about what the client can expect while with the
practitioner (MacDonald & Dobud, 2024; MacDonald et al., 2025).

The difference between these foundational practices and values and trauma-informed practice is that the
latter views all elements of care through the lens of trauma and the goal of actively seeking to prevent re-
traumatisation (Leotti & Wahab, 2024; Sweeney & Taggart, 2018).

Organisational-level responsibilities

This section is for organisational and program managers. It outlines the importance of their roles in embedding
a trauma-informed approach in service delivery and supporting practitioners to effectively engage in trauma-
informed practice. This section is not directly applicable to frontline practitioners but may still be of interest for
understanding the organisational-level responsibilities to supporting practice.

It is important for organisations to consider their responsibilities in the delivery of trauma-informed practice.
Practitioners need their organisations to lead the implementation of trauma-informed practice from the top

4 Ajeen et al, 2023; Fernandez et al., 2023; Guevara et al,, 2021; Hunter-Dehn, 2021; Lotty et al., 2020; Oral et al., 2020; Sweeney et al.,
2018; Sweeney et al., 2022; van der Hoeven et al., 2022; Wilson-Ching & Berger, 2023

5 Guevara et al,, 2021; Oral et al.,, 2020; Macedo et al,, 2022; Mental Health Coordinating Council [MHCC], 2018; Sweeney et al., 2018
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down, with change driven by leadership teams, human resources departments, service managers and team
supervisors (Guevara et al., 2021; Holmes et al., 2023; MHCC, 2018). For trauma-informed practice to be delivered
at a practitioner level, organisations must work to align trauma-informed principles with their workplace policies,
procedures and culture (SAMHSA, 2014).

Trauma-informed service delivery requires a long-term organisational commitment to embedding the principles
of trauma-informed care in service and workplace culture. This requires an ongoing commitment to:

* open dialogue between funders, organisations, service

providers, clients and communities Did you Know ...?
* adequate allocation of resources
SAMHSA’s approach includes

guidance for organisations (not
* research and evaluation that informs service enhancement practitioners) on how to implement

* support for staff wellbeing

« workforce capacity building for all staff trauma-informed approaches.
(MHCC, 2018).

Organisations seeking to meaningfully implement or enhance their trauma-informed service delivery can start
by auditing their existing governance, policies and workforce, and by using existing manuals for organisational
change such as TICPOT from the Mental Health Coordinating Council (NSW).

Implementing trauma-informed practice

Organisations looking to implement trauma-informed practice can be guided by knowledge about organisational
change (Fixsen et al., 2005). Implementation research is the scientific inquiry of organisational change and the
integration of best practice (Moss & Mousavizadeh, 2017).

Adopting the core conditions of trauma-informed practice may require a period of adaptation for the
experienced worker and mature agency (Proctor et al,, 2015). There may be a period when learning new practices
also involves unlearning old ones, which may lead to resistance as changes are rolled out. When this occurs,
adopting the principles of trauma-informed practice should come before adapting specific day-to-day practices
with children and families. This enables staff to gain more of an understanding of the evidence underpinning

the organisational change towards trauma-informed practice. Organising a pilot team of ‘trauma-informed
champions’ can help to smooth out this process and ensure the stages of implementation are followed, noting
that it takes time for implementation to be embedded and sustained.

Fixsen and colleagues (2013) recommend a staged approach to implementation. Breaking implementation into
stages helps to go beyond the traditional professional development activities undertaken by staff to sustain
changes to practice at a policy level. The stages include:

* exploration (secure budget, communicate to all levels about new practice theory)

* installation (establish a transition group, conduct stakeholder analysis - i.e. seek ongoing and routine client
feedback about service delivery, assess organisation readiness)

e initial implementation (train a pilot team, create a feedback loop across staff and management)
* full implementation (ongoing staff training, introduce new policies, consolidate research on effectiveness)

e sustainment (ongoing supervision and oversight, analyse data on effectiveness).

Making the most of feedback in the implementation
process

Implementing trauma-informed practice at an organisational level involves a cultural shift that engages frontline
staff working with clients in the process. Successful agency-wide implementation hinges on deliberate planning
and ongoing critical reflection, including incorporating what frontline staff learn from clients. In particular,
aligning implementation with the experience of delivering and receiving care is crucial. If the implementation of
trauma-informed practice is not grounded in the experiences of frontline staff and clients, tension and resistance
to the organisational change may slow or reduce the likelihood of it being successfully implemented.


https://mhcc.org.au/resource/ticpot-stage-1-2-3/
https://library.samhsa.gov/product/samhsas-concept-trauma-and-guidance-trauma-informed-approach/sma14-4884

Australian Institute of Family Studies

Feedback loops help organisations to foster a responsive, trustworthy, safe and engaging trauma-informed
agency. Staff at the managerial level can help frontline staff build feedback loops with clients to ensure that
systems are in place to collect information about ‘what works’ and about what services can be improved or
better tailored.

