TRAUMA-INFORMED PRACTICE: THE FUTURE OF CHILD
WELFARE?
Sarah Katz*

I.

INTRODUCTION

For nearly two decades, trauma-informed practice has been an
increasingly prevalent approach to child welfare practice which has
influenced children and youth agency casework, legal representation
of children and parents, and judicial style. Acknowledging that
many families who come to the attention of the child welfare system
have had complex and emotionally painful life experiences, traumainformed practice puts a client's history of trauma at the forefront.
The basic concept behind trauma-informed practice asks clients not
'What is wrong with you?', but instead 'What happened to you?'
Trauma-informed practice is meant to be not just an individualized,
but also a systemic approach to addressing the needs of families.
Arguably applying a trauma lens to child welfare practice is the best
practice. Yet as well-recognized as trauma-informed practice is as
an effective approach to child welfare intervention, there is not
sufficient attention paid to the trauma which is inflicted by the child
welfare system. This article argues that this infliction of trauma is
encoded in federal law primarily through the Adoption and Safe
Families Act (ASFA), and thus the goals and promise of traumainformed practice are incongruent with the current state of child
welfare law. This article will identify the goals and relevance of
trauma-informed practice, and then evaluate child welfare law
through this lens. Ultimately the article will make recommendations
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for legal reform which would be more in line with trauma-informed
principles.

II.

TRAUMA AND THE CHILD WELFARE SYSTEM

Discussion of trauma exposure in the child welfare system is
usually framed in terms of children experiencing child abuse and
neglect, which the child welfare system is meant to prevent. But the
depth of trauma exposure for families served by the child welfare
system is much greater and more complex. Families involved in the
child welfare system are disproportionately of color 1 and living in
poverty.2 Social science research has documented the connections
between experiencing racism and trauma; 3 experiencing community
or police violence and trauma; 4 and experiencing poverty and
trauma.5 Further, "children in [foster] care are more likely to have
been exposed to multiple . . . traumatic experiences," known as
complex trauma, including not only "physical or sexual abuse [and]
neglect," but also "family and/or community violence, trafficking or
commercial sexual exploitation, bullying, or loss of loved ones." 6
Even more significantly, "[a]pproximately 90 percent of parents or
caregivers involved in the child welfare system have histories of
1 CHILDREN'S BUREAU, U.S. DEP'T OF HEALTH AND HUMAN SERVS.,
RACIAL DISPROPORTIONALITY AND DISPARITY IN CHILD WELFARE 2

(2016).

2 PARTNERS FOR OUR CHILDREN, BRIEF: POVERTY AND INVOLVEMENT IN

THE CHILD WELFARE SYSTEM

(2016).

3 DOTTIE LEBRON ET AL., NEW YORK UNIVERSITY SILVER SCHOOL OF

SOCIAL WORK, THE TRAUMA OF RACISM 10 (2015); Glenn H. Miller,
Commentary, The Trauma of Insidious Racism, 37 J. AM. ACAD. PSYCHIATRYL.
41, 41 (2009).
4 Jacob Bor et al., Police Killings and their Spillover Effects on the Mental

Health ofBlack Americans: A Population-Based,Quasi-ExperimentalStudy,
392 LANCET 302, 302 (2018).
' Kathryn Collins et al., FAMILY-INFORMED TRAUMA TREATMENT CENTER,
UNDERSTANDING THE IMPACT OF TRAUMA AND URBAN POVERTY ON FAMILY
SYSTEMS: RISKS, RESILIENCE AND INTERVENTIONS

3 (2010).

6 EVA J. KLAIN & AMANDA R. WHITE, ABA CENTER ON CHILDREN & THE
LAW, IMPLEMENTING TRAUMA-INFORMED PRACTICES IN CHILD WELFARE

(2013).
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trauma exposure, including high rates of childhood abuse and
neglect, and a significant number were involved in the system as
children.",7 This is deeply concerning because the experience of
trauma during childhood can have a lasting impact on the brain, and
''can result in higher rates of psychiatric or medical illness,
substance use, criminal offending, and early death." 8 Further,
families' intergenerational involvement in the child welfare system
should be of deep concern to all those who care about child and
family well-being.
A.

Defining Trauma

A traumatic experience occurs when an individual subjectively
experiences a threat to life, bodily integrity, or sanity. 9 Trauma
occurs when an individual's internal and external resources are
inadequate in the face of external threats, such that coping with the
threat is not possible. 10 The Diagnostic and Statistical Manual of
Mental Disorders (DSM-5) lists criteria for trauma as:
Exposure to actual or threatened death, serious injury,
or sexual violence in one (or more) of the following
ways:
1. Directly experiencing the traumatic event(s).
2. Witnessing, in person, the event(s) as it occurred to
others.
3. Learning that the traumatic event(s) occurred to a close
family member or close friend. In cases of actual or

7 NAT'L CHILD TRAUMATIC STRESS NETWORK,A.B.A., TRAUMA: WHAT

6 (2017).
8NAT'L CHILD TRAUMATIC STRESS NETWORK, supranote 7, at 4.
'Laurie A. Pearlman & Karen Saakvitne, TRAUMA AND THE THERAPIST:

CHILD WELFARE ATTORNEYS SHOULD KNOW

COUNTERTRANSFERENCE AND VICARIOUS TRAUMATIZATION IN
PSYCHOTHERAPY WITH INCEST SURVIVORS at 60 (1995).
10 Richard P. Kluft et al., Treating the Traumatized Patientand Victims of
Violence, 86 NEW DIRECTIONS FOR MENTAL HEALTH SERVICES 79-79 (Carl C.

