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INTRODUCTION
With the implementation of the Workforce 
Innovation and Opportunity Act (WIOA) 
and changes in policy related to providing 
Vocational Rehabilitation (VR) services to 
youth, it is has become increasingly essential 
for Vocational Rehabilitation Counselors 
(VRC) to be equipped with a basic 
understanding of adolescent development 
and a repertoire of skills for engaging 
youth. This brief provides an overview of 
the potential impact that trauma, adverse 
childhood experiences (ACEs), and 
chronic stress can have on young people 
with disabilities and strategies that VR 
professionals can use to effectively engage 
and support youth. 

According to the Health Resources and 
Services Administration’s (HRSA) Maternal 
and Child Health Bureau, data from a 2017-
2018 national survey of families indicates 
that at least one in three children/youth 
ages 0-17 (33%) have experienced at 
least one parent-reported ACE, and 14% 
have experienced two or more ACEs (U.S. 
Department of Health and Human Services, 
2019). Exposure to ACEs and chronic 
stress can contribute to psychological and 
behavioral conditions that impact youth 
engagement in and performance related to 
VR services. For example, many of the ACEs 
are linked to events involving relationships 

with other individuals, so youth who have 
been exposed to these experiences may 
have difficulty establishing and maintaining 
healthy relationships and trusting others, 
including service providers. Additionally, 
exposure to trauma and adversity in youth 
has been shown to contribute to poor 
outcomes in physical and mental health, 
lower economic status, and a variety of 
other social and behavior related outcomes 
(e.g., drug and alcohol use disorders, teen 
pregnancy, interpersonal violence) (Kuo 
et al., 2011; Substance Abuse and Mental 
Health Association, 2014). 

Given the pervasive nature of ACE exposure 
within the general population (Felitti, et al., 
1998), it is important for VR professionals 
to have an understanding of the impact 
that trauma and chronic stress can have 
on youth, the factors that place youth with 
disabilities at greater risk related to trauma 
exposure, and effective strategies for 
working with youth who have been exposed 
to trauma.

While trauma is prevalent in the general 
population of youth, research has shown 
youth with disabilities to be even more 
vulnerable to trauma experiences than youth 
without disabilities due to a variety of factors 
(e.g., difficulty processing information, 
dependency on others, changes in placement 
and living environments) (Keesler, 2014). 



2 VR YOUTH TECHNICAL ASSISTANCE CENTER IMPLEMENTING TRAUMA-INFORMED CARE PRACTICES

The experience of entering the workforce 
as an adolescent or young adult with a 
disability who has experienced trauma could 
pose unique challenges and barriers when 
compared to youth without disabilities 
and adults with more life experience, and/
or without a history of trauma. VRC can 
integrate the intersectionality perspective 
by considering the diversity of the whole 
person, power differences that may exist 
within the context of the VR relationship, and 
potential resource gaps that are experienced 
by individual clients. This brief discusses 
the intersectionality perspective and the 
need to consider the various complexities of 
identity and experiences that can contribute 
to variations in youth behavior. A greater 
understanding of these complexities that 
emerge with intersecting components of 
youth identity allows for more creativity 
and flexibility in program development and 
service delivery. 

IMPACT OF ADVERSE CHILDHOOD 
EXPERIENCES AND CHRONIC STRESS 
ON YOUTH
Over the last two decades, research into 
the impact of childhood adversity on 
individuals across the lifespan has made it 
increasingly clear that stress and adverse 
experiences have significant long-term 
health implications, especially when 
those experiences take place during early 
childhood. The Centers for Disease Control 
and Prevention (2019) describes ACEs as 
potentially traumatic events that occur in 
the lives of individuals prior to the age of 
eighteen (e.g., abuse, neglect, witnessing 
violence in the home or community). 

In 1998, the findings from the Kaiser  
ACE study were released and the results 
shocked the nation (Felitti et al.). Through 
the study, ACEs were linked to a number 
of negative health conditions such as 
depression, pulmonary disease, asthma, 

stroke, heart disease, obesity, diabetes,  
and cancer. In addition, ACEs were also 
found to be associated with health risk 
behaviors and socioeconomic challenges 
such as heavy smoking, heavy drinking,  
and unemployment. An individual’s ACE 
score can be thought of as a “cholesterol 
score” for childhood trauma, and those 
with higher scores are more susceptible 
to negative outcomes (e.g., individuals 
with four or more ACEs are seven times 
more likely to suffer from alcoholism and 
show a 400% increased risk for developing 
emphysema or chronic bronchitis). 

The original and subsequent ACEs  
studies have revealed the following  
(Child Trends, 2019):

• 61% of adults have experienced at 
least one ACE and 16% (1 in 6) have 
experienced 4 or more.

• At least 5 of the top 10 leading causes of 
death are linked to ACEs.

• More than 1 in 10 children nationally 
have experienced 3 or more ACEs. 

• The most common ACEs experienced 
by children are economic hardship and 
separation or divorce of a parent. 

• The ACEs are highly interrelated, and 
individuals who experience one ACE 
are likely to experience others. (This 
is particularly significant for service 
providers to keep in mind, because 
many service agencies were designed 
to address one particular ACE and 
are not equipped to address multiple 
intersecting ACEs.)

