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KEY MESSAGE #1: 

CHILDHOOD TRAUMA IS

PREVALENT…



Adverse Childhood Experiences (ACE)

Dube et al., 2001



KEY MESSAGE # 2: 

CHILDHOOD TRAUMA

LEADS TO DETRIMENTAL

OUTCOMES



Impact of Specific ACEs

Reproduced with permission: Berkowitz & Amaya-Jackson, 2015 – “Making Sense of ACES” ISTSS Webinar, 2015
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1 Data from the Nation al Comorbidity Survey-Replication Sample (NCS-R)                               
2 Putnam, Harris, & Putnam, J Traumatic Stress, 26:435-442, 2013
3 Brennan, et al., Int J Cancer, 31:109-125, 2004
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Impact of Multiple ACEs

Reproduced with permission: Berkowitz & Amaya-Jackson, 2015 – “Making Sense of ACES” ISTSS Webinar, 2015
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The ACE Effect:

Cumulative ACES increase risk for poor outcomes

Dose-response is a direct 
measure of cause & effect

The “response” – in this case the 
occurrence of the health 
condition – is caused directly by 
the size od the “dose” – in this 
case, the number of ACES. Four 
+ ACES increases the risk of poor 
outcomes at a higher rate.



KEY MESSAGE # 3:

‘WE HAVE AWERENESS, 

IT’S TIME FOR ACTION’…



On Becoming Trauma InformedOn Becoming Trauma Informed

“I’m right here in the room, and no 

one even acknowledges me.”



Trauma Lens

In the absence of a trauma-informed lens, the client’s 
presenting problems can be:

• Misdiagnosed

• Labelled in pathologizing and harmful ways

A trauma-informed approach recognises:

1. The important prevalence of traumatic life 
experiences among vulnerable populations.

2. How challenging it can be to establish a therapeutic 
alliance with these clients.

Harris & Fallot, 2001
Poole& Greaves, 2010



COMPLEX TRAUMA AS A

FRAMEWORK TO INFORM

TRAUMA-INFORMED

PRACTICES



Complex Trauma – Complex Events

Complex trauma results from experiences which:

1. Are interpersonal and often involve betrayal;

2. Are repeated or prolonged;

3. Involve direct harm via different forms of abuse 
(psychological/emotional, physical, sexual), neglect, or 
abandonment by caregivers or other adults responsible 
for the child’s care, protection or upbringing;

4. Occur during vulnerable developmental periods, such 
as early childhood, or which significantly disrupt already 
acquired developmental competencies at any point.

Ford & Courtois, 2013



Complex Trauma – Complex Symptoms
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Complex trauma 
sequelae are grouped 
into 7 main domains:



TRAUMA-INFORMED

PRACTICES



Effective Psychotherapies: Complex Trauma

Complex Trauma Psychotherapy options:

– Trauma Adaptive Recovery Group Education and 
Therapy (TARGET; Ford, Russo)

– Integrative Treatment for Complex Trauma in 
Adolescents (ITCT-A; Lanktree, Briere)

– Structured Psychotherapy for Adolescents Responding
to Chronic Stress (SPARCS; DeRosa, Pelcovitz)

– Trauma Focused-CBT (TF-CBT; Cohen, Deblinger, 
Mannarino)

– Skills Training in Affective and Interpersonal 
Regulation for Adolescents (STAIR-A; Cloitre, Cohen, 
Koenen)



Principles of a Trauma-Informed System

NCTSN Child Welfare 
Committee , 2012



ARC: A System-Based Approach to Trauma

Blaustein & Kinniburgh, 2010

Of the handful of trauma-
informed interventions, only 
a few present a multi-
systemic design that allows 
for implementation among 
direct-care staff. 

Targets the 3 core resiliency 
domains:  Attachment, Self 
Regulation, and Competency
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Affect Regulation
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Conceptual Model: The Impact of ARC

Offering a 
common vision of 

trauma 
(Knowledge).

Offering a set of 
concrete tools to 
use with trauma-
impacted youth 

(Know-how). 