Following the implementation stages outlined above can help to reduce the likelihood of agency change fatigue
stemming from staff implementing new changes too quickly without adequate planning and preparation. New
service policies and procedures - such as ongoing confirmation of informed consent, privileging client choice and
increasing safety and trustworthiness - require adopting practices that may be new to workers and management.
To protect staff during times of agency-level change, those in supervisory and managerial positions should create
a culture of feedback so that staff implementing trauma-informed practices can do so at a slow pace, ensuring

all staff understand the background and evidence informing the organisational changes (Moss & Mousavizadeh,
2017). Supervisors should be open to staff feedback about the implementation process.

The organisation should also collect client data (e.g. about ‘no shows’, dropouts, ratings of the therapeutic
alliance and outcome) to explore if the shift to trauma-informed principles and practices are improving their
experiences and increasing engagement in care. This allows the organisation to make data-driven decisions for
improving service delivery and effectiveness.

Privileging service user feedback begins from the initial meeting when seeking informed consent. In trauma-
informed practice, informed consent goes beyond consenting to the service in general. To preserve the client’s
sense of safety, clients must be able to decline a specific activity or session and leave prematurely if they wish.
Informed consent and discussions about the client’s rights must continue throughout service provision to
promote agency, active engagement and trustworthiness. To better tailor and adapt service delivery to each
client, seeking user feedback in real time during service delivery is important.

Strategies for strengthening trauma-informed
practice

This section provides practical guidance on trauma-informed practice. It brings together research on trauma-
informed practice with best practice literature and guidance, including guidance produced by the Victorian State
Government Framework (DFFH, 2023) and the NSW Mental Health Coordinating Council (MHCC, 2018).

Although there is a wide range of existing resources broadly exploring what trauma-informed practice is and why
it is important, this resource aims to present practical tips for how to implement and embed trauma-informed
practice in everyday service delivery.

Practitioners will likely already be using many of the strategies listed below in their day-to-day work, without
necessarily labelling their practice as ‘trauma-informed’. This is because trauma-informed strategies intersect
with other best-practice approaches such as strengths-based and person-centred care. This resource seeks to
enhance the good work that practitioners already do by clarifying existing practice, suggesting new strategies
and providing a foundation for starting conversations with your team about how to create safe and effective
service delivery for all.

This section presents a collection of practice tips, interweaving SAMSHA'S principles for trauma-informed
practice across 3 stages of support:

1. Initial contact
Screening and assessment

During sessions between practitioners, young people and their families

AIFS has also published resources on Principles for doing trauma-informed research and program
evaluation and How to do trauma-informed research and evaluation.


https://aifs.gov.au/resources/practice-guides/principles-doing-trauma-informed-research-and-program-evaluation
https://aifs.gov.au/resources/practice-guides/principles-doing-trauma-informed-research-and-program-evaluation
https://aifs.gov.au/resources/practice-guides/how-do-trauma-informed-research-and-evaluation
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Initial contact

Relational safety

The creation of safe relationships is particularly important when working with families who have experienced
trauma (Bosk et al., 2020; Knight, 2019).

The following strategies can be used by those greeting new families over the phone and in-person to establish
relational safety before they attend their first session:®

« Use non-stigmatising, strengths-based language. There are many trauma-informed language guides available
online that can help with this. These include this short example and this full guide from the NSW Mental
Health Coordinating Council.

* Use vocal tone and body language to project warmth and friendliness.

Do not ask clients to disclose any sensitive information that is not specifically needed prior to screening and
assessment.

* Ask clients how they want to be identified including pronouns.

Physical safety

A focus on creating a safe physical setting for clients can promote a sense of belonging and dignity in the service
setting (Ajeen et al., 2023). Many factors to do with creating safety in the physical environment will be the responsibility
of organisations and management but, where possible, practitioners can inform and adjust service settings to meet the
unigue needs of the families they work with (Ajeen et al., 2023; Becker-Blease, 2017, MHCC, 2018).

Things to consider when creating a more trauma-informed physical environment include:”

* s the furniture comfortable?

* |s the space private? This is particularly important when families are completing forms and waiting to be seen.

* |s there space for a family’s personal belongings?

Other considerations:®

* Allow clients to choose where and how they position themselves. For example, avoid positioning people with
their back facing the door.

¢ Choose lighting that is soft and warm, whether artificial or natural, rather than harsh fluorescents.

* Think about your use of colour - soft, muted colours create a calming environment, while brighter tones can
be uplifting.

* Use posters to encourage clients to give feedback. This can include feedback about any concerns they have
with the service and what could be done better (refer to these examples from YoungMinds UK).

* Reduce noise - quiet environments can promote a sense of safety for some clients.
* Make facilities accessible. Facilities should be easy to navigate and well-signposted.
* Maintain spaces so that physical spaces are clean, tidy and in good condition.