• The combined effect of the ACEs is 
cumulative and can have a negative 
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biological impact on the physical,  
social, emotional, and cognitive 
development of individuals, and this 
impact can drastically alter the life 
trajectory of individuals.

In addition to the adverse experiences 
studied in the original ACE’s research, 
the Center on the Developing Child at 
Harvard University also recognizes the 
damaging effect of chronic stress (such 
as the experience of living in poverty) on 
the developing brain and body of youth. 
Sustained activation of the stress response 
system results in excessive levels of cortisol 
that can damage the hippocampus of the 
brain. This damage to the hippocampus can 

lead to learning and memory impairments, 
as well as difficulty regulating strong 
emotions (e.g., anger management). These 
changes in the brain may affect the ability 
of youth to optimally engage in and benefit 
from the VR process, and can interfere with 
work performance and relationships with 
employers. 

The Substance Abuse and Mental Health 
Services Administration (SAMHSA) provides 
an overview of the most common types of 
trauma that youth may experience. Although 
not all of these are included in the original 
ACEs survey, the field has adopted a 
broader concept of the kinds of events that 
are considered traumatic to children since 
the original ACEs study.

EVENTS CONSIDERED TRAUMATIC TO CHILDREN

ABUSE LOSS CHRONIC STRESS

• Emotional • Death • Poverty

• Sexual • Abandonment • Racism

• Physical • Neglect • Invasive medical procedures

• Domestic violence • Separation • Community trauma

• Witnessing violence • Natural disaster • Historical trauma

• Bullying/cyberbullying • Accidents

• Terrorism/war

• Family member with  
substance use disorder
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THE IMPACT OF CHILDHOOD TRAUMA 
ON THE BRAIN AND BODY
In the past, there was substantial debate 
between science and psychology as to 
whether nature or environment plays a 
greater role in child development. With the 
emergence of epigenetic and neurological 
research, the paradigm has shifted to 
include a broader interdisciplinary 
perspective of child development, which 
recognizes that there is an intricate 
relationship between biology and 
environment throughout the life course of 
individuals (Sameroff, 2010). This blending 
of biology and social science research has 
dramatically increased our understanding 
of both the short and long-term effects of 
exposure to adverse experiences and 
trauma (Shonkoff et al., 2012). ACEs and 
other associated conditions (e.g., moving 
frequently, living in under-resourced 
communities, experiencing food insecurity) 
can lead to toxic levels of stress in the body.

As part of the body’s adaptive stress 
response system, the stress hormone cortisol 
is released when the brain and body detect 
threat. This can be visualized as a smoke 
detector for the body, alerting us that there 
is a danger in the environment. The body 
continues to release cortisol until threat 
is no longer detected. When children are 
exposed to prolonged or repeated adverse 
experiences, the stress response remains 
activated and cortisol continues to be 
released throughout the body (Nader & 
Weems, 2011). The rapidly developing brain 
of a child is particularly vulnerable to the 
extended release of stress hormones. 

According to the Centers for Disease 
Control and Prevention (2019), toxic stress 
in early childhood has been associated with 
an overall decrease in the size of the brain’s 
cortex (the part of the brain responsible 
for complex functions such as memory, 

attention, perceptual awareness, thinking, 
and language). Toxic stress during childhood 
has also been shown to cause changes 
in the amygdala of the brain, causing the 
brain to be hyper-responsive and chronically 
activated. This can lead to continual feelings 
of fear and symptoms of anxiety (UNICEF, 
2017). High levels of chronic stress also 
interfere with the hippocampus’s ability to 
engage in contextual learning, making it 
difficult for youth to distinguish between 
those situations that are a real danger and 
those that are not. In this way, it is like a 
smoke detector sounding when toast is 
burning in the kitchen. The smoke alarm 
goes off to sound an alert, but there is 
not a true danger. The individual loses the 
ability to discern between the false alarm 
of the burnt toast and a real fire, so the 
youth may respond with the same level of 
fear to a small problem as they would to a 
crisis. In some youth, the smoke detector 
is going off continually throughout the 
day, as they attempt to engage in school, 
work, and everyday functions. This state of 
hypervigilance makes it very challenging 

KEEP YOUR MIND HEALTHY
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for youth to absorb new information and 
to establish and maintain relationships with 
others because they constantly feel unsafe. 

Neurobiological studies with children who 
have experienced prolonged maltreatment 
has shown that chronic stress can cause 
behavioral changes in children, including 
poor self-regulation, increased impulsivity, 
and emotional responsiveness in the form of 
anxiety, aggression, and suicidal tendencies 

(Delima & Vimpani, 2011). All of these 
behaviors could potentially influence youth 
engagement and performance related to 
VR services. In addition, many of the ACEs 
are linked to events involving relationships 
with other individuals, so youth who have 
been exposed to these experiences may 
have difficulty establishing and maintaining 
healthy relationships and trusting others, 
including service providers. 

