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2,759

member organizations

Serving 10 million adults, 

children and families

Healthier and safer communities by improving the 
care for people with mental illness and/or 

addictions…

The National Council for Behavioral Health



Trauma and the Courts
• Drug Court Participant: “I have finally come to realize that I’ve use 

opiates/heroin mainly along with other mind altering substances to 
merely try and obtain a fulfillment, a momentary relief from all the 
pain and trauma I’ve endured in 26 years.”

• Psychological evaluation: “this young [woman] is truly trying to 
struggle her way out of a series of painful, emotionally debilitating 
circumstances that were not her choice.”

• Victim impact statement: “He would get mad, choke me up, drug me 
down stairs, bite me…My daughter saw it all. We don’t sleep at 
night…When we hear noises, we jump…”

• Presentence Investigation report: “It appears that Mr. K is suffering 
from PTSD from being sexually assaulted at a young age.” 

• Divorce:  “There is domestic violence in this relationship and the 
child’s emotional well-being has been greatly impacted because of it. 
Dad is the primary aggressor sufficient to trigger the presumption 
against joint custody.”
Childhood Trauma: Essential Information for Courts. 2015 WATCP  CONFERENCE 
Milwaukee, WI, Judge Mary Triggiano, Tim Grove, Chief Clinical Officer, SaintA.



“Recognizing the impact of past trauma on 
treatment court participants does not mean that 
you must be both judge and treatment provider.  
Rather, trauma awareness is an opportunity to 
make small adjustments that improve judicial 
outcomes while minimizing avoidable challenges 
and conflict during and after hearings.”

Substance Abuse and Mental Health Services Administration, SAMHSA’s National 
Center on Trauma-Informed Care and SAMHSA’s National GAINS Center for Behavioral 
Health and Justice: Essential Components of Trauma- Informed Judicial Practice. 
Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013.



Overview for Today

•Brief overview of trauma
•Prevalence, impact and the ACEs 
study
•Trauma and addiction
•Becoming a trauma-informed 
treatment court
•Compassion in our work and world



What is Trauma?

Individual trauma results from an             , series of 
events, or set of circumstances that is 
by an individual as overwhelming or life-changing and 
that has profound on the individual’s 
psychological development or well-being, often 
involving a physiological, social, and/or spiritual 
impact.

Definition (SAMHSA Experts 2012) includes

event
experienced

effects

three key elements 





Historical Trauma

“Cumulative emotional and psychological 
wounding, over the lifespan and across 

generations, emanating from massive group 
trauma experiences.” 

Yellow Horse Brave Heart, 2003

Rethinking Historical Trauma:  Narratives of Resilience

Aaron R. Denham, 2008 

Historical Trauma and Cultural Healing, University of Minnesota Extension http://www.extension.umn.edu/family/cyfc/our-
programs/historical-trauma-and-cultural-healing/

http://www.extension.umn.edu/family/cyfc/our-programs/historical-trauma-and-cultural-healing/


What does trauma do?

Shapes our Beliefs

Worldview Spirituality

Identity



Results in Vicious Loop 



Therefore, we need to exercise…
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We ask, 

“What’s strong?”

not

“What’s wrong?”

We change the question

“What is wrong with you?”

to 

“What happened to you?”

Paradigm Shift



The ACEs Study



Adverse Childhood Experiences

1. Child physical abuse 

2. Child sexual abuse

3. Child emotional abuse

4. Physical Neglect

5. Emotional Neglect

6. Mentally ill, depressed or suicidal person in the home

7. Drug addicted or alcoholic family member

8. Witnessing domestic violence against the mother

9. Loss of a parent to death or abandonment, including                             
abandonment by divorce

10. Incarceration of any family member
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Dose-Response Relationship: 
More ACEs = More Disease



ACE Score Increases 
Suicide Attempt

1 of 100 people with 0 ACEs attempt suicide

10 of 100 people with 3 ACEs attempt suicide

20 of 100 people with 7 ACEs attempt suicide



Ever addicted

to drugs
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Life-Long Physical, Mental & Behavioral 
Health Outcomes Linked to ACEs