* Have play areas for children - consider cultural safety? and inclusivity.

Transparency

Trauma-informed service delivery also involves clearly, simply and continually informing clients and their families
about your organisation’s policies about:©

« eligibility criteria

» disclosure and reporting requirements

Leotti & Wahab, 2024; Levenson, 2017; MHCC, 2018; Mirick et al.,, 2023.
Ajeen et al,, 2023; DFFH, 2023; Knight, 2019; MHCC, 2018.
Ajeen et al,, 2023; DFFH, 2023; Knight, 2019; Leotti & Wahab, 2024; Levenson, 2017; Speck et al.,, 2023; Tibbitts et al., 2021.

SNAICC defines cultural safety for Aboriginal and Torres Strait Islander children as: ‘..the child being provided with a safe, nurturing
and positive environment where they are comfortable with being themselves, expressing their culture ... their spiritual and belief
systems, and they are supported by the carer ... [who] respects their Aboriginality and therefore encourages their sense of self and
identity. (National Office for Child Safety, 2021).

10 DFFH, 2023; Levenson, 2017; Mirick et al.,, 2023.

O 0 N O


https://mhcc.org.au/2021/10/recovery-oriented-language-guide-quick-reference/
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmhcc.org.au%2Fwp-content%2Fuploads%2F2019%2F08%2FRecovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf&data=05%7C02%7Crachel.evans%40aifs.gov.au%7Cd8d6a1d48c4b426e708508ddd31466e0%7C02f5d965790b4b529f492cd447eb85e1%7C0%7C0%7C638898806779993649%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=1lJvRmolUHf6S0mlLjN833fr3FY%2BZr41GCYcETVx%2Faw%3D&reserved=0
https://www.youngminds.org.uk/professional/resources/camhs-posters-and-glossary/
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— This is particularly important when discussing suicidal thoughts or behaviours - respond with empathy and
avoid shutting down conversations.

¢ use and maintenance of case notes
— Explain why case notes are being taken and offer the client the opportunity to review notes.
« fees

« confidentiality and sharing/accessing information with/from other services.

Screening and assessment

Practitioners can adopt trauma-informed practice during the early stages of screening and assessment by
creating a predictable, structured and safe environment for families (Macedo et al., 2022; Mirick et al., 2022).

Strategies include:"
*  Explain what will happen during the session, the purpose of the session and who will be involved.
* Ask permission before moving on to next steps, making decisions or asking about sensitive topics.

* Ensure screening and assessment includes the identification and recognition of strengths rather than just the
assessment of ‘problems’.

*  Only ask families to disclose information that is relevant to service supports, especially when considering
sensitive or traumatic experiences.

During sessions between practitioners, young people and
their families

Relational safety and collaboration

Building meaningful and collaborative relationships is essential to trauma-informed practice (Guevara et al.,, 2021).
Trauma-informed therapeutic relationships combine the practitioner’s professional knowledge with the family’s
expertise about their own life narrative, coping responses and strengths (Levenson, 2017).

Strategies for enhancing relational safety and collaboration with families include:?
* Recognise and emphasise that families, including children and young people, are the experts in their own life
experience, safety and wellbeing.
* Practise active listening skills:
— Listen with curiosity, compassion and non-judgement.
— Validate challenging or traumatic family experiences through simple messaging such as: ‘| believe you’, ‘I'm
glad you told me that’, or ‘I'm sorry that happened to you'.
« Consider your use of language and tone:’®
— Use a clear, calm voice and open body language.
— Avoid negatively charged language or labels when speaking about people or their behaviours (e.g. think
about what happened to someone instead of what is wrong with them).
— Reframe challenging behaviour as adaptive strategies used to cope with traumatic experience that reflect
resilience.
* |dentify, acknowledge and build on client’s strengths and abilities:
— Focus on what is working well for clients and what they need to thrive.
— Consider how notes, reports and referrals can elicit hope for healing.
*«  Model respectful interpersonal boundaries to help establish safe and appropriate relationships.

*  Build connections with local peer support, community or specialist programs to enhance referrals and
information sharing with families.

11 Levenson, 2017; Macedo et al., 2022; MHCC, 2018; Mirick et al.,, 2022; Speck et al., 2023; Sweeney et al., 2022.

12 Bosk et al., 2020; DFFH, 2023; Guevara et al,, 2021; Knight, 2019; Levenson, 2017; Macedo et al., 2022; MHCC, 2018; Niimura et al., 2019;
SAMHSA, 2014; Speck et al., 2023; Sweeney et al., 2022.