COMMON RESPONSES TO TRAUMA IN YOUTH INCLUDE: 

EMOTIONAL PHYSICAL OR 
SOMATIC BEHAVIORAL COGNITIVE

• Fear

• Anxiety

• Powerlessness

• Helplessness

• Worry

• Anger

• Nausea

• Light 
headedness

• Increased blood 
pressure

• Headache

• Stomach ache

• Increased 
respiration/
heart rate

• Crying

• Uncooperative

• Argumentative

• Unresponsive

• Restlessness

• Memory 
impairment

• Inability 
to provide 
detailed 
information 
related to 
personal history

• Forgetfulness

• Difficulty 
concentrating

Substance Abuse and Mental Health Services Administration, 2013
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THE INTERSECTION OF TRAUMA, 
ADOLESCENCE & DISABILITY
As more research and information related to 
the pervasiveness and impact of trauma have 
emerged, there has also been a movement 
to apply the intersectionality perspective 
to trauma. The intersectionality perspective 
considers the multiple positions that one 
individual can hold simultaneously within the 
socio-cultural-political and structural fabric 
of society, and the ways that these different 
“positionalities” influence behavior and can 
magnify the experience of trauma (Ortega 
& Faller, 2011). For example, categories of 
gender, socio-economic status, race, ability 
status, age, etc., can intersect in ways that 
amplify experiences of disadvantage and/or 
discrimination and increase risk for exposure 
to multiple ACEs as well as compound the 
impact of ACEs. Vocational Rehabilitation 
Counselors (VRC) can integrate the 
intersectionality perspective by considering 
the diversity of the whole person, power 
differences that may exist within the context 
of the VR relationship, and potential resource 
gaps that are experienced by clients. A 
greater understanding of the complexities 
that emerge with intersecting positionalities 
allows for more creativity and flexibility in 
program development and service delivery 
related to youth. 

One of the key principles of trauma-informed 
care is that service providers recognize that 
individuals who have histories of trauma 
may experience practices and processes 
related to the service system that is 
attempting to help them more negatively 
than individuals without histories of trauma, 
due to characteristics that trigger memories 
of previous trauma (SAMHSA, 2014). Even 
standard protocol and procedures that 
many other individuals would interpret as 
feeling “safe” may evoke feelings of fear 
or defensive behaviors in youth who have 
experienced trauma. For example, being 
interviewed alone in a room with no open 

space between the client and the doorway 
can feel unsafe to some individuals with 
trauma histories. 

WHAT RESEARCH HAS REVEALED 
ABOUT ADOLESCENCE
1. The adolescent population is becoming a 

large percentage of the U.S. population. 

• In 2019, youth ages 10-19 made 
up approximately 13% of the U.S. 
population (Act for Youth Center for 
Community Action, 2020). 

2. Adolescence as a stage of development 
is lasting much longer than it did in  
the past. 

• According to Laurence Steinberg, 
a leading expert on adolescent 
development, and other  
psychologists, the developmental 
period of adolescence has been 
extended at both ends, and science 
has now revealed that changes in  
brain functioning and development 
continue through the mid-twenties 
(2015). Adolescence lasts twice as long 
as it did in the 1950’s and three times 
as long as it did in the 19th century. 

Categories of gender,  
socio-economic status, race, 
ability status, age, etc., can 
intersect in ways that amplify 
experiences of disadvantage 
and/or discrimination and 
increase risk for exposure  
to multiple adverse  
childhood experiences... 
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3. Modern brain research revealed 
that there is a second wave of brain 
development that takes place between 
the ages of 11 and 24 (with the first 
wave occurring before the age of five) 
(Roatan, 2011). 

• During the second window of brain 
development, the brain becomes 
more plastic. Neuroplasticity is the 
ability of the brain to adapt and 
specialize in response to conditions 
within the environment. During 
adolescence and young adulthood, 
the connections within and between 
parts of the brain become stronger 
and more efficient, while other parts 
of the brain are pruned away, making 
the adolescent and young adult 
brain highly adaptive and primed 
for learning (National Academies of 
Sciences, Engineering, and Medicine, 
2019). 

4. Positive experiences in adolescence 
can dramatically alter the lifespan in a 
positive direction. 

• The field of epigenetics is another 
emerging area of study that has also 
dramatically increased knowledge 
related to the risks and the protective 
factors associated with adolescence. 
Epigenetics involves the study of 
genes to determine how they are 
influenced by environmental factors. 
According to epigenetic theory, 
during normal development, the DNA 
in a person’s genes acquires chemical 
markers that determine how much or 
little of particular genes is expressed, 
and environmental experiences can 
cause these chemical markers to be 

rearranged in ways that alter how the 
genes are expressed (Center on the 
Developing Child, Harvard University, 
2019). The field of epigenetics 
promotes a “life course trajectory 
model” that asserts that at each stage 
of life, the environment can alter the 
life course of an individual, either 
positively or negatively. 

5. The youth population is comprised of 
more ethnic diversity than ever before, 
and large numbers of ethnically diverse 
youth are experiencing poverty.

• According the projections by the U.S. 
Census Bureau, during the year 2020, 
the total number of adolescents from 
all ethnic/racial minority groups will 
make up half the population under 
the age of 18 (Federal Interagency 
Forum on Child and Family Statistics, 
2018).