Enhance 
caregiver and 

professional self-
efficacy.

Diminish negative 
interactions with 
children & youth.

Decrease problem 
behaviours and 
mental health 

difficulties for children 
and & youth.

Increase children & 
youth’s sense of safety 

in relationships, 
emotion regulation 

capacities and 
competencies.

Offering space 
and opportunities 

for reflective 
professional 

practice
(Soft skills).



Different ARC Programs in Quebec
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Current Implementation in Quebec



ARC – Group Homes and Residential Care

Implementation protocol:

• Training for educators and clinical support staff
– Objective: reduce use of restraints and develop trauma-

informed professional practices (beliefs, attitudes, behaviours)

• Format:
– 2 days of training for educators and clinical support staff

– Minimum of six monthly clinical consultation/integration 
meetings

– Suggested ARC activities

– Regional and provincial practice communities (4 times per year)

– Invitation to the annual Complex Trauma Symposium, hosted at 
McGill



ARC – Group Homes and Residential Care

Research protocol:

• Measures with residential care staff (3 time points: 0, 
3, 6 months):
– Attitudes Related to Trauma Informed Care (ARTIC; Baker 

& Brown, 2016) – 45 items and 7 subscales

– Secure Base Interviews (University of East Anglia) – Semi-
structured interview assessing caregiver mentalization

• Access to client files – PIJ data on use of restrains, 
isolation, searches, etc. (18 exceptional measures 
which must be documented by law) 
– 18 months of data, grouped by unit



Conditions for Implementation Success

Literature review: 15 studies

• Preparation: Program and staff selection
– Balancing client needs, staff needs and organizational needs
– Staff roles and qualifications to deliver intervention
– Clinical support
– Flexibility et fidelity

• Knowledge transfer and integration 
– Combination of training, coaching and consultation, on an 

ongoing basis, are essential for changes in practice

• Consideration given to reducing overall stress, risk of 
vicarious trauma, and systemic trauma
– Effects of a high stress environment
– Effects of working with highly traumatized clientele



Conditions for success

Literature review: 15 studies

• Leadership
– Strong leadership is often cited as an essential condition for 

implementation, but the concept is vaguely defined and the 
research is based on observational data

• Adequate human and financial resources
– Inadequate resources sabotages current and future 

implementation efforts and is listed as a major barrier in most 
studies

– Many implementation projects are funded by research grants 
and lose support when the research ends

• Time and patience*
– An implementation study done with an LA school district found 

few changes in the first 2 years, and very impressive changes in 
years 3-4-5 of the project



The ARC Project: Implementation 

• Saturation and/or lack of training
– Some units are implementing 3 programs at the same time; 

others are on a training moratorium

• Lack of resources is a frequently cited barrier by many of 
our partners, despite the low cost the implementing ARC
– Relies heavily on existing resources

• Large variability in leadership, resources, training and 
programming across the province

• Paradigm shift : training and coaching requires 
addressing concerns and 

• Having concrete tools and activities helps educators 
integrate theory into practice

• Sustainability of the model after the research remains a 
challenge



The ARC Project: Research 

• Difficulty of doing research in naturalistic settings

• Lack of validated tools to measure the 
implementation of trauma-informed care

• Fidelity vs. flexibility

• Very high staff turnover and burnout makes data 
collection a challenge

An infinitely frustrating and simultaneously 

rewarding experience!



Take-Home Messages

• Many children and youth experience adverse life events 
and these traumatic experiences too often go 
undetected.

• Their (mis)behaviors can be misunderstood and 
inadequately addressed.

• Recognition of the benefits to trauma-informed 
approaches is expanding, along with interest in extending 
delivery within child welfare systems.

• A multi-tiered approach providing support at the child, 
parent, staff and system levels – such as the ARC 
framework - can help mitigate the effects of trauma and 
chronic stress. 



All questions can be addressed to 
Delphine Collin-Vézina:

delphine.collin-vézina@mcgill.ca

THANK YOU FOR

YOUR ATTENTION!