13 There are many trauma-informed language guides available online, including this example from the Australian Childhood Foundation,
as well as the recovery oriented language full guide from the NSW Mental Health Coordinating Council.


https://professionals.childhood.org.au/app/uploads/2021/11/ACF615-Words-Matter-Resource-Portrait-v6.pdf
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmhcc.org.au%2Fwp-content%2Fuploads%2F2019%2F08%2FRecovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf&data=05%7C02%7Crachel.evans%40aifs.gov.au%7Cd8d6a1d48c4b426e708508ddd31466e0%7C02f5d965790b4b529f492cd447eb85e1%7C0%7C0%7C638898806780035314%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=vHCXftVnoovKPHJxqip5jjKqKQRrwalTPvLp%2FHnlaPI%3D&reserved=0
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Empowerment, voice and choice

Trauma-informed approaches value and respect family’s choices
and autonomy (MHCC, 2018). They recognise the effect of power

in therapeutic relationships and strive to ensure that power is
shared (MHCC, 2018), allowing families as much control and choice
as possible (Knight, 2019). These aspects of trauma-informed
practice are particularly important when supporting culturally and
linguistically diverse families and those from refugee and migrant
backgrounds (Danielson & Saxena, 2019; Kulkarni, 2018; Mirick et al.,

2023 Némorin et al., 2019; Speck et al., 2023). help clients through community or
peer-based supports.

Did you know ...?

Peer support can be valuable,
particularly for clients who
experience marginalisation (Choi
et al., 2020; Mirrick et al., 2022).
Refer to our resources on LGBTIQ+
and refugee populations to learn
about organisations that could

Strategies for maximising client empowerment, voice and choice
include:™

» Pay attention to, name and mitigate the inherent power imbalance in practitioner-family relationships:
— Consider how these power dynamics make clients feel in practice settings and how this affects their
engagement.
— Consider how these power dynamics may mirror victim-
perpetrator relationships - practitioners hold a lot of decision- Did you know ...?

making power.
Children of all ages can be

included in conversations about
support options (DFFH, 2023).
Refer to this resource from the

* Support client engagement:

— Create opportunities and support clients to self-reflect and
identify their strengths.

— Provide options for self-expression and storytelling (e.g. through Australian Childhood Foundation
evidence-based play or art strategies). for activities to therapeutically
- Continually emphasise to families that they have a choice over support trauma recovery.

what they disclose and at what pace. Remind clients they don’t
have to answer any questions they do not wish to and accept
when clients do not want to disclose certain information (we have created resources on responding to
disclosures by children and young people, as well as those by adult mental health clients).

— Explain all available support options.

— Ask permission to discuss sensitive topics.

« Actively provide clients with the opportunity to ask questions or express concerns throughout your

work together.

— Follow up with families about their experience with services and supports offered and consider their
responses in future decision making.

Physical activities and trauma

It is important that practitioners who use, or are considering using, physical activities in their practice

are trained to use these strategies in trauma-informed ways. The following are some trauma-informed
strategies and considerations when incorporating physical activities, such as yoga and breathing exercises,
into your practice:’®

* Let families choose how they engage in support practices involving physical activity and that they can
opt-out at any time.

* Consider physical movements and breathing exercises that families can use in their everyday lives.
e Consider whether promoting bodily awareness and mindfulness is safe at this time:

— It may be harmful for children and young people to engage in meditation and mindfulness if this is
not accompanied by psychoeducation; they may become more aware of negative internal states
but not have the skills and knowledge to manage them (MacDonald et al., 2025).

14 Ballard et al., 2022; Danielson & Saxena, 2019; DFFH, 2023; Lee et al., 2023; Levenson, 2017; Kulkarni, 2018; Macedo et al., 2022; Mirick
et al, 2023; Némorin et al., 2019; Speck et al., 2023; Szcygiel, 2018.

15 Barrett, 2023; Richard et al, 2024; Tibbitts et al., 2021.


https://aifs.gov.au/resources/practice-guides/responding-children-and-young-peoples-disclosures-abuse
https://aifs.gov.au/resources/practice-guides/responding-children-and-young-peoples-disclosures-abuse
https://aifs.gov.au/resources/short-articles/how-ask-adult-mental-health-clients-about-sexual-abuse
https://professionals.childhood.org.au/app/uploads/2022/07/ACF733-Together-Resource-v4.pdf
https://aifs.gov.au/resources/short-articles/informal-supports-maximise-health-and-wellbeing-lgbtiq-clients
https://aifs.gov.au/resources/short-articles/understanding-mental-health-and-help-seeking-behaviours-refugees
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* |If you are integrating yoga into your practice, consider avoiding hip and heart opening poses that
expose the body or resemble sexual positions.

* If you are integrating mindfulness into your practice, consider that experiences of trauma may mean
that clients are not comfortable closing their eyes (Barrett, 2023).