• The U.S. Department of Housing and 
Development reported the following 
statistics in 2017: 60% of black, 59% 
of Hispanic, 56% of American Indian, 
32% of Asian, and 40% of other 
minority races of adolescents ages 
12-17 live in low-income families. 

Research highlights a number of 
characteristics common among adolescents 
that can inform the VRC’s approach to 
working with VR consumers who are youth 
or young adults (National Academies of 
Sciences, Engineering, and Medicine, 2019; 
Center for the Developing Adolescent, 
2019). Being more familiar with these 
characteristics can help VRCs to meet youth 
“where they are at” developmentally and 
build upon existing capacities in order to 
leverage change. 
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Neuroscience Findings  
Related to Adolescents  

(when compared to all other age groups)
Implications for VRC’s Service Approach

Increased attentiveness to rewards.
Often respond well to positive 
reinforcement (e.g., the reward of receiving 
a paycheck to buy clothes).

Increased sensation-seeking.
When this can be channeled into healthy 
risk-taking, adolescents may be highly 
engaged in exploring work experiences.

Increased emotional arousal related 
to brain’s release of dopamine (a 
neurotransmitter that the brain registers  
as a sense of “reward”).

When adolescents experience a positive, 
supportive work environment, it can 
reinforce positive emotions and promote 
the value of work. Experiencing some 
positive feelings during adolescence may 
dramatically alter the lifetime employment 
trajectory.

Increased attention to social information 
(especially related to non-family members) 
and greater sensitivity to respect and  
stand within social hierarchies.

Adolescents may be more open to the 
support and counsel that the VRC provides 
and may experience a sense of connection 
with co-workers and employers within the 
context of work, contributing to a greater 
sense of community. This can be particularly 
valuable for youth who are no longer in 
school and who lack adequate sources of 
social support.

Motivated to try new things and to  
take risks.

Adolescents may be more open to trying 
out new roles and experiences and can 
be highly creative and mentally flexible. 
They may be more willing to take risks 
and consider a wider range of possibilities 
related to work.
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In viewing youth applicants through the 
lens of intersectionality, it is also important 
to consider some of the factors that cause 
individuals with disabilities to be at greater 
risk for being negatively impacted by trauma 
than individuals without disabilities (Bradley 
et al., 2012): 

1. Factors related to the event: 
Circumstances and events that seem 
non-significant to others may have 
a significant impact on youth with 
disabilities (e.g., staffing changes within 
the employment agency). 

2. Response of the individual to the 
event: Some youth with disabilities may 
have difficulty processing traumatic 
experiences and/or may have difficulty 
putting their thoughts or feelings into 
words due to limitations in language and 
communication skills.

3. Response of the service system: Trauma 
symptoms in individuals with disabilities 
(especially those with communication 
difficulties) may manifest in behavior and 
functioning that are taken at face value, 
and the trauma may be unrecognized or 
minimized by others.

In addition, research findings suggest that 
cumulative adverse life events increase 
the risk of individuals with disabilities 
developing co-morbid mental health 
conditions (Hulbert et al., 2014). These 
events can also lead to behavioral responses 
such as anger and aggression, which may 
be tied to events that occurred in the 
distant past. In a recent study, almost 90% 
of youth with Autism Spectrum Disorder 
who were experiencing clinical level mood 
symptomatology were identified as having 
experienced trauma at some point in their 
childhood. Another study reports that 31% 
of youth with disabilities in the study had 
experienced some form of maltreatment, as 
compared to a 9% prevalence rate among 
the youth without disabilities (Taylor & 
Gotham, 2016). 

OTHER AREAS OF INTERSECTIONALITY 
IMPACTING YOUTH WITH DISABILITIES
Poverty, Homelessness, and Disability

The U.S. Department of Housing and Urban 
Development published a report that 
revealed that in 2014, 19% of adolescents 
ages 12-17 were living in poverty and 40% 
lived in low-income families (2017). Research 
shows a strong connection between 
poverty and the prevalence of intellectual 
disability in individuals (Emerson, 2017), 
and there is evidence that this is the result 
of two distinct processes. First, there are a 
variety of environmental and psychosocial 
factors that children and youth living in 
poverty may experience that increase their 
risk for disability (e.g., exposure to lead, 
malnutrition, domestic violence, abuse). 
Additionally, families that are raising a child 
with a disability are more likely than families 
that are not raising a child with a disability 
to experience financial and social impacts 
related to caring for their child that place 
them at increased risk for experiencing 
poverty (e.g., high costs associated with 
providing services for the child, difficulty 
sustaining parent employment due to the 
needs of their child). The intersection of 
poverty and disability is not unique to the 
United States, but is a worldwide issue 
that often arises out of a variety of factors, 
such as social stigma, stereotypes, lack of 
access to resources.