• Alcohol, tobacco & other drug 
addiction

• Auto-immune disease

• Chronic obstructive pulmonary 
disease & ischemic heart disease

• Depression, anxiety & other 
mental illness

• Diabetes

• Multiple divorces

• Fetal death

• High risk sexual activity, STDs & 
unintended pregnancy

• Intimate partner violence—
perpetration & victimization

• Liver disease

• Lung cancer

• Obesity 

• Self-regulation & anger 
management problems

• Skeletal fractures

• Suicide attempts

• Work problems—including 
absenteeism, productivity & on-
the-job injury



Adverse Childhood Experiences

The #1 Chronic Health Epidemic 

in the United States

“The impact of ACEs can now only be ignored as a 
matter of conscious choice. With this information 

comes the responsibility to use it”

(Anda and Brown, CDC)

ACE Study DVD from Academy on Violence and Abuse



The Amazing Brain



Survival Mode Response

Inability to 

•Respond

• Learn  

• Process 
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Trauma and Addictions
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Gabor Mate’s Definition of Addiction

Any behavior that is associated with

• Craving and temporary relief

• Long-term negative consequences

And that a person is not able to give up

Early emotional loss is the template 

for all addictions



Cultural Responsiveness

Cultural Humility  is another way to understand and develop a 
process-oriented approach to competency. Hook et al (2013) 
conceptualize cultural humility as the “ability to maintain an 
interpersonal stance that is other-oriented (or open to the other) in 
relation to aspects of cultural identity that are most important to the 
[person]” 

Three factors guide a person toward cultural humility:
1. Lifelong commitment to self-evaluation and self-critique 
2. Desire to fix power imbalances where none ought to exist  
3. Aspiring to develop partnerships with people and groups who 
advocate for others  

(Tervalon & Murray-Garcia, 1998) 
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Becoming a Trauma-Informed 

Treatment Court





Components of Trauma-Informed
Judicial Practice



Court Communications
What You Say 



Language Matters

“Resistant”

“No show”

“Non-compliant”

“Manipulative”



Judges Comment Reaction of Trauma 
Survivor

Trauma-Informed
Approach

“Your drug screen is dirty.” “I’m dirty. There is something 
wrong with me.” 

“Your drug screen shows the 
presence of drugs.” 

“Did you take your pills 
today?” 

“I’m a failure. I’m a bad 
person. No one cares how the 
drugs make me feel.” 

“Are the medications your 
doctor prescribed working 
well for you?” 

“You didn’t follow the 
contract, you’re going to jail; 
we’re done with you. There is 
nothing more we can do.” 

“I’m hopeless. Why should I 
care how I behave in jail? They 
expect trouble anyway.” 

“Maybe what we’ve been 
doing isn’t the best way for us 
to support you. I’m going to 
ask you not to give up on 
recovery. We’re not going to 
give up on you.” . 

“I’m sending you for a mental 
health evaluation.” 

“I must be crazy. There is 
something wrong with me 
that can’t be fixed.” 

“I’d like to refer you to a 
doctor who can help us better 
understand how to support 
you.” 



Court Processes and Procedures

What you do



Courtroom Experience Reaction of Trauma 
Survivor

Trauma-Informed
Approach

A court officer handcuffs a 
participant without warning to 
remand him or her to jail 
because they have not met 
the requirements of their 
agreement with the court. 

Anxiety about being 
restrained; fear about what is 
going to happen. 

Tell the court officer and the 
individual you intend to 
remand them. Explain why. 
Explain what is going to 
happen and when. (The court 
officer will walk behind you; 
you will be handcuffed, etc.). 

Individuals who are frightened 
and agitated are required to 
wait before appearing before 
the judge. 

Increased agitation; anxiety; 
acting out. 

Clearly provide scheduling 
information so participants 
know what will be expected of 
them and when.

A judge conducts a sidebar 
conversation with attorneys. 

Suspicion, betrayal, shame, 
fear. 

Tell the participant what is 
happening and why. For 
example, “We have to discuss 
some issues related to your 
case. We just need a minute to 
do it on the side.”