Culture and history

Practitioners should account for cultural factors such as ethnicity, religious affiliation and norms, which have a
profound influence on families’ experiences, understanding and responses to trauma (Danielson & Saxena, 2019;
MHCC, 2018). Clients with culturally diverse, migrant or refugee backgrounds may also have distinct experiences
of trauma, such as racism, discrimination and displacement, that result in unigue service needs (Danielson &
Saxena, 2019; Lee et al,, 2023).

Trauma-informed services also need to recognise and understand the impacts of recent and historical loss,
ongoing racism and discrimination, and the intergenerational impact of trauma on Aboriginal and Torres Strait
Islander peoples as well as the strengths embedded within Aboriginal and Torres Strait Islander communities
(MHCC, 2018).

Practitioners wanting to strengthen their trauma-informed practice through a cultural and historical lens'*® can:”
» Consider the political, social and economic conditions that shape health and wellbeing:
— Rather than trying to ‘fix’ clients’ behaviour, consider their behaviours in the context of the person’s broader
environment.
— Consider how unequal access to resources and services can impact people’s mental health, behaviour and
ability to recover from trauma.
— Consider how white privilege,’® implicit or unconscious bias, systematic and systemic racism,
intergenerational injustice and racial trauma may impact the families you work with.
— Be aware that highly publicised local and international news events may cause or intensify distress for
families. For example, families may be distressed by news reports of high-profile incidents of racism or
conflict in their birth country.

« Convey appreciation for difference and diversity by being inclusive, respectful and curious about what
matters to families:

— Seek to understand the cultural identity, world views, histories and norms of the families and communities
you work with.

— Ask families how their culture interprets, understands and responds to experiences of trauma, and consider
how these understandings may be different to your own.

— Employ interventions and strategies that are respectful of and specific to cultural backgrounds.

Identify protective cultural and social factors to incorporate into support plans.
* Reflect on how your own culture, power, privilege, beliefs, stereotypes and biases may influence your practice
and client relationships:

— Acknowledge and address areas of reduced understanding, particularly in relation to issues that affect the
communities you work with.

— Be aware of the potential or tendencies toward pathologising experiences of discrimination, racism and
oppression.

* Acknowledge that culturally safe and appropriate support for Aboriginal and Torres Strait Islander peoples
requires genuine collaboration in service design and delivery.

16 SAMSHA's principles for trauma-informed practice also emphasise the importance of considering and responding to gender in service
delivery. This consideration is particularly important given national Australian data suggesting that women have greater likelihood of
experiencing family, domestic and sexual violence than men (Australian Institute of Health and Welfare [AIHW], 2018). However, our
literature search identified limited evidence on gender responsive trauma-informed practice in early intervention settings, indicating a
possible gap in research.

17 Berger & Quiros, 2016; Danielson & Saxena, 2019; DFFH, 2023; Holmes et al,, 2023; Lee et al,, 2021; Lee et al., 2023; MHCC, 2018; Mirick
et al,, 2022; Némorin et al,, 2019; Niimura et al., 2019; Speck et al., 2023; Sweeney et al., 2022; Szcygiel, 2018; Yinger, 2022.

18 White privilege refers to the advantages white people experience over other racial and ethnic groups. These benefits are not always obvious
but are formed through society and systems that treat white as the racial ‘'norm’ (Reconciliation NSW: Anti Racism Education Toolkit).


https://reconciliationnsw.org.au/wp-content/uploads/2023/12/White-Privilege.pdf
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Are you working with trans and gender diverse people?

Transhub by ACON contains resources about supporting clients through trauma-informed care.

Are you working with young LGBTQI+ people? The Child & Adolescent Psychiatry Division of Washington
University School of Medicine has a short guide to enhancing trauma-informed care through affirmative practice.

Nature of the evidence

In developing this resource, we searched for literature from 2014 to 2024 that included the terms ‘trauma-
informed approach’, ‘trauma-informed practice’ or ‘trauma-informed care’.

The intention of this resource is to provide information and advice for practitioners working with children and
families in community-based early intervention mental health services. We found a substantial body of literature
about trauma-informed approaches and practice across a broad range of human services. Most of the literature
focused on studies about trauma-informed practice in specific settings (e.g. youth justice, out-of-home care,
homelessness services, suicide prevention). Although these relate to specialist services, the research evidence
provided useful insights for community-based and early intervention services more broadly. This is because
trauma-informed practice assumes that anyone accessing services may have experienced trauma without
needing to know a person’s trauma history. Research specifically about trauma-informed practice in early
intervention settings is limited.

The trauma-informed practice literature does a good job of describing practitioner attitudes, barriers and
perceived benefits to working in trauma-informed ways but is less useful for understanding client experiences
and outcomes.