Bell ed., 2006) (citing Bessel A. van der Kolk, The Compulsion to Repeat the
Trauma: Re-enactment, Re-victimization, and Masochism, 12 PSYCHIATRIC
CLINICS OFN. AM. 389, 393 (1989)).
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threatened death of a family member or friend, the
event(s) must have been violent or accidental.
4. Experiencing repeated or extreme exposure to aversive
details of the traumatic event(s) (e.g., first responders
collecting human remains; police officers repeatedly
exposed to details of child abuse)."
Notably, under the DSM-5 definition, experiencing a traumatic
event is a prerequisite to a diagnosis of Posttraumatic Stress
Disorder, but not all individuals who experience a traumatic event
can, or will, be diagnosed with Posttraumatic Stress Disorder
(PTSD).1 2 This article concerns itself with trauma as defined
broadly-it is not limited to individuals who meet the clinical
criteria for PTSD or other trauma and stress-related disorders as
categorized by the DSM-5.
Although trauma can take many forms, a significant portion of
the population in the United States will experience at least one
traumatic event in their lifetime.1 3 While traumatic events may
include external experiences such as living through a disaster such
as a fire, flood, or earthquake; trauma also may include more
individual experiences such as exposure to intimate partner
violence, rape, community violence, or experiencing the unexpected
death of a loved one. Each year, over 46 million children in the
United States are affected
by "violence, crime, abuse, or
14
trauma.,
psychological
The significant data compiled by the Adverse Childhood
Experiences (ACE) studies show that children and adults living in
poverty and in communities of color are far more likely to have

11AM. PSYCHIATRIC ASS'N, DIAGNOSTIC AND STATISTICAL MANUAL OF
MENTAL DISORDERS 271 (2013).
12Id. PTSD is characterized by the presence of intrusive symptoms and

persistent avoidance of stimulae associated with the traumatic events, as well as
negative alterations in cognition, mood, arousal, and reactivity in association
with the traumatic events.
13 Daniel Finkelhor et al., Violence, Crime, andAbuse Exposure in a
NationalSample of Children and Youth, 42 J. Am. Med. Ass'n Peds. E1 (2013)

(finding
that 82.7% of U.S. respondents experienced some form of trauma).
14
ATT'Y GEN. NAT'L TASK FORCE ON CHILD. EXPOSED TO VIOLENCE,

DEFENDING CHILDHOOD 1 (2012).
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exposure to a wide variety of experiences which may result in
trauma. 15 "Sometimes called 'the most significant public health
survey that no one has ever heard of due to the time it took to reach
public awareness, '1 6 a study initiated in 1998 by "Co-Principal
Investigators Robert Anda, M.D. and Vince Felitti, M.D. for the
C[enters for] D[isease Control] and Kaiser Permanente, brought
together 10 questions about childhood household experiences that
they were finding indications that these experiences in childhood be
linked with adult health and well-being. 17 These ten questions,
called "ACEs" range from asking about having a parent with mental
illness to witnessing domestic violence.18 Although the original
ACE data was "predominantly collected from white, middleupper-middle-class participants and focuses on experiences within
the home[,]" the study was repeated in Philadelphia. 19 In
conjunction with the Public Health Management Corporation's
Household Health Survey, researchers surveyed 1,784 adult
participants in Philadelphia using the original ACEs and five
additional community-level stressors.2 ° Using the more
socioeconomically and racially diverse urban population of
Philadelphia,
Conventional
(household)
and
Expanded
15 Peter F. Cronholm et al., Adverse ChildhoodExperiences: Expanding the

Concept ofAdversity, 49 AM. J. PREVENTATIVE MED. 354, 357 (2015)

("Together, these findings support the long-standing notion that higher levels of
adversity exist in minority and lower-income populations.").
16 Philadelphia ACE Project,
http://www.philadelphiaaces.org/philadelphia-ace-survey (last visited October 8,
2018); see also Jane Stevens, Adverse ChildhoodExperiences - The Largest
Study you Never Heard of RECLAIMING FUTURES (Oct. 16, 2012),
https://www.reclaimingfutures.org/news/adverse-childhood-experiences-studylargest-public-health-study-you-never-heard.
17 Id.; see Vincent J. Felitti et al., Relationship of ChildhoodAbuse and
HouseholdDysfunction to many of the Leading Causes ofDeath in Adults, 14
AM. J. PREVENTATIVE MED. 245 (1998).

18 Felitti et al., supra note 17, at 248. The ten ACES factors in the original
study were Childhood abuse (Psychological, Physical abuse and sexual abuse),
Childhood neglect (Emotional and Physical), and Household dysfunction
(Substance using household member, Mentally ill household member,
Witnessed intimate partner violence, Incarcerated household member).
19 Cronholm et al. supra note 15, at 354.

20

Id. at 355.
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(community-level) ACEs were measured to help understand
whether Conventional ACEs alone can sufficiently measure
adversity, particularly among various subgroups.21
In
Philadelphia, where roughly a quarter of residents live in poverty, it
was found that almost seven in ten adults had experienced one ACE,
and one in five had experienced four or more.22
While the presence of ACE factors does not automatically mean
all of these adults suffer from trauma-related effects, the study found
a strong correlation between ACE factors and a variety of serious
physical and mental health issues, including early death.23 The
researchers concluded that "[r]ecognizing childhood adversity as a
dominant driver of future health, clinicians and public health
officials will need to move beyond existing measures of physical
and mental health and embrace the model of trauma-informed care
that attempts to understand how life events are tied to one's current
clinical presentation. "24 One of the reasons that the ACE data is so
significant is that it helps document how widespread the experience
of trauma is, particularly in poor communities of color, and the
serious health ramifications of ignoring trauma's impact on
individuals and communities.
B.

Trauma and the Brain

Exposure to trauma has a distinct physiological impact on the
brain which can affect behavior in both the short- and long-term.
Colloquially, this evolutionary response to trauma is sometimes
referred to as "flight, fight, or freeze, 25 otherwise known as

21 Cronholm

et al. supra note 15, at 358. The Expanded ACES were:

Witnessed violence, Felt discrimination, Unsafe neighborhood, Experienced
bullying, and Lived in foster care.
22

Id.

