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Our Vision
All children have a strong start in life with ongoing supports to ensure their 
optimal health and well-being.

Our Mission
To ensure healthy outcomes for all children in Connecticut by advancing 
effective policies, stronger systems, and innovative practices.

Our Strategy
Identify, demonstrate, support and promote effective health & mental health 
care innovations & improvements, working closely with providers, policymakers, 
academic institutions and state agencies.

CHDI is a non-profit subsidiary of the Children’s Fund of Connecticut, a public 
charitable foundation www.chdi.org

http://www.chdi.org/
http://www.chdi.org/


La
ng

 (2
02

0)
.  

C
hi

ld
 H

ea
lth

 a
nd

 D
ev

el
op

m
en

t I
ns

tit
ut

e,
 w

w
w

.c
hd

i.o
rg

5.6 million people
42,924 km2 327 million people

3,797,000 km2

Denmark
United States

3.6 million people
5,543 km2

Connecticut

http://www.chdi.org/
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• Why trauma-informed care?

• What is trauma-informed care?

• How to begin trauma-informed 
care

???

???

http://www.chdi.org/
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WHY TRAUMA-INFORMED CARE?

http://www.chdi.org/
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poverty, racism, discrimination, bullying 

Types of Trauma & Adversity

http://www.chdi.org/


La
ng

 (2
02

0)
.  

C
hi

ld
 H

ea
lth

 a
nd

 D
ev

el
op

m
en

t I
ns

tit
ut

e,
 w

w
w

.c
hd

i.o
rg

International Prevalence of Trauma 
Exposure

Kessler et al., 2017 – WHO World Mental Health surveys

Exposure Type

Physical Violence 23%

Intimate partner/ sexual 
violence

14%

Accident 34%

Unexpected death 31%

Other trauma witnessed 36%

“Private” trauma 5%

At least one trauma 70%
Most trauma exposure is unreported

24 countries
29 types of trauma
68,994 people

http://www.chdi.org/
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Adverse Childhood Experiences 
(ACE) Study

• CDC and Kaiser Permanente Collaboration

• 17,000 participants

• Looked at the relationship between 10 ACEs in childhood 
and health outcomes in adulthood

http://www.chdi.org/
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poverty, racism, discrimination, bullying 

Prevalence of ACEs

http://www.chdi.org/
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Anda & Felitti, 2012: Adverse Childhood Experiences and their Relationship to Adult Well-being and Disease

http://www.chdi.org/
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Anda & Felitti, 2012: Adverse Childhood Experiences and their Relationship to Adult Well-being and Disease

PAR: 65% PAR: 78%

PAR: 28%

http://www.chdi.org/
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Anda & Felitti, 2012: Adverse Childhood Experiences and their Relationship to Adult Well-being and Disease

Being a victim And being a perpetrator

http://www.chdi.org/
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Perry, 2002

http://www.chdi.org/
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Anda & Felitti, 2012: Adverse Childhood Experiences and their Relationship to Adult Well-being and Disease

In
te
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en

tio
n?

http://www.chdi.org/
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Graphic from Pew Issue Brief 2011.  Paying Later: The high costs of failing to invest in young children
1Suffer the Little Children: An Assessment of the Economic Costs of Child Maltreatment. The Perryman Group (2014)

The Lifelong Costs of Trauma

$1.8 million per 
child in lifetime 
costs1

6+ ACES = 
20 years of life

http://www.chdi.org/
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• Childhood exposure to trauma/adversity is common & costly

• Many professionals lack specialty training in trauma

• There is a big gap between the science and practice

• Avoidance

21
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WHAT IS TRAUMA-INFORMED CARE?

http://www.chdi.org/
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•Children are resilient

•Young brains are adaptable

•Prevention & treatment work

•Trauma informed systems exist

•Posttraumatic growth is possible

http://www.chdi.org/
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Moving From

“What’s wrong with 
you?”

To

“What happened to 
you?”

Flytter fra

"Hvad er der galt med 
dig?”