Most studies do not provide definitions of trauma-informed approaches or trauma-informed practice. Terms

such as ‘trauma-informed approaches’, ‘trauma-informed practice’ and ‘trauma-informed care’ are often used
interchangeably. Although almost all studies draw on the SAMHSA principles and assumptions for trauma-informed
practice (SAMHSA, 2014), the literature does not provide any commonly used frameworks or guidelines from which
organisations could practically implement trauma-informed practice strategies. This means that trauma-informed
practice looks different from one organisation to another (even when considering organisations providing similar
services) and studies did not always outline what concrete or practical strategies they were using.

In this resource we have collated trauma-informed strategies from the diverse range of studies identified in the
literature search and complemented this empirical literature with insights from government and non-government
organisational frameworks and recommendations. Specifically, we found the Victorian Government Department
of Families, Fairness and Housing framework (DFFH, 2023) and the NSW Mental Health Coordinating Council
Framework toolkit provided useful practical insights and guidelines. A targeted search did not identify similar
trauma-informed frameworks developed for broad use across human services published by other state or
territory governments.

To date, there is a lack of published evaluation of trauma-informed practice, meaning our understanding of

how trauma-informed practice directly relates to client outcomes is limited, as is our understanding of what
aspects of trauma-informed practice are most beneficial. Although it is widely accepted that trauma-informed
practice is beneficial to clients, further evidence is required to confidently report that trauma-informed practice is
meeting the intended purpose of minimising harm and risk of re-traumatisation for clients. The fact that trauma-
informed practice closely aligns with the foundational values of many therapeutic professions - coupled with

the considerable variability in research studies of trauma-informed practice'® - makes it difficult to identify which
specific benefits come from adopting trauma-informed practice (Guevara et al., 2021).

19 Variability between studies generally relates to service settings, definitions and frameworks of trauma and trauma-informed practice
and methods of measurement.


https://www.transhub.org.au/clinicians/trauma-informed-care
https://childpsychiatry.wustl.edu/app/uploads/2020/04/Enhancing-Trauma-Informed-Care-through-LGBTQ-Affirmative-Practice-1.pdf

13

Australian Institute of Family Studies

Further reading and resources

Trauma-informed practice

Framework for trauma-informed practice

This framework, by the Victorian State Government Department of Families, Fairness and Housing, supports
service providers in delivering trauma-informed practice. It promotes a shared understanding of what being
trauma-informed means to children, individuals, families, professionals and volunteers.

Translating trauma-informed principles into social work practice
This research study explores ways to incorporate trauma-informed care principles into real-world service delivery.
A paradigm shift: Relationships in trauma-informed mental health services

This research study, authored by trauma survivors and service providers, describes trauma-informed approaches
to mental health care, why they are needed and how to overcome implementation barriers.

SAMHSA’s concept of trauma and guidance for a trauma-informed approach

This manual explains the SAMHSA framework, referred to throughout this practice guide, for becoming a trauma-
informed organisation, system or service sector. The manual provides a definition of trauma and a trauma-
informed approach and offers 6 key principles and 10 implementation domains.

Principles of trauma-informed approaches to child sexual abuse

This AIFS report provides clarity on the concept of trauma-informed care. Drawing on the international evidence,
it reviews the emergence of trauma-informed care in Australia and overseas, how it is being implemented in
practice, trauma-informed systems and service settings, trauma-integrated interventions, and the utility, strengths
and limitations of this approach.

Building trauma-informed organisations

This Phoenix Australia video describes what trauma-informed care is and how organisations can apply trauma-
informed principles.

Trauma sensitive language with children

This short resource from the Australian Childhood Foundation is a trauma-informed language guide for working
with children and young people. It provides useful examples of negatively charged language, underlying
determinants of childhood behaviour, and desirable terminology.

Together: A collection of activities for exploring and strengthening relationships

This document from the Australian Childhood Foundation contains practice-based ideas for building relationships
with children and young people who have experienced trauma. The 20 activities cover a range of treatment
settings, including one-on-one sessions with children and family sessions.

Visit the Australian Childhood Foundation’s Professional Community for more trauma-informed activities relating
to increasing predictability and safety for children.

Research and evaluation

Principles for doing trauma-informed research and program evaluation

This AIFS resource is designed to provide practitioners with an understanding of what trauma-informed research
is, including an appreciation of the value of considering trauma throughout the research process. It includes
knowledge of high-level principles of trauma-informed research to apply within projects.