Screen and Assess for Trauma

• Competently done

• Culturally relevant

• Never confrontational, 
coercive or demanding

• Completed in safe and 
supportive setting 

Develop a 
respectful 
screening 

and 
assessment 

process  





Refer to Trauma-Informed, Evidence Based 
and Emerging Best Practices

Research informed treatment services that 

address effects associated with trauma and 

honor the core principles of trauma-informed care

EMDR PCIT
TFCBT WRAP
NMT TREM
CBITS Seeking Safety

Collaborative documentation
Shared decision making
Person-centered
Holistic
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Trauma-Specific Practices



The Courtroom Environment
How you do it



Signage, Rules, Security



Physical Environment Reaction of Trauma 
Survivor

Trauma-Informed
Approach

The judge sits behind a desk 
(or “bench”), participants sit 
at a table some distance from 
the bench. 

Feeling separate; isolated; 
unworthy; afraid. 

In some treatment courts, the 
judge comes out from behind 
the bench and sits at a table in 
front. 

Multiple signs instruct 
participants about what they 
are not allowed to do. 

Feeling intimidated; lack of 
respect; untrustworthy; 
treated like a child. 

Eliminate all but the most 
necessary of signs; word those 
that remain to indicate 
respect for everyone who 
reads them. 

A court officer jingles 
handcuffs while standing 
behind a participant. 

Anxiety; inability to pay 
attention to what the judge is 
saying; fear. 

Eliminate this type of 
nonverbal intimidation, 
especially if you have no 
intention of remanding the 
individual. Respect an 
individual’s personal space. 



Community Outreach and Partnership Building

Food pantries

Housing services

Faith based organizations

Schools

Early childhood programs

Child care

Community centers

Public health

Veterans organizations

Senior services

And many more….

Legislators and policy advisors

Child welfare

Corrections

Courts

Public health

Emergency care

Domestic violence services

Treatment services

Consumer run services

Home visiting programs

Parenting programs

We assume a leadership role in educating and engaging partners 



Outcomes Associated with TIC Initiatives

Increase in 
• patient satisfaction
• staff satisfaction
• diagnosis of PTSD
• voluntary treatment
• external customer satisfaction
• internal customer satisfaction
• engagement

Decrease in 
• # of psychiatric diagnosis
• # of medications prescribed 

and dosage
• seclusion and restraints
• critical incidents
• staff turn-over
• staff use of sick time
• staff injury
• length of stay
• recidivism
• detentions/arrests
• emergency room visits
• school suspensions/office 

referrals



What Can I Do Next?

What Do I/We Need to….

• Stop Doing

• Start Doing

• Do More of

45
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Compassion in our Work and World



“That which is to give light must endure 
burning” - Viktor Frankl





Secondary Traumatic Stress 
or Compassion Fatigue

“The stress resulting from helping 
or wanting to help a traumatized or 

suffering person”

(Figley, C. R. 1995)



Burnout

Burnout – A syndrome of emotional 
exhaustion, depersonalization, and a reduced 
sense of personal accomplishment





Is “burnout” an ethical problem?



Vicarious Trauma

Transformation in the self of a trauma 
worker or helper that results from 
empathic engagement with traumatized 
clients and their reports of traumatic 
experiences



Warning Signs
• Being afraid to take time away from your daily 

activities

• Thinking the worst in every situation

• Reacting disproportionately

• Never taking a vacation

• Forgetting why you do your job

• Decreased performance at work

• Constantly not getting enough sleep

• Increased arguments with your family 

• Decreased social life



Compassion Satisfaction

“The pleasure you derive from being able to do your work 
well…to help others through your work…to contribute to 

the work setting or…the greater good of society”

Beth Hudnall 
Stamm, PhD



What To Do?

We need to prioritize self-care at the 
individual, professional and 

organizational levels



Safety Is Paramount

Physical

Psychological

Social 

Moral

(Bloom, 2013)



Physical Self-Care

• Eat regularly (e.g., breakfast and 
lunch)

• Eat healthfully

• Exercise

• Get enough sleep

• Practice martial arts

• Get regular medical care for 
prevention

• Get medical care when needed

• Take time off when you’re sick

• Get massages or other body work

• Do physical activity that is fun for 
you

• Wear clothes you like

• Take vacations

• Take day trips, or mini-vacations

• Get away from stressful technology 
such as cell phones and e-mail

• Other:_______________



Emotional Self-Care

• Spend time with others whose company you enjoy
• Stay in contact with important people in your life
• Treat yourself kindly (supportive inner dialogue or self-talk)
• Feel proud of yourself
• Reread favorite books, review favorite movies
• Identify and seek out comforting activities, objects, people, 

relationships, places
• Allow yourself to cry
• Find things that make you laugh
• Express your outrage in a constructive way
• Play with children
• Other:_______________________________