According to the 2016 
National Survey of Children’s 
Health, children living below 
or near the level of poverty 
are more than twice as likely 
to experience ACEs as children 
raised in homes with greater 
financial resources. 
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One significant finding related to 
the experience of homelessness and 
unemployment is that individuals with 
mental health disabilities who have 
experienced unemployment that led to 
homelessness may not always disclose the 
adverse circumstances that they endured 
to an employment-related service provider 
(Poremski et al., 2016). Often this is related 
to stigma associated with the compounding 
factors of mental health and poverty, which 
may lead to feelings of embarrassment 
or shame. The trauma-informed VRC can 
help overcome this barrier by remaining 
open to the possibility that the individual 
has experienced trauma even if it is not 
disclosed and by promoting open and 
honest communication along with empathy 
and encouragement to seek support. The 
motivational interviewing approach, which 
is part of the standard VRC professional 
development protocol, provides an effective 
approach for interacting with youth in a 
way that promotes therapeutic connection 
and avoids triggering trauma responses. 
Individuals with histories of homelessness 
and mental health conditions may require 
additional levels of support to help maintain 
initial employment in order to help them 
establish a sense of stability and safety. 
Supported employment has shown  promise 
in this area. 

Gender & Disability

Research examining the impact of gender 
and race on individuals with disabilities 
in relation to work has found that both 
gender and race intersect with ability 
status to compound disadvantage and 
barriers related to work. Many women with 
disabilities are more disadvantaged than 
men both with and without disabilities in 
securing employment, and those women 
with disabilities who are able to find work 
are more likely to work part-time in lower 
skilled jobs (Brown & Moloney, 2019). Given 
the ACE studies that highlight a strong 

connection between trauma and adversity 
and clinical depression, it is also significant 
to consider the research that indicates 
that women experience clinical depression 
twice as often as men do, and women 
with disabilities are up to thirteen times 
more likely to experience clinical levels of 
depression than women without disabilities. 
Intersectionality research indicates that 
women with disabilities are more negatively 
impacted psychologically by work-related 
stress than men (Hughes et al., 2001).

Race & Ethnicity 

Throughout the United States, racial/ethnic 
diversity is greater among the adolescent 
population than the adult population, and 
is continuing to increase drastically (ACT for 
Youth Center for Community Action, 2020). 
Research has shown a strong link between 
family income level and racial status, which 
illustrates that the intersection of race, 
economic hardship, and adolescence 
can potentially increase risk factors for 
ACEs. In addition, racial groups that have 
experienced emotional and psychological 
trauma across generations (e.g., the Native 
American population) often experience 
what is known as historical trauma. Historical 
trauma is viewed as a mass trauma within 
a group that shares an identity and culture. 
The race-based traumatic stress model was 
developed to distinguish trauma related to 
racial stress and discrimination from other 
forms of stress due to the complex factors 
that surround race, identity, and impact on 
individuals (Carter, 2007), and a historical 
trauma has been linked to an increased 
risk for mental health symptoms (John-
Henderson & Ginty, 2020). 

Early research indicates that some 
individuals who have experienced historical 
trauma are experiencing heightened 
trauma-related symptoms in the midst of 
the COVID-19 pandemic (John-Henderson 
& Ginty, 2020). According to Carter et al., 
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(2020), race-related trauma can lead to post-
traumatic stress disorder (PTSD) symptoms, 
such as dissociation, anxiety, depression, 
and sleep problems. In light of the recent 
racial tensions that have arisen in the midst 
of COVID-19, VRCs should be aware that 
youth belonging to minority groups (e.g., 
black youth, Native American youth), have 
often experienced both systemic and 
personal racism and discrimination, and as 
a result, may be at risk of re-traumatization 
within the VR placement or worksite. VRCs 
can help to ensure that existing policies 
and protocols regarding the handling 
of discrimination in the workplace are 
accessible and understandable to the youth, 
and that support is provided immediately 
in response to any forms of discrimination 
encountered by the youth.

THE EMERGENCE OF TRAUMA-
INFORMED CARE PRACTICES
In response to the ACEs study and other 
scientific research, health care organizations, 
VR agencies, and other service providers 
have begun to establish trauma-informed 
care models of service delivery that take into 
account the prevalence and pervasiveness 
of trauma within the United States. Trauma-
informed care encompasses a variety of 

models and practices that are delivered 
across a host of settings, with the goal of 
creating a sense of psychological safety and 
avoiding re-traumatization of individuals 
throughout the process of delivering 
services. Over the last couple of decades, 
the Substance Abuse and Mental Health 
Services Administration (SAMHSA) has been 
a pioneer in developing trauma-informed 
care practices within the health and human 
services sector. In order to effectively serve 
individuals who have experienced adversity 
and trauma, the SAMHSA model of trauma-
informed care asserts that organizations 
and practitioners need to have a basic 
understanding of the characteristics of 
trauma and the factors that shape individual 
responses to trauma. 

SAMHSA (2014) defines trauma as 
“an event, series of events, or set of 
circumstances that is experienced by an 
individual as physically or emotionally 
harmful or life threatening and that has 
lasting adverse effects on the individual’s 
functioning and mental, physical, social, 
emotional, or spiritual well-being” (p. 7). 
SAMHSA’s framework of understanding 
trauma includes three crucial concepts that 
are incorporated into the definition:

EVENT EXPERIENCE EFFECTS

• By definition, trauma 
requires an event or set 
of circumstances that 
pose a real or perceived 
threat of physical or 
psychological harm.