23 Id.
24

Id. at 359.

25 "Fight, flight or freeze" was first described by Walter Bradford Cannon.

See Walter Bradford Cannon,
1932).

WISDOM OF THE BODY

(W.W. Norton & Co.
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hyperarousal or acute stress response.26 Like an animal preparing to
flee or fight when experiencing acute stress, when an individual
experiences trauma, numerous neurotransmitters and hormones
produce massive changes to every organ of the body.2 7 And similar
to an animal unable to fight or flee, the individual may also feel
frozen, in what is called a dissociative state.28
Put another way, during the traumatic experience, the prefrontal
cortex becomes impaired which limits both decision-making and
memory. 29 The hippocampus does not work well when the "threat
system" is active, so memories get stored in the wrong place. 30 The
amygdala triggers the release of stress hormones and records
fragments of sensory information.3 1 Subsequently, a traumatic
experience becomes encoded as a traumatic memory and is stored
in the brain via a pathway involving high levels of amygdalic
32
activity, making recall of the traumatic event affectively charged.
When an individual recalls the event, either intentionally or because
of exposure to internallexternal stimuli connected to the trauma,
stress hormones are released.3 3 Sometimes certain sights, smells, or
experiences may produce fear and anxiety similar to what was

26

Am. ACAD. OF PEDIATRICS, REACHING TEENS: STRENGTH-BASED

COMMUNICATION STRATEGIES TO BUILD RESILIENCE AND SUPPORT HEALTHY

ADOLESCENT DEVELOPMENT

37, 42 (K. G. Ginsburg & S. B. Kinsman eds.,

2014).
27

Id.

28 Id.
29 CHADWICK TRAUMA-INFORMED SYSTEMS PROJECT, CREATING TRAUMA-

INFORMED CHILD WELFARE SYSTEMS:

A GUIDE FOR ADMINISTRATORS 34

(2013).

30 H. C., Abercrombie, et al., Cortisol'seffects on hippocampalactivation

in depressedpatients are relatedto alterationsin memory formation 45 J. of
Psychiatric Research, 15-23 (2011) found at
http://doi.org/10.1016/j.jpsychires.2010.10.005
31 Dong Hoon Oh, TraumaticExperiencesDisruptAmygdala -Prefrontal
Connectivity (2012),found at http://dx.doi.org/10.5772/48691.
32 Ronald Ruden, Neurobiology of Encoding Trauma, in Charles R. Figley

ed.,

THE ENCYCLOPEDIA OF TRAUMA
33 Id.

(2012).
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experienced during the trauma itself.34 Thus, the physiological
effects of trauma can manifest far after the traumatic incident occurs,
as the amygdala does not always discriminate between real dangers
and memory from a past dangerous situation.35
The experience of trauma actually alters the development
and function of the brain. For children who experience trauma, it
may stunt or change their brain development: "Developmental
neuroimaging research confirms the wide-ranging and complex
structural, functional, behavioral, and cognitive effects of child
trauma on brain development., 36 Even infants and toddlers, who
have yet to develop the brain capacity for explicit memories,
37
experience changes to brain development as a result of trauma.
For adults who experience trauma, it may change the way their brain
functions.38 With treatment, most children and adults can heal from
the experience of trauma. Unaddressed, trauma may have long
lasting impact on children and adults.
There are no universal indicators of, or responses to,
traumatic events. 39 The responses to trauma can be short- or longterm.4 ° Many individuals feel "intense fear, helplessness or
horror., 4 1 Common behaviors may include anxiety and depression,
intense anger towards self or others, the formation of unhealthy
relationships, or denial.42 However, trauma may be difficult to

14 Dennis Charney, PsychobiologicalMechanisms of Resilience and
Vulnerability: Implicationsfor Successful Adaptation to Extreme Stress, 2 AM.
J. PSYCHIATRY 161 (2004).
35 Id.
36 Cassandra Kisiel et al., Constellations ofInterpersonalTrauma and
Symptoms in Child Welfare: Implicationsfor a Developmental Trauma
Framework,29 J. FAM. VIOLENCE 1, 2 (2013).
31 CHADWICK TRAUMA-INFORMED SYSTEMS PROJECT, supra note 29, at 20-

21.
38 Id. at 33-34.
39
Id. at 20-21.
40 Id.

41Kluft et al., supra note 10.
42 Sandra L. Bloom, The Grief that Dare not Speak its Name PartI:
Dealingwith the Ravages of ChildhoodAbuse, 2 PSYCHOTHERAPY REV. 407

(2000).
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recognize because different people react differently to trauma based
on their own individual and social contexts.43 For those who work
with children and parents who have experienced trauma, it is helpful
to understand how trauma may manifest in order to better serve these
families.
Behavior which may be seen as uncooperative,
disengaged, hyper-reactive, distrustful, or angry might in fact be the
result of trauma.
For children who have experienced trauma, common indicators
may include: difficulties with attachments and relationships; body
dysregulation (over- or under-response to sensory stimuli);
"difficulty identifying, expressing, and managing emotions, and
may have limited language for feeling states[;]" disassociation; "be
more easily triggered or 'set off[;]'

.. .

may have problems thinking

clearly, reasoning, or problem solving[;]" and may have a low sense
of self-worth or self-esteem. 44 Depending on the age of the child,
the trauma may manifest itself differently.45 Younger children may
46
experience an event as being more traumatic than an older child,
and research shows the traumatic event may have a more harmful
impact on a younger child.47 It is common for preschool and
elementary aged children who have experienced a traumatic event
to show regressive behaviors. 48 A preschool aged child is likely to
become quickly dysregulated when talking about the event, whereas
an elementary school aged child more easily understands the
meaning of the traumatic event, and may display "depression, []
anxiety, emotional 'flatness,' anger[,] or feelings of failure and/or
guilt. '49 Younger children may be preoccupied with the event and

4'Bloom, supra note 42.
44

Effects of Complex Trauma,NAT'L

CHILD TRAUMATIC STRESS

NETWORK, http://www.nctsn.org/trauma-types/complex-trauma/effects-of-

complex-trauma (last visited Oct. 8, 2018).
41 CHADWICK TRAUMA-INFORMED SYSTEMS PROJECT,
46 Id.

supra note 29, at 20.