Til

"Hvad skete der med 
dig?"

http://www.chdi.org/
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Trauma-Informed Organization
Care
System
Approach

http://www.chdi.org/
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29

Schools

Early 
childhood 

settings

Behavioral 
Health 

Agency

Primary 
Care/ 

Medical

Juvenile 
Probation

Child 
Welfare

Home 
Visiting 

Program

Law 
Enforcement

After school 
programs

Care 
Coordination

Housing 
Programs

Shelters

And more…..

http://www.chdi.org/
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30

Workforce Development

Trauma Focused Services

Organizational & Environmental 
Practices

Country

System

Organization

Program

Person

http://www.chdi.org/
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•Professional development/staff training
• Trauma 101
• How to talk about trauma with families

•Define what “trauma-informed” means for each role/job

•Hiring, performance reviews, supervision, coaching

•Developing internal capacity: “Trauma Champions” & trainers

•Higher education

31
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“There is a cost to caring.” – Charles Figley

“The expectation that we can be immersed in suffering and 
loss daily and not be touched by it is as unrealistic as 
expecting to be able to walk through water without getting 
wet.”

Rachel Naomi Remen, 
Kitchen Table Wisdom 1996

Workforce Development

http://www.chdi.org/
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Secondary Traumatic Stress, Burnout, & 
Compassion Fatigue

•Organizational/leadership support

•Modeling

•Supervision

•Peer support

•Example: Wellness teams & org. survey; PD day focused 
on staff

http://www.chdi.org/
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rg2.  Trauma-Focused Services

•Screening/assessment

•Practice change and access to evidence-based treatments 
& prevention

34
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•“Don’t ask, don’t tell”
•Early identification
•Engagement and education
•Screening across settings
•Address misconceptions
•Measures
• Child Trauma Screen (CTS; Lang & Connell, 2016) - www.chdi.org/cts

Screening is an opportunity to talk with families about trauma and 
provide psychoeducation and developmental guidance

http://www.chdi.org/
http://www.chdi.org/cts
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• Meta analysis of 73,959 participants across 70 samples

• Some distress reported, esp. for people with PTSD

“However, individuals generally find research 
participation to be a positive experience and do not 
regret participation, regardless of trauma history or 
PTSD.” 

http://www.chdi.org/
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•Weaving it into everything

•How does day-to-day practice look different?

•Better fund prevention and support parents (employment, housing, etc.)

•Access to trauma-focused EBTs from prevention to intervention (across 
settings)
• Good clinical assessment to determine treatment needs

http://www.chdi.org/
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rg3. Organizational Policies and Practices

•Defined leadership position/priority

•Written policy

•Physical environment

•Consumer input/strengths-based

38
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•Improve information and data sharing (multiple levels, across systems)

•Align language, strategies, and recommendations across systems

•Strengthen partnerships with local trauma experts & families

•Ensure child development referral systems have expertise in trauma

•Evaluate effectiveness of programs across systems

http://www.chdi.org/
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Starting with a baseline needs assessment

Measures of a trauma-informed approach
• Many measures available (most are free)
• Can be useful to get input from many staff
• Can be useful to look at change over time
• Very little research
• Many “teach to the test”

40
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• No clear consensus on TIC components
• Most evaluated staff outcomes 

(knowledge), which improved
• But continued discomfort talking about 

trauma with families
• Few measured org capacity or child 

outcomes

http://www.chdi.org/
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•Trauma training  ≠  “trauma-informed”

•“Trauma informed” does not mean changing everything

•Trauma informed is not a substitute for mental health/socioemotional development, and 
requires a focus on resiliency and protective factors

•Not everything is trauma

•We have a lot to learn about what strategies work best (and measurement)

•Avoidance is a hallmark of trauma, including with professionals

http://www.chdi.org/
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HOW TO BEGIN TRAUMA-INFORMED CARE
(CONNECTICUT EXAMPLE)

http://www.chdi.org/
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• Leadership buy-in/support

• Staff wellness/secondary traumatic stress

• Interest in training, but not full implementation

• I already know about my families’ trauma

• If I ask about trauma, it will be re-traumatizing

• Data collection/reporting

• There are no trauma-focused services to refer to

http://www.chdi.org/
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rgNational Child Traumatic Stress Network (NCTSN)

•Federally funded since 2001

•Treatment developers & direct providers

•Work across many settings/populations

•Develop products

•Disseminate EBTs/training models

•Collaborative groups

www.nctsn.org

http://www.chdi.org/
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• Consultants who bridge the gap

• Role of “purveyor” or “intermediary” organizations (Franks, 2009; 2011)

Researchers & 
Model 

Developers

Schools & ECE
State Systems & 

Policy

Consumers & 
Family 

Advocates

Community-
Based Health 

& MH Providers

http://www.chdi.org/
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rgImplementation: The new way