How to do trauma-informed research and evaluation

This AIFS resource extends on the principles resource listed above. It provides evidence-informed, practical
insights for doing trauma-informed research and program and service evaluation.


https://www.dffh.vic.gov.au/publications/framework-trauma-informed-practice
https://www.dcjs.virginia.gov/sites/dcjs.virginia.gov/files/training-events/6851/2020_translating_tic_levenson_sw.pdf
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/B364B885715D321AF76C932F6B9D7BD0/S2056467818000294a.pdf/div-class-title-a-paradigm-shift-relationships-in-trauma-informed-mental-health-services-div.pdf
https://library.samhsa.gov/product/samhsas-concept-trauma-and-guidance-trauma-informed-approach/sma14-4884
https://aifs.gov.au/research/commissioned-reports/principles-trauma-informed-approaches-child-sexual-abuse
https://www.youtube.com/watch?v=jBoNBwCve6k
https://professionals.childhood.org.au/app/uploads/2021/11/ACF615-Words-Matter-Resource-Portrait-v6.pdf
https://professionals.childhood.org.au/app/uploads/2022/07/ACF733-Together-Resource-v4.pdf
https://professionals.childhood.org.au
https://aifs.gov.au/resources/practice-guides/principles-doing-trauma-informed-research-and-program-evaluation
https://aifs.gov.au/resources/practice-guides/how-do-trauma-informed-research-and-evaluation
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Understanding trauma and supporting clients

Helplines, telephone and online counselling services for children, young people and adults

This AIFS resource sheet is designed to provide practitioners and service providers with the contact details and
links to helplines, telephone and online counselling services for children, young people and adults. It includes
services related to topics such as family and domestic violence, gambling, mental health and wellbeing, alcohol
and drug use, legal services and parenting. It also includes services specifically for Aboriginal and/or Torres Strait
Islander people, people from culturally and linguistically diverse backgrounds and people living or working in
rural areas. Services are grouped according to the location in which they operate.

Phoenix Australia

Phoenix Australia is the Australian National Centre of Excellence in Posttraumatic Mental Health. This website
contains research and resources designed to help you understand, prevent and recover from the impacts of trauma,
and to support trauma-impacted loved ones or communities. Some useful resources from this website include:

* About posttraumatic stress disorder

*  Treatment for posttraumatic stress disorder
* Helping children after a traumatic event

e Child help strategies

*  Dealing with trauma: A guide for young people who have experienced trauma
The effect of trauma on the brain development of children

This AIFS practice guide provides an overview of what we know from research about cognitive development in
children who have experienced trauma and provides principles to support effective practice responses to those
children’s trauma.

How to recognise complex trauma in infants and children and promote wellbeing

This webinar from AIFS and Emerging Minds explores:

* the evidence about what complex trauma is, how it might present in children and how it can impact their
development

* how to recognise and respond to the effects of complex trauma in practice with infants and children, and
their parents and caregivers

* how to have preventative and early intervention conversations with parents and caregivers of infants and
children who have experienced complex trauma.

Calming the body before calming the mind: Sensory strategies for children affected by trauma

This AIFS short article describes how practitioners can use strategies that help calm children’s bodies in order to
help calm their minds and emotions - specifically, the Regulate-Relate-Reason approach used in Berry Street’s
Take Two program.

Supporting children who have disclosed trauma

This webinar from AIFS and Emerging Minds explores:
*  how self-blame operates and how perpetrators may manipulate children to blame themselves

* how to help children challenge feelings of complicity in their trauma experiences by focusing directly on the
power difference between children and adults

* children’s stories of protests or choices they made throughout their experiences that kept them or their loved
ones safe, to acknowledge that no child is a passive recipient of trauma.

Managing uncertainty in professional practice

This practice guide provides an overview of what uncertainty and uncertainty tolerance are and their significance
to professional practice. It also outlines the individual, practice and organisational factors that can contribute to
uncertainty and describes evidence-based strategies for how practitioners can manage practice uncertainties.
This resource is useful because cases involving trauma often lead to a sense of uncertainty for practitioners.

Helping children and young people cope with crisis: Information for parents and caregivers


https://aifs.gov.au/resources/resource-sheets/helplines-telephone-and-online-counselling-services-children-young-people
https://www.phoenixaustralia.org/
https://www.phoenixaustralia.org/wp-content/uploads/2022/07/About-Posttraumatic-Stress-Disorder.pdf
https://www.phoenixaustralia.org/wp-content/uploads/2022/07/Treatment-for-posttraumatic-stress-disorder.pdf
https://www.phoenixaustralia.org/wp-content/uploads/2022/07/Helping-children-after-a-traumatic-event.pdf
https://www.phoenixaustralia.org/wp-content/uploads/2022/07/Phoenix-Child-Help-Strategies.pdf
https://www.phoenixaustralia.org/wp-content/uploads/2022/07/Dealing-with-trauma-A-Guide-for-Young-People-who-have-Experienced-Trauma.pdf
https://aifs.gov.au/resources/practice-guides/effect-trauma-brain-development-children
https://aifs.gov.au/webinars/how-recognise-complex-trauma-infants-and-children-and-promote-wellbeing
https://aifs.gov.au/resources/short-articles/calming-body-calming-mind-sensory-strategies-children-affected-trauma
https://www.berrystreet.org.au/what-we-do/trauma-services/therapeutic-services-for-children-young-people-and-families
https://www.berrystreet.org.au/what-we-do/trauma-services/therapeutic-services-for-children-young-people-and-families
https://aifs.gov.au/webinars/supporting-children-who-have-disclosed-trauma
https://aifs.gov.au/resources/practice-guides/managing-uncertainty-professional-practice
https://www.redcross.org.au/globalassets/cms/downloads/pdfs/shella/19060-red-crisis-children-booklet-d11-176x250-web.pdf
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This booklet from the Australian Red Cross was developed for parents and carers wanting to support their child
following a traumatic event. It includes a breakdown of common trauma responses across age ranges and a list
of positive coping activities that families can explore.