4'Katherine M. Kitzmann et al., Child Witnesses to Domestic Violence: A
Meta-Analytic Review, 71 J. CONSULTING & CLINICAL PSYCHOL. 339 (2003).
48 CHADWICK TRAUMA-INFORMED SYSTEMS PROJECT,

22.
49 Id.

supra note 29, at 21-
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want to talk about it continually or act it out in play.5 ° In contrast,
adolescents who have experienced a traumatic event may exhibit
some similar behaviors to younger children, but also are more likely
to place more importance on peer groups, isolate themselves, resist
authority, become disruptive, and experiment in high risk
behavior.5 1 Children who experience trauma are far more likely to
experience long term physical and mental health effects of trauma,
52
particularly if the trauma is untreated.
For adults, common indicators of trauma can include a lack
communication skills, reluctance to talk about personal events,
memory issues involving traumatic moments, an inability to
separate who can be trusted and who cannot, unreasonable
aggressive behavior, an inability to properly manage distressing
emotions, contradictory beliefs and actions, a lack of a proper sense
of personal boundaries, and being either overly obedient to, or
unwilling to comply with any authority. 53 Short-term consequences
can include reexperiencing the traumatic event, having recurrent or
intrusive distressing recollections of the event, acting or feeling as
if the event is recurring, or avoidance of stimuli associated with the
trauma.54 Avoidance may include efforts to avoid thoughts,
feelings, or conversations associated with the trauma, or efforts to
avoid activities, places, or people that arouse recollections of the
trauma.5 5 Avoidance can also include amnesia for aspects of the
trauma, detachment or estrangement from others, defensive
mumbling, or dissociative symptoms. 56 Dissociation may consist of
a diminished awareness or realization of ones' surroundings,
problems with concentration and attention, or increased arousal.5 7
Increased arousal refers to such symptoms as experiencing difficulty

5

Alexandra C. De Young et al., Trauma in Early Childhood:A Neglected

Population, 14 CLINICAL CHILD & FAM. PSYCHOL. REV. 231 (2011).
51 CHADWICK TRAUMA-INFORMED SYSTEMS PROJECT, supra note 29, at 2223.
52
Id. at 19.
"- Kluft et al., supra note 10, at 4-5.
54 Id.
55

Id.

56 Id.

57 Id.
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falling or staying asleep, hypervigilance, or an exaggerated startle
response.5 8
Long-term consequences for adults may include persistence of
the short-term symptoms, "chronic guilt and shame, a sense of []
helplessness and ineffectiveness, [a] sense of being permanently
damaged, difficult[y] trusting" others or maintaining relationships,
"vulnerability to re-victimization, and becoming a perpetrator" of
trauma. 59 The responses may also be triggered or exacerbated by
anniversaries of traumatic events or stressors that are suggestive of
the past trauma.60

C. Trauma Exposure in the Child Welfare System

Because the majority of families who become involved in the
child welfare system are poor and of color, there is a much greater
likelihood that these families have exposure to historical trauma or
intergenerational trauma. 6 1 Trauma impacts not only the individual,
but "families and communities physically, emotionally, socially,
morally, and intergenerationally. 6 2 Intergenerational trauma is the
transmission of the consequences of trauma from one generation to
the next within a particular family. 63 Historical trauma is "the
cumulative exposure to traumatic events [such as the legacy of
slavery, impact of massacres, and removal from homelands] that not
only affect the individual exposed[,] but continue to affect
subsequent generations., 64 More recent research shows that the

58 Kluft et al., supra note 10, at 4-5.
59
60

Id.
id.

61 NAT'L CHILD TRAUMATIC STRESS NETWORK,

supra note 7, at 1;

PARTNERS FOR OUR CHILDREN, supra note 2, at 6.
62 Sandra Bloom, Why Should PhiladelphiaBecome a Trauma-Informed
City?, SANCTUARY WEB

(2015),

http://www.sanctuaryweb.com/Portals/0/Bloom 0/%20Pubs/2015%/o20Bloom%/20
Why o20should%/o2OPhiladelphia% o20become%/o20a%/o2OTrauma.pdf.
63 PARTNERS FOR OUR CHILDREN, supra note 2, at 6.
64 CHADWICK TRAUMA-INFORMED SYSTEMS PROJECT,

supra, note 29,

at
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transmission of trauma effects is not only behavioral, but also
genetic. 65 Studies regarding the connection between urban poverty
and trauma,6 6 and the experience of racism and trauma,6 7 also
underscore the particular vulnerabilities of families who become
involved with the child welfare system.
Children involved in the child welfare system, as noted above,
are more likely to have experienced multiple traumatic events, and
as a result, are more likely to present more complex symptoms. 68
Children also experience direct and secondary trauma as a result of
their involvement in the child welfare system. 69 As has been widely
publicized due to immigration policies promulgated by the Trump
administration, removal of children from their parent or caregiver is
the ultimate trauma. 70 Routine child welfare practices such as
removal of children from their caregivers, placement with
unfamiliar caregivers, and disruption of foster care placements all
cause children to experience trauma. 7 1 Children under five in outof-home placement are at a much greater risk for developmental
delays.7 2
Attachment disruptions, caused both by child
maltreatment and removal from caregivers, have a long term impact
on child development.73
65 GORDAN R. HODAS, RESPONDING TO CHILDHOOD TRAUMA: THE
PROMISE
AND PRACTICE OF TRAUMA INFORMED CARE, 10 (2006).
66

KATHRYN COLLINS ET AL., FAMILY-INFORMED TRAUMA TREATMENT

CENTER, UNDERSTANDING THE IMPACT OF TRAUMA AND URBAN POVERTY ON

FAMILY SYSTEMS: RISKS, RESILIENCE AND INTERVENTIONS

7 (2010).