Implementation Science: The study of methods to promote the integration of research 
findings and evidence into healthcare policy and practice (Fogarty)

© 2013 Dean L. Fixsen, Karen A. Blase, Sandra F. 
Naoom and Michelle A. Duda, NIRN v. 4/2013

http://www.chdi.org/
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rgBrief History of Trauma-informed care in CT

2007: Statewide Trauma Summit
2007-2012: TF-CBT dissemination
2011-2018: Trauma-informed child welfare system (CONCEPT)
2012: Newtown tragedy
2013-2014:  Juvenile justice/behavioral health LCs
2014: State Children’s BH Plan, PL 13-178
2015-: MATCH-ADTC, CBITS/Bounce Back dissemination
2016-: ARC; CFTSI; CPP dissemination
2017: EBT Dissemination & Support Center
2018: Multisystem Trauma Informed Collaborative 
2019: Trauma-informed schools (AWARE grant)

EBT Providers

Population: 3.6 million
Under 18: 736,000

http://www.chdi.org/
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Public Directory of Evidence-Based Treatments (EBTs)

www.kidsmentalhealthinfo.com

http://www.chdi.org/
http://www.kidsmentalhealthinfo.com/
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rgEBT Dissemination & Support Center Model

Lang, J. M., Randall, K., Delaney, M., & Vanderploeg, J. J. (2017). A Model for Sustaining Evidence-Based Practices in a Statewide System. Families in Society, 98(1), 18-26.

http://www.chdi.org/
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0
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Children Receiving EBTs Annually
ARC
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TF-CBT

14,000+ children

http://www.chdi.org/
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21,09
18,62

12,53 12,11

0

5
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15

20
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Child Caregiver

First
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N=745                                             N=664

Likely PTSD
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 S
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s 
(C

PS
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Child Outcomes

http://www.chdi.org/


La
ng

 (2
02

0)
.  

C
hi

ld
 H

ea
lth

 a
nd

 D
ev

el
op

m
en

t I
ns

tit
ut

e,
 w

w
w

.c
hd

i.o
rg

Child Welfare System (CONCEPT)

Enhance 
System Capacity 

to Deliver 
Trauma-informed 

Care

Workforce 
Development

Trauma 
Screening, 

Assessment, & 
Referral

Enhance 
Cross-System 
Collaboration

Trauma-Informed 
Evidence-Based 
Treatments (EBTs)

Trauma-focused 
Policy 

Development

Secondary 
Traumatic 

Stress Effects

55

Child 
Welfare

Children’s 
Behavioral 

Health

http://www.chdi.org/
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• Local control

• Traditional avoidance of mental health

• Increasing calls for support

http://www.chdi.org/
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rgPediatric Primary Care

• Independent providers / fee for service reimbursement

• Workforce Development
• American Academy of Pediatrics
• Educating Practices – training for entire office

• Trauma Screening
• CTS study
• California (ACEs)

http://www.chdi.org/
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• Mobile Crisis service for children

• Care coordination

• Domestic violence shelters

• Housing services

http://www.chdi.org/
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Communication

www.chdi.org

http://www.chdi.org/
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• Increase awareness

• Create a cross-system leadership group (and use/adapt a trauma framework)

• Start small, grow slowly, align with other priorities

• Cultivate champions/partners and document proof of success

• Develop internal local (community, region, state) capacity

• Develop and use minimal meaningful metrics

• Identify and address avoidance

http://www.chdi.org/
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• National Child Traumatic Stress Network www.nctsn.org)

• Adverse Childhood Experiences Study: www.acestudy.org

• Aces Connection: www.acesconnection.com

• Building Resilience: www.compassionresiliencetoolkit.org

• JBS International: https://trauma.jbsinternational.com/Traumatool/

• Centers for Disease Control: https://www.cdc.gov/features/prevent-

childhood-trauma/index.html

http://www.chdi.org/
http://www.nctsn.org/
http://www.acestudy.org/
http://www.acesconnection.com/
http://www.compassionresiliencetoolkit.org/
https://trauma.jbsinternational.com/Traumatool/
https://www.cdc.gov/features/prevent-childhood-trauma/index.html
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Jason M. Lang, Ph.D.:  jalang@uchc.edu

www.chdi.org

http://www.chdi.org/
mailto:jalang@uchc.edu
http://www.chdi.org/
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