Blue Knot Professional Community

The Blue Knot Foundation hosts a Professional Community for professionals working with people with
experiences of complex trauma. Their website contains fact sheets on a variety of trauma-related topics including
emotions, arousal, identity, belonging and healing. They also provide paid professional training and organisational
development consultation services.

The Trauma and Grief Network (TGN)

TGN develops free resources for parents and caregivers who are supporting children and people experiencing
trauma, loss or grief. Their resources cover people impacted by disasters, First Nations peoples, and those living
in rural and remote areas.

Emerging Minds

Emerging Minds has many free resources for practitioners working with children and young people, families and
communities following disasters. They include strategies and practice guidance for supporting infant and child
mental health, as well as a Community Trauma Toolkit.

Sesame Workshop

The Sesame Workshop provides a suite of evidence-based multimedia resources for children (1-6 years), parents
and carers about discussing tough topics, including trauma and supporting the social and emotional needs of
children. This includes videos for children, worksheets, online storybooks and games that can be completed as a
family, featuring characters from the Sesame Street show.

Trauma informed care: A guiding tool to discussing sexual health with young people

This resource from NSW Ministry of Health examines how practitioners can have discussions about sexual
health with young people through a trauma-informed lens. It includes guidance on sexual health education and
considerations when engaging in trauma-informed discussions with diverse groups of young people.

Co-design

Supporting children and families: How does co-design invite us to think differently?

This Emerging Minds paper provides insights for practitioners about engaging in co-design. In the paper, a series
of reflective questions are responded to by a lived experience consultant, a practitioner and a researcher.

This two-part podcast series by Emerging Minds provides practical insights for implementing co-design in your
work with children and families:

Podcast | Co-design: Disrupting business as usual part 1

Podcast | Co-design: Disrupting business as usual part 2

Supporting First Nations families

Decolonising mental health when working with Aboriginal and Torres Strait Islander families

This Emerging Minds webinar co-produced with the Mental Health Professionals’ Network (MHPN) discusses
the importance of decolonising mental health for Aboriginal and/or Torres Strait Islander children and families,
and strategies that support the cultural needs of First Nations children and families at an individual, family and
community level.

Racial stress and trauma

This short resource from The Healing Foundation and the National Aboriginal Community Controlled Health
Organisation (NACCHO) introduces the concept of racial stress (aka racial trauma), looks at coping strategies
and provides a list of support services for First Nations clients.


https://www.redcross.org.au/emergencies/resources/resources-for-parents-and-caregivers/
https://professionals.blueknot.org.au/
https://tgn.anu.edu.au/
https://emergingminds.com.au/practitioners/supporting-infants-and-children-in-disasters-a-practice-guide/
https://sesameworkshop.org/tough-topics/
https://pro.playsafe.health.nsw.gov.au/tools/trauma-informed-care
https://emergingminds.com.au/resources/supporting-children-and-families-how-does-co-design-invite-us-to-think-differently/
https://emergingminds.com.au/podcasts/disrupting-business-as-usual-part-1/
https://emergingminds.com.au/podcasts/co-design-disrupting-business-as-usual-part-2/
https://emergingminds.com.au/resources/decolonising-mental-health-when-working-with-aboriginal-and-torres-strait-islander-children-and-families/
https://cdn.healingfoundation.org.au/app/uploads/2023/09/18121636/HF_ASA_Racism_Resources_Racial_Stress_and_Trauma_A4_Flyer_Aug2023_V4.pdf
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Organisational-level responsibilities

Trauma Informed Organisational Change Manual

This manual by the Institute on Trauma and Trauma-informed Care (University at Buffalo) helps organisations and
systems plan for, implement and sustain trauma-informed care. It steps through aspects of organisational change
and provides resources and examples for action planning.

Trauma-informed Care and Practice Organisational Toolkit (TICPOT)

This toolkit, by the Mental Health Coordinating Council, is a free public resource, to be used by any organisation
wishing to improve its organisational and service delivery culture and practices.

Young Minds UK

Posters, like these examples from Young Minds UK, reinforce policies around treatment choice, complaints and
disclosure to create a physically safe environment for those who may have experienced trauma.

* Something not right? Giving feedback and making complaints about your service
«  Whatever your age, it’s your information, so it’s your choice

* Taking control. Having a say in your care and treatment
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