• There is a wide 
discrepancy in what 
events are considered 
“traumatic.”

• How an individual 
reacts to the event.

• Will vary with 
individuals and over 
time within the same 
individual.

• Whether an event 
experienced as 
traumatic is defined by 
the individual.

• Tremendous variation 
in the way that an 
individual responds  
to trauma and the  
ways it impacts the 
mind and body. 

• Some individuals 
recover from trauma 
without significant long-
term effects (resilience).
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Additional factors that influence whether a 
youth experiences an event as traumatic are:

• The type of exposure

• The age/developmental stage of the 
child at the time of the event

• The origin of the exposure 

• Chronicity of the event or experience

• Lasting impact from the trauma

• Available social supports

• Contextual factors (race, family, 
community)

• Presence or absence of additional 
vulnerabilities 

• Resources available related to recovery/
healing

INFUSING TRAUMA-INFORMED 
PRACTICES INTO VR SERVICE 
DELIVERY
SAMHSA makes a distinction between 
trauma-informed and trauma-specific 
services, and understanding the difference 
in these terms is helpful when exploring  
how trauma-informed care applies to VR 
services (2013). 

Trauma-specific services: Requires a specific 
clinical skill set and involves interventions 
that directly address the trauma and 
associated symptoms. This can include a 
range of therapies and interventions, such 
as cognitive behavior therapy (CBT) to help 
clients process their thoughts, feelings, and 
bodily sensations related to the trauma 
event or biofeedback and relaxation therapy 
to help clients manage bodily symptoms 
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resulting from trauma stimuli (SAMHSA, 
2014). Most professionals who engage 
in providing trauma-specific services are 
trained clinicians such as psychiatrists, 
psychologists, social workers, or mental 
health professionals because treatment 
often involves training in specific therapy 
techniques and interventions. 

Trauma-informed services: Staff within 
the organization are educated about the 
prevalence of trauma and trauma symptoms 
and how trauma may be connected to 
behavior, mental health, and other health 
factors; Staff offer environments that support 
feelings of psychological safety and assist 
individuals with connection to services. This 
could include any organization that serves 
people while maintaining a commitment to 
establish a sense of safety and avoid re-
traumatization. 

At the agency level, VR agencies can 
conduct trauma-specific assessments and 
screening during the intake process, and 
can connect clients with trauma-specific 
treatment either within or outside the 
agency. While VRCs do not provide trauma-
specific services within their role, they 
can develop a therapeutic alliance and 
have a positive impact on youth who have 
experienced trauma by engaging in trauma-
informed practices as they conduct their 
typical VRC responsibilities. 

Many of the clients that seek services 
from VR as well as staff who work within 
the organization, have been impacted by 
trauma either directly or indirectly, and 
a trauma-informed approach helps to 
promote a sense of safety for all individuals. 
In addition, many individuals experience 
ACEs in the context of relationships with 
others, and sometimes their experiences 
are compounded by trauma experienced 
within a service system (e.g., removal of 
children from a parent through CPS). As 
a result, some individuals do not trust 

agency representatives, and engaging 
in even benign interactions with service 
organizations may trigger trauma responses.

Becoming a trauma-informed organization 
often involves a paradigm shift—by shifting 
how individuals are viewed as well as how 
their symptoms are viewed. Rather than 
wondering, “What’s wrong with them?” 
when someone is behaving in a way that is 
challenging or unexpected, practitioners 
should be asking, “What happened to 
you?” (SAMHSA, 2018). A trauma-informed 
approach also avoids utilizing negative 
labels for people, and recognizes that 
many behaviors are actually adaptations 
to traumatic events. Some of the most 
undesirable and challenging behaviors that 
are exhibited by youth arise from coping 
mechanisms and adaptive behavior that 
helped the youth to survive unimaginable 
conditions. 

SAMHSA’s key components of trauma-
informed care provide a framework for VRCs 
and agencies that want to begin the process 
of shifting toward a more trauma-informed 
approach of service delivery. According to 
SAMHSA, trauma-informed organizations 
(2014):

1. Realize: All people at all levels of the 
organization have a realization about 
trauma and a basic knowledge of how 
trauma can affect individuals, families, 
and communities. There is also a 
realization that trauma is not confined to 
the behavioral health system, but that 
it applies to all systems and can often 
cause barriers to successful outcomes in 
other service sectors.

2. Recognize: Staff within the organization 
are able to recognize common trauma 
responses. The experiences and 
behaviors of individuals are understood 
in the context of coping mechanisms to 
overwhelming experience, whether the 
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trauma event occurred in the present or 
in the distant past. 

3. Respond: The organization and/
or practitioner respond by applying 
principles of trauma-informed care to 
all areas of functioning. Deficit-based 
language for describing people is 
replaced by strength-based language 
that reflects hope and resilience. 
Individuals at all levels within the 
organization receive ongoing training 
related to trauma-informed approaches. 
Policies and procedures are examined 
through a trauma-informed lens.