LEBRON, supra note 3, at 20.
68 Cassandra Kiesel et al., Treating children with traumaticexperiences:
67

Understandingand assessingneeds and strengths, 9 Report on Emotional and
Behavioral Disorders in Youth 13 (2009).
69 CHADWICK TRAUMA-INFORMED SYSTEMS PROJECT, supra note 29, at 50.
70 Stephanie Clifford & Jessica Silver-Greenberg, Foster Care as
Punishment, N.Y. TIMES, July 23, 2017, at MB1.

71CHADWICK TRAUMA-INFORMED SYSTEMS PROJECT, supra, note

29,

at

11. See also, Keli Iles-Hernandez, The Ties That Bind: Attachment Theory and
Child-Welfare-Consideringthe Benefits of MaintainingBiological Connections
for Children in Foster Care 35 Buff. Pub. Interest L.J. 187 (2015).
72 Laurel K. Leslie et al., The physical developmental and mental health
needs of young children in child welfare by initialplacement type, 26
Developmental & Behavioral Pediatrics 177 (2005).
71 CHADWICK TRAUMA-INFORMED SYSTEMS PROJECT, supra note 29, at 24.
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Mismanagement of trauma reduces the likelihood of
reunification, increases placement instability, results
in the application of increasingly more restrictive
placements,
increases
the
likelihood
of
administration of strong psychotropic medicines, and
increases the likelihood that the child will carry on
an intergenerational cycle of abuse or neglect upon
becoming a parent.74
The trauma children experience in the child welfare system can
be reduced by minimizing child removals, ensuring children are
placed with family whenever possible, minimizing the number of
times children are moved from placement to placement, and
guaranteeing frequent visitation between parents and children.
The vast majority of parents and caregivers involved in the
child welfare system are likely to have had exposure to trauma.75
Most parents who become involved in the child welfare system
report a history of intimate partner violence, childhood abuse or
neglect, or other ACE factors.76
And like their children,
involvement with the child welfare system also causes trauma to
these parents and caregivers.77 While exposure to trauma does not
always determine adverse outcomes for parents and their children,
unresolved childhood trauma can impede parents' protective
abilities, either because they re-enact the trauma with abusive adult
partners, or because their trauma interferes with forming healthy

14 CHADWICK TRAUMA-INFORMED SYSTEMS PROJECT, supra note

29, at 4.

75
Id.
76

at43.
National Child Traumatic Stress Network, Birth parents with trauma

histories and the child welfare system: A guideforjudges and attorneys at 1
(2011), found at https://wvw.nctsn.org/resources/birth-parents-trauma-historiesand-child-welfare-system-guide-resource-parents (last viewed Nov. 24, 2018).
See also, Jan Jeske & Mary Louise Klas, Adverse ChildhoodExperiences:
Implicationsfor Family Law Practiceand the Family Court System 50 Fam.
L.Q. 123 (Spring 2016).
" Delilah Bruskas & Dale Tessin, Adverse ChildhoodExperiences and
Psychosocial Well-Being of Women Who Were in Foster Care as Children,
17(3) Perm. J. 131 (Summer 2013),found at
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3783064/pdf/permj 17_3pe 131.
pdf (last viewed Nov. 24, 2018).
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relationships with their own children.7 8 Mere interaction with the
child welfare system may cause additional trauma to parents who
had involvement with the child welfare system as children, as the
fear, anticipation, and lack of control of the future may be beyond
their capacity to cope. 79
Additionally, removal of children,
placement of children with strangers, and limited visitation with
children all cause trauma to parents as they do to children. 80
The child welfare system often flags the symptoms of trauma,
rather than the trauma experience itself, as the issues which bring a
parent or caregiver to the attention of the system. Contrary to what
is often reflected in the media, the vast majority of children who
enter foster care are there because of allegations of neglect (61%),
rather than physical abuse (12%) or sexual abuse (4%).81 There is a
strong interconnection between neglect allegations and poverty, 82
not because families living in poverty abuse and neglect their
children more frequently, but likely because they may not have
access to necessary resources. Thirty-four percent of cases involve
substance abuse. 83 There is a well-documented link between

8 Jim Walker, Unresolved loss and trauma and its implicationsin terms of
childprotection, 21 J. of Social Work Practice 77 (2007). See also Robert
Neborsky, A clinicalmodel for the comprehensive treatmentof trauma using an
affect experiencing-attachmenttheory approach,in Marion F. Solomon &

Daniel J. Siegel (Eds.), HEALING TRAUMA: ATTACHMENT, TRAUMA, THE BRAIN
at 282 (W.W. Norton & Co. 2003).
" Chadwick Trauma-Informed Systems Project, GUIDELINES FOR

AND THE MIND

APPLYING A TRAUMA LENS TO A CHILD WELFARE PRACTICE MODEL at 7 (2013).
80 For analysis of the impact of child separation, See, Theresa Glennon,

Walking With Them: Advocating for Parents with Mental Illnesses in the Child
Welfare System 12 Temple Pol. & Civ. Rts. L. Rev. 273, 294 (2003). See also,
Marsha Garrison, Parents'Rightsv. Children'sInterests: The Case of the Foster
Child,22 N.Y.U. Rev. L. & Soc. Change 371, 380-86 (1996)(analyzing whether

the interests of foster children differ from those of children separated from a
parent outside the foster care system).
81 CHILDREN'S BUREAU,

U.S. DEP'T OF HEALTH & HUMAN SERVS., THE

AFCARS REPORT 2 (2017).
82 See, generally, Office of Research, Evaluation & Evaluation, FOURTH
NATIONAL INCIDENCE STUDY OF CHILD ABUSE AND NEGLECT (NIS-4): REPORT

TO CONGRESS (U.S. Dept. of Human Svcs, Administration for Children &
Families Jan. 15, 2010)
83 Id.
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65

84
substance use by women and a history of childhood maltreatment,
particularly childhood physical or sexual abuse, 85 as well as an
interlink between substance use by women and the experience of
intimate partner violence.8 6 While parental substance abuse is often
blamed for the increase in the foster care population in recent
years, 87 parents are more likely to recover from substance addiction
and the outcomes for children are better if parents and children are

permitted to remain placed together. 88

D.

Vicarious Trauma and the Child Welfare System

One of the key elements of trauma-informed practice is the
prevention of secondary or vicarious trauma for those involved in
helping individuals who have experienced trauma. 89 Secondary
traumatic stress is defined as distress that results from hearing about

84 Brenda A. Miller et al., Interrelationshipsbetween victimization

experiences and women's alcohol use, 11 J. of Studies on Alcohol 109 (1993).
85 Lisa M. Najavits et al., The link between substance abuse and
posttraumaticstress disorder in women: A researchreview, 6 Am. J. on
Addictions 273 (1997) (stating that 55-99% of women with substance abuse
issues report a history of childhood physical and sexual abuse).
86 ECHO A. RIVERA ET AL., THE RELATIONSHIP BETWEEN INTIMATE
PARTNER VIOLENCE AND SUBSTANCE USE: AN APPLIED RESEARCH PAPER 5
(2015) (citing multiple reasons women who experience intimate partner violence
use substances, including as a coping mechanism to deal with the trauma of
abuse, and as a method of coercion by an abusive partner).
87 Stats Show ourNation's Foster Care System is in Trouble, NAT'L
COUNCIL FOR ADOPTION, http://adoptioncouncil.org/blog/2018/01/stats-showour-nations-foster-care-system-is-in-trouble (last visited Oct. 9, 2018).
88 Nicola A. Conners et al., SubstanceAbuse Treatmentfor Mothers:
Treatment Outcomes and the Impact ofLength of Stay, 31 J. SUBSTANCE ABUSE
TREATMENT 447 (2006).
89 Substance Abuse & Mental Health Services Administration, Report on
Essential Components of Trauma-Informed Judicial Practice: What Every Judge
Needs to Know About Trauma 1 (2013)
https://www.nasmhpd.org/sites/default/files/DRAFT EssentialComponents of
_TraumaInformedJudicial Practice.pdf (last visited on Oct. 9, 2018).
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the direct trauma experiences of others. 90 "Vicarious traumatization
[] refers to harmful changes that occur in professionals' views of
themselves, others, and the world, as a result of exposure to the
graphic []or traumatic [experiences] of their clients."91
As
psychologist Mark Evces has written, "[s]econdary, or indirect,
traumatic exposure is not limited to mental health providers.
Anyone who repeatedly and empathically engages with traumatized
individuals can be at risk for distress and impairment due to indirect
exposure to others' traumatic material., 92 Vicarious trauma is
distinct from "burnout," which refers to the toll that work may take
over time. 93 Burnout can usually be remedied by taking time off or
by moving to a new job. 9 4 "Vicarious trauma [... ] is a state of
tension [or] preoccupation" with clients' stories of trauma. 95 It may
be marked by either an avoidance of clients' trauma histories
(almost a numbness to the trauma) or by a state of persistent
hyperarousal.9 6
In the child welfare system there is a huge potential for
caseworkers, lawyers, and judges to experience secondary or
vicarious trauma because of the repeated exposure to the trauma
histories of children and parents. 7 One study found that 60 percent
of child welfare workers reported clinically significant symptoms of
90 Christian Pross, Burnout, Vicarious Traumatization and its Prevention,

16(1)

TORTURE 1 (2006).
91 Katie Baird & Amanda C. Kracen, Vicarious Traumatizationand

Secondary Traumatic Stress: A Research Synthesis, 19 COUNSELING PSYCHOL.

Q. 181 (2006).
92 Mark R. Evces, Wat is Vicarious Trauma?, in VICARIOUS

TRAUMA AND

DISASTER MENTAL HEALTH: UNDERSTANDING RISKS AND PROMOTING

RESILIENCE, 9, 10 (Gertie Quintangon & Mark R. Evces, eds.) (2015).
" Lisa McCann & Laurie A. Pearlman, Vicarious Traumatization:A
Frameworkfor Understandingthe PsychologicalEffects of Working with
Victims, 3 J. TRAUMATIC STRESS 131, 133 (1990).

9 Lynette M. Parker, Increasing Law Student' Effectiveness When
Representing Traumatized Clients: A Case Study of the Katharine & George
Alexander Community Law Center, 21 GEO. IMMIGR. L.J. 163, 370 (2016).
95
Id. at 368.
96
Id.

9' Erika Tullberg, Implementing trauma-informedchange within child

welfare, NCTSN Service System Speaker Series Webinar 11/12/2008,found at
https:/learn.nctsn.orglloginlindex.php.
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post-traumatic stress immediately following a traumatic event, and
30 percent reported such symptoms two years later. 98 Arguably
there are similar risks for lawyers and judges who routinely handle
child welfare cases. Secondary traumatic stress and vicarious
trauma in child welfare professionals leads to negative outcomes for
children and families served by the system.
It is critical that child welfare professionals be educated about
secondary trauma and provided support to prevent secondary and
vicarious trauma. Such practices can include reducing caseloads,
providing adequate supervision, and providing coverage and access
to high quality mental health care. 99

III.

THE PROMISE OF TRAUMA-INFORMED PRACTICE IN CHILD

WELFARE
Given what we know about the families served by the child
welfare system, it is unsurprising that an approach which
incorporates an understanding of clients' trauma history into modes
of practice seems particularly salient to many child welfare
stakeholders. "[T]he hallmarks of trauma-informed practice are
when the practitioner puts the realities of the clients' trauma
experiences at the forefront in engaging with [] client[s] and adjusts
the practice approach informed by the individual client's trauma
experience. -100 "Trauma-informed practice also encompasses the
practitioner employing modes of self-care to counterbalance the
effect the client's trauma experience may have on the
practitioner." 10 1 A key element of trauma-informed practice is that
it is meant to be systemic-informing the entire agency, office, or
institution's approach to engagement of clients, rather than just an

98 Erika Tullberg, Implementing trauma-informedchange within child

welfare, NCTSN Service System Speaker Series Webinar 11/12/2008,found at
https:/learn.nctsn.orglloginlindex.php.
99 CHADWICK TRAUMA-INFORMED SYSTEMS PROJECT, supra note

29, at 40.

100 Sarah Katz & Deeya Haldar, The Pedagogy of Trauma-Informed
Lawyering, 22 CLINICAL L. REV. 359, 361 (2016).
101Id.
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individual approach to practice. 10 2 Within child welfare practice,
principles of trauma-informed practice have been incorporated into
case worker practice, legal representation of children and parents,
and the courts. 10 3 Within each of these contexts, the idea is to
"incorporate[] assessment of trauma and trauma symptoms into all
routine practice[, and] also ensure[] that clients have access to
trauma-focused

interventions[.],, 10 4

An increased

focus

on

children's well-being in the child welfare system has resulted in
increased attention and a mandate to ensure child welfare agencies
are trauma-informed.10 5 There are numerous resource materials and
trainings which have been developed for child welfare professionals
to educate themselves on these principles and how to implement
them in practice.
A. Children & Youth Agency Practice
Among Children and Youth Agencies and their contracted
providers, trauma-informed practice has particular resonance. Over
the past decade or so, many states have sought to revise their practice
models to incorporate a trauma lens. 106 The National Child
Traumatic Stress Network (NCTSN) has defined a trauma-informed
child and family service system as one:
in which all parties involved recognize and respond to
the impact of traumatic stress on those who have contact
with the system including children, caregivers, and
service providers. Programs and agencies within such a
system infuse and sustain trauma awareness,
102 Nancy Smyth, Trauma-InformedCare: What is it and why should we

Care?, SWHELPER (Jan. 1, 2017),
https://www.socialworkhelper.com/2017/01/27/trauma-informed-care/.
103 Katz & Haldar, supra note 100.
104 Smyth, supra note 102.
10 5

SERV.,

ADMIN. ON CHILD., YOUTH

ACYF-CB-IM- 12-04,

& FAM., U.S. DEP'T OF HEALTH & HUMAN

INFORMATION MEMORANDUM

106 CHADWICK TRAUMA-INFORMED SYSTEMS PROJECT,

(2012).

supra note 29, at
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knowledge, and skills into their organizational cultures,
practices, and policies. They act in collaboration with
all those who are involved with the child, using the best
available science, to maximize physical and
psychological safety, facilitate the recovery of10the
child
7
and family, and support their ability to thrive.
The NCTSN Child Welfare Committee has further defined the
"[e]ssential [e]lements of a [t]rauma-[i]nformed [c]hild [w]elfare
[s]ystem:" (1) maximize physical and psychological safety for
children and families; (2) identify trauma-related needs of children
and families; (3) enhance child well-being and resilience; (4)
enhance family well-being and resilience; (5) enhance the wellbeing and resilience of those working in the system; (6) partner with
youth and families; and (7) partner with agencies that interact with
children and families. 10 8 These "Essential Elements" are more
comprehensively described in the Chadwick Trauma-Informed
Systems Project's Creating Trauma-Informed Child Welfare
Systems: A Guide for Administrators.109 Incorporating these
Essential Elements means considering holistically how to identify
and address trauma at all levels of agency practice and
administration.'1 10
As the NCTSN has described:
a service system with a trauma-informed perspective is one in
which agencies, programs, and service providers: [(1)]
Routinely screen for trauma exposure and related symptoms[;
(2)] Use evidence-based, culturally responsive assessment and
treatment for traumatic stress and associated mental health

107 Creating Trauma-InformedSystems, NAT'L CHILD TRAUMATIC STRESS

https://www.nctsn.org/trauma-informed-care/creating-traumainformed-systems.
108 CHADWICK TRAUMA-INFORMED SYSTEMS PROJECT, supra,note 29, at

NETWORK,

12 (citing EssentialElements of a Trauma-InformedChild Welfare System,

https://www.nctsn.org/traumainformed-care/trauma-informed-systems/child-welfare/essential-elements.).

NAT'L CHILD TRAUMATIC STRESS NETWORK,
109
110

Id
Creating Trauma-InformedSystems, supra note 107.

WIDENER COMMONWEALTH LAW REVIEW

[Vol. 28

symptoms[; (3)] Make resources available to children, families,
and providers on trauma exposure, its impact, and treatment[;
(4)] Engage in efforts to strengthen the resilience and protective
factors of children and families impacted by and vulnerable to
trauma[; (5)] Address parent and caregiver trauma and its impact
on the family system[; (6)] Emphasize continuity of care and
collaboration across child-service systems[; (7)] Maintain an
environment of care for staff that addresses, minimizes, and
treats secondary traumatic stress, and that increases staff
wellness. 111
While a trauma-informed approach should not be the only
consideration in framing agency practice, it is one tool to help
inform best practice.1 12
Agencies can incorporate trauma
information into caseworker and supervisor training, conduct
trauma-informed assessments of existing practices, and facilitate
organizational change.113
Agencies can incorporate traumainformed principles into every aspect of their work, from
investigation and engagement of families, 14 to child removals and
1 16
placement, 15 to development of case plans and service referral.
A trauma-informed approach will mean minimizing placement of
children, minimizing the trauma of placement when it is necessary,
placement with family whenever possible, minimizing placement
disruptions, and referrals to trauma-informed services such as
mental health providers and other programs.1 17 But it also means
adjusting the lens through which families who become involved
with the child welfare system are assessed and treated by the
system. 18 While it is beyond the scope of this article to detail all of

111 CreatingTrauma-InformedSystems, supra note 107.
112 CHADWICK TRAUMA-INFORMED SYSTEMS PROJECT,

14.

supra note 29, at

113 Id. at 51.
114

Id. at 62-63.
Id. at 63.
116
Id. at 98.
115

117

Id. at 102.