Spiritual Self-Care
• Make time for prayer, 

meditation, reflection

• Spend time in nature

• Participate in a spiritual 
gathering, community or group

• Be open to inspiration

• Cherish your optimism and 
hope

• Be aware of nontangible 
(nonmaterial) aspects of life

• Be open to mystery, to not 
knowing

• Identify what is meaningful to 
you and notice its place in your 
life

• Sing

• Express gratitude

• Celebrate milestones with 
rituals that are meaningful to 
you

• Remember and memorialize 
loved ones who have died

• Nurture others

• Have awe-full experiences

• Contribute to or participate in 
causes you believe in

• Read inspirational literature

• Listen to inspiring music

• Other:____________________



Workplace/Professional Self-Care
• Take time to eat lunch

• Take time to chat with co-workers

• Identity projects or tasks that are exciting, growth-promoting, and 
rewarding for you

• Set limits with clients and colleagues

• Balance your workload as much as possible

• Arrange your workspace so it is comfortable and comforting

• Get regular supervision or consultation

• Negotiate for your needs

• Delegate – learn to ask for help

• Have a peer support group

• Have a transition from work to home

• Other:_______________________________ Mathieu, F, Volk, K.T. et al., 2008



Feeling Connected in the Work Place

“The need to belong is often overlooked in the 
workplace. We don’t do enough to facilitate connection, 
while we often implement programs, systems, and 
structures that have a tendency to alienate and cause 
divisiveness.”

“The impact of failing to create a sense of belonging 
with our employees not only affects how much they 
enjoy their work; it has a significant effect on their 
ability to be productive.”

Why Belonging Is Key in Today’s Workplace, Switch and Shift, July 2016



Caregiver Health

When is the last time you experienced 

JOY at work?



Provider Resilience App

https://www.quixey.com/app/2420779927/edition/2420779929


Web Resources

www.self-compassion.org

www.mentalhealthrecovery.com

www.proqol.org/CProQOL Compassion Fatigue

www.intentionalpeersupport.org

http://www.balintinternational.com/downloads/Balint_in_a_N
utshell.pdf
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http://proqol.org/Compassion_Fatigue.html
http://www.mentalhealthrecover.com/
http://proqol.org/Compassion_Fatigue.html
http://www.intentionalpeersupport.org/
http://www.balintinternational.com/downloads/Balint_in_a_Nutshell.pdf


Tools/Resources

• NCTSN BENCH CARD for the Trauma-Informed Judge. The National Child Traumatic 
Stress Network and the National Council on Juvenile & Family Court Judge. 
(http://www.courts.ca.gov/documents/JudgeBenchCards_final.pdf)

• HEALING INVISIBLE WOUNDS: Why Investing in Trauma-Informed Care for Children 
Makes Sense , July 2010. Justice Policy Institute. 
(http://www.justicepolicy.org/images/upload/10-
07_REP_HealingInvisibleWounds_JJ-PS.pdf)

• SAMSHA’s National Center on Trauma-Informed Care & SAMSHA’s National GAINS 
Center for Behavioral Health and Justice: Essential Components of Trauma-Informed 
Judicial Practice (Draft), 2013. 

• Ten Things Every Juvenile Court Judge Should Know About Trauma and Delinquency, 
www.ncjfcj.org.

http://www.courts.ca.gov/documents/JudgeBenchCards_final.pdf
http://www.justicepolicy.org/images/upload/10-07_REP_HealingInvisibleWounds_JJ-PS.pdf


Contact Information

Karen Johnson

Director of Trauma-Informed 
Services

National Council for Behavioral 
Health

karenj@thenationalcouncil.org

www.thenationalcouncil.org

202-684-7457

@NationalCouncil

Justice Programs Office
School of Public Affairs, 
American University 

justice@American.edu

www.American.edu/justice
202-885-2875
@AU_JPO
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