4. Resist re-traumatization: There is a 
recognition that organizations and 
systems may unintentionally create 
stressful or toxic environments for 
individuals, and that those with histories 
of trauma may experience feelings similar 
to the original trauma in response. It is 
also recognized that many individuals 
endured trauma within the context of 
other systems, and that the trauma-
informed organization may need to 
take proactive measures to ensure 
that clients feel both physically and 
psychologically safe. Re-traumatization 
within organizations and service 
delivery can also result from attitudes 
or expressions used (e.g., being treated 
disrespectfully) and by relational factors 
that replicate the dynamics of the 
original trauma such as loss of control or 
feeling vulnerable. Organizations should 
continually be examining intervention 
strategies, program procedures, and 
organizational strategies to evaluate any 
characteristics that cause undue stress for 
clients or mirror common characteristics 
of traumatic experiences (e.g., lack of 
control, feeling trapped, lacking a voice).  
 
When an individual experiences trauma, 
the body stores emotional and sensory-
related memories of the trauma. 

Research has shown that the brain 
holds on to trauma even when it was 
experienced before a child was able to 
talk. Anything that reminds an individual 
of a traumatic experience and leads to a 
set of behaviors or actions to cope with 
the experience is defined as a “trigger.” 
Triggers can be external (someone’s 
voice, a smell, etc.) or they can be 
internal (a bodily sensation that occurred 
during a trauma) (Zelechoski, n.d.).

Common triggers of traumatic responses in 
clients are:

• Lack of power or control

• Unexpected change

• Feeling threatened or attacked

• Feeling vulnerable or frightened

• Feeling shame

• Having to continually re-tell one’s story

• Being seen as a label

• No choice in service or treatment

When an individual experiences a trigger or 
re-traumatization, the following behaviors 
may be observed by practitioners (National 
Child Traumatic Stress Network, 2019:

• Lashing out verbally or physically

• Becoming defiant and/or disrespectful

• Shutting down/stops talking

• Exhibiting sudden, dramatic shift in 
mood

• Looking spaced out or appearing to 
have “gone somewhere else” mentally

• Increased volume or rate of speech

• Attempting to flee the room

• Adopting regressive (child-like) 
behaviors, such as rocking
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It is important for VRCs to be aware that 
sometimes these behaviors may occur in the 
context of the VR setting or the youth’s place 
of employment, and this can be confusing, 
because the behaviors may occur without 
the existence of an identifiable trigger. For 
example, a youth who has experienced 
trauma may appear calm and engaged one 
minute, but upon hearing a police siren pass 
the building, may become agitated and 
unfocused. In addition, some youth may 
avoid situations that serve as reminders of 
a previous trauma. For example, a youth 
who witnessed a fire may avoid working in 
fast food restaurants where open flames 
are visible. When encountering a behavior 
that seems extreme within the current 

context, it is important to consider whether 
it is connected to a reminder of a previous 
trauma. 

At times, trauma-related symptoms may 
inhibit the youth’s ability to engage in 
VR services such as career exploration or 
supported employment, and there may 
be a need for a brief pause in service 
provision until the youth is comfortable 
moving forward. However, this decision 
should be left to the youth, and youth who 
are experiencing trauma-related symptoms 
should not be denied services (unless in 
extreme situations, such as when they are 
presenting with behaviors that pose a risk to 
themselves or others). 

Trauma-informed Relationships and Environments  
Exhibit the Following Qualities (Bath, 2008):

HONESTY PREDICTABILITY AVAILABILITY

RELIABILITY CONSISTENCY

TIP: One way to infuse these qualities into an organization is to gather feedback from clients 
about how the qualities could be incorporated into organizational mission, vision, processes, 
policies, and procedures. This information could be gathered through client surveys or the 
agency could host some forum sessions to gather information from youth. 
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Research with trauma survivors shows that 
there are three major needs of many trauma 
survivors:

1. To feel safe.

2. To know what comes next.

3. To express their emotions.

In the practice of trauma-informed care, 
the term “safety” is used to describe both 
physical and psychological safety. For 
survivors of trauma, maximizing control over 
their lives also promotes a sense of safety 
(SAMHSA, 2018). As a VRC, offering youth 
choices throughout the VR process and 
maintaining a person-centered approach 
can help to promote a feeling of control. 
The VRC can also help youth improve self-
determination skills by learning to advocate 
for himself/herself within the workplace, 
such as by discussing accommodation needs 
with the employer. 

One question that often arises related 
to trauma is how some individuals have 
experienced unimaginable trauma, but 
continue to present with optimal levels 
of functioning, while other individuals 
who have experienced more limited 
adversity are markedly impacted by their 
experiences. Researchers often turn to 
resilience studies to better understand 
the individual differences between people 
with trauma histories. According to Center 
on the Developing Child at Harvard 
University (2015), resilience is a positive, 
adaptive response in the face of significant 
adversity. Resilience is often comprised 
of a combination of both internal and 
external factors that transform potentially 
toxic stress into tolerable stress. Although 
many people mistakenly view resilience as a 
quality that one either has or does not have, 
the American Psychological Association 
describes resilience as a combination of 
behaviors, thoughts, and actions that can be 
learned and fostered in any individual (n.d.). 