118 CHADWICK TRAUMA-INFORMED SYSTEMS PROJECT,

supra note 29, at
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the specific ways a trauma-informed lens can be incorporated into
agency practice, there are numerous resources which caseworkers
and agencies can access to become further versed on this
approach.119

B. Legal Representation
Principles of trauma-informed practice have also successfully
been incorporated into high quality models of representation for
children and parents involved in the child welfare system.12 The
American Bar Association has endorsed trauma-informed practice
as best practice for representing children and youth involved in child
abuse and neglect and in other court proceedings. 121 Similarly,
trauma-informed practice has been widely acknowledged as best
practice for representing parents in child abuse and neglect
122
proceedings.
As Professor Deeya Haldar and I wrote in The Pedagogy of
Trauma-Informed Lawyering, the hallmarks of trauma-informed
legal representation are: "(1) identifying trauma; (2) adjusting the
attorney-client relationship; (3) adapting litigation strategy; and (4)
preventing vicarious trauma., 123 The National Child Traumatic
Stress Network and American Bar Association Center for Children
and the Law have indicated that trauma-informed legal advocacy
may include:
[(1)] Identifying all known and suspected trauma the
client may have experienced[; (2)] Understanding
parent and caregiver trauma and its impact on the
family[; (3)] Considering the legal implications of
routine screening for trauma exposure and related
119

See, e.g., Chadwick Trauma-Informed Systems Project, GUIDELINES

FOR APPLYING A TRAUMA LENS TO A CHILD WELFARE PRACTICE MODEL, supra

note 79.
120

Katz & Haldar, supra note 100, at 370-71.

121 A.B.A.,

POLICY ON TRAUMA-INFORMED ADVOCACY FOR CHILDREN

AND YOUTH
(2014).
122

NAT'L CHILD TRAUMATIC STRESS NETWORK, supra note 7.

123

Katz & Haldar, supra note 100, at 382.
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symptoms, particularly for parents and dual-system
involved youth[; (4)] Making appropriate referrals for
culturally sensitive, evidence-based assessment and
treatment for traumatic stress and associated mental
health symptoms[; (5)] Advocating for provision of
resources (e.g., psychoeducational books, victim
assistance information) about trauma exposure, its
impact, and treatment for children, families, and
stakeholders[; (6)] Understanding and promoting
resilience and protective factors for children and their
families[; (7)] Encouraging continuity of care and
collaboration across child-serving systems[; (8)]
Maintaining work environments for staff that increase
staff resilience and address, reduce, and treat vicarious
or secondary traumatic stress[; (9)] Considering issues
of physical and psychological safety when advocating
for clients and resisting practices that may re-traumatize
children and parents[; (10)] Maintaining awareness of
one's own behaviors, tone of voice, body language, and
approach when engaging and questioning clients who
may have a history of trauma[; (11)] Taking steps to
make clients more comfortable and to recognize when
clients are having a trauma reaction[; (12)] Engaging in
continuing education about trauma to learn new and
124
developing information that can benefit clients.
Child welfare attorneys, like all child welfare professionals, must
also take steps to ensure self-care and prevent vicarious trauma.
Attorneys representing parents will need to adapt their
approach to the attorney-client relationship and their litigation
strategy to incorporate a trauma lens. Child welfare proceedings
present unique challenges for parents who have had trauma
experience. 12 A parent who has experienced trauma may present
as hostile, paranoid, or disengaged.1 26 While these behaviors are

124

125

NAT'L CHILD TRAUMATIC STRESS NETWORK,

Id. at 7.

126 Id.

supra note 7, at 4.
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common indicators of traumatic stress, the behavior may be
misinterpreted as a lack of interest in the outcome, lack of
appreciation for the significance of the proceedings, or lack of
willingness to cooperate. 127 For the same reasons, parents may have
128
difficulty developing a trusting relationship with their attorneys.
Keeping this in mind, attorneys for parents must put the parents'
psychological and physical safety at the forefront when engaging
with them. 129 Incorporating client-centered principles, the attorney
can let the parent help determine what feels safe and avoid causing
the parent secondary trauma from the attorney-client relationship.13 °
Attorneys for parents can learn what client behavior is actually a
manifestation of the effects of trauma so this behavior is not
misinterpreted or exacerbated by the attorney. 131 Using a trauma
lens, the parent's attorney may also need to adapt a communication
strategy with the client. 132 Helpful strategies may include meeting
in person away from court or agency offices in a quiet space with
minimal distractions, and scheduling multiple meetings so that the
parent has the opportunity to stop if the discussion is too
triggering. 133 Attorneys for parents can also spend extra time
explaining the agency and court process, so that the parent knows
what to expect and feels more in control of the situation. 134 It is not
unusual for the parent's attorney to learn far more about the parent's
trauma history than the court or caseworkers know; the parent's
attorney can, therefore, be instrumental in helping the parent be
referred to trauma-focused services or in helping the parent manage
their interactions with caseworkers, service providers, and the
court. 135

12 7

NAT'L CHILD TRAUMATIC STRESS NETWORK, supra note 7, at 7.

128

id. at 8.

129 id.
130

Id.

131Id.
132

Id.

133NAT'L CHILD TRAUMATIC STRESS NETWORK,
134

Id.
135 Id. at 6.

supra note 7, at 8.
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Similarly, attorneys representing children must also put their
clients' physical and psychological safety at