While resilience is seen as a combination 
of factors rather than one individual factor, 
research examining the various forms of 
adversity faced by children have found 
that the single most common factor that 
helps to buffer children from all forms of 
adversity is the presence of a supportive 
and consistent parent, caregiver, or other 
adult in their life. Relationships provide 
personal responsiveness, connection, and 
scaffolding that help to shield children from 
the damaging effects of trauma. 

The Center on the Developing Child (2015) 
states that the following factors also help to 
counterbalance the impact of adversity on 
the lives of youth:

1. Helping youth to develop a sense of
mastery and belief in their own capacity
to overcome hardship.

2. Supporting the development of strong
executive function and regulation skills
to help them manage their own behavior
and emotions and develop strategies to
cope effectively with difficult situations.

3. Supporting access to an affirming faith
or cultural traditions that help provide
grounding for children in tradition.

VRCs can also help to connect youth with 
trauma-specific services as needed. 

Working with youth experiencing abuse, 
neglect, and other adverse experiences can 
be somewhat daunting as a professional, 
because we are often faced with the reality 
that we are limited in our ability to “protect” 
the child from their environment. However, 
one response to this dilemma is to utilize 
the framework of risk and protective factors. 
We know that many children are facing 
significant risks due to a variety of ACEs, 
but along with identifying risks, we can also 
identify protective factors that help to buffer 
the child from risk. Some of the following 
protective factors against childhood abuse 
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and neglect have been offered by the 
Centers for Disease Control and Prevention, 
and may be more realistic areas in which 
VRCs and other related providers can 
provide assistance (2019):

• Supportive social networks

• Concrete support for basic needs

• Access to healthcare and social services

• Caring adults outside the family who
can serve as role models or mentors

As a means of supporting youth who are 
facing barriers to employment, VRCs can 
provide linkages to other community 
providers who can address needs that lie 
outside the scope of VR services. 

While many professionals working with 
adolescents and young adults believe that 
it is too late to make a significant impact 
on their development, neuroscientific 
evidence points to a second critical window 
of development occurring through the 
mid-twenties. This evidence suggests that 
counseling professionals can indeed play 
a role in altering the life trajectory of youth 
who have previously experienced adversity. 
While VRCs often have limited time available 
to meet with youth, making an impact 
on an individual does not necessarily 
require extensive amounts of time. Rather, 
it requires being more intentional as a 
practitioner with the interventions that are 
used in the counseling relationship.

Incorporating some specific qualities into 
service delivery can dramatically improve the 
feelings of safety experienced by youth who 
are served. These include:

1. Maintaining open and honest
communication with clients.

2. Telling clients what they can expect to
happen throughout the VR process.

3. Following through when you say that

you are going to do something. 

4. Keeping timely appointments, or
communicating in advance if you cannot
attend an appointment or are going to
be late.

5. Refraining from asking questions
directly from a form or paperwork.
Instead, utilize a more natural style of
conversation and avoid looking at your
paperwork as much as possible while
talking with the individual.

Organizations can also examine the 
environment, processes, policies, and 
procedures through a trauma-informed lens. 
Some ways to do this include the following:

1. Provide surveys to youth (both those
who are successfully engaging and those
who are not) to gain feedback about
their experience with VR.

2. Consider whether any policies can be
improved by making them more flexible
or less prescriptive (avoiding the trap of
resisting change “because that’s the way
we’ve always done it”).

3. Observe staff from all areas of the
organization and note how they interact
with clients (by phone, in person, when
passing in the hallways, etc.).

4. Engage in an environmental scan of
the office environment as if you are a
new client entering the building and
receiving services for the first time.
(Consider whether the public areas feel
safe and inviting, whether staff appear
friendly and welcoming, whether finding
your way around the building would be
confusing as an outsider, etc.)
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CONCLUSION
A common concern of VRCs is that they 
do not feel equipped with the clinical 
skill set that is often required in work with 
clients who have experienced trauma 
and are exhibiting symptoms or re-
traumatization. Sometimes youth may 
need additional trauma-specific services 
(e.g., a therapist who specializes in trauma) 
either simultaneously while they continue 
to receive VR services or as a means 
of regaining a sense of safety before 
continuing with VR services. It is important 
to keep in mind that the most important 
thing to do is provide the individual with 
a sense of safety within the context of 
your therapeutic relationship, and that 
sometimes the most therapeutic approach is 
to validate what they are experiencing and 
offer to connect them to outside services. 
This positive and supportive interaction 
may provide the assurance and confidence 
that the individual needs to reach out to 
another service provider. Many trauma 
survivors carry with them a great deal of 
shame related to their experiences and how 
they view themselves, and it is significant to 
communicate that you see them as a person 
with value who has exhibited courage and 
strength by taking active steps to heal 
from traumatic experiences. VRCs can also 
encourage youth to reach out when they are 
ready to resume the VR process and provide 
them with recommendations or resources 
related to available trauma-specific services. 
This supportive and validating response can 
serve as a powerful example of the safety 
and support that individuals can receive 
from trauma-informed organizations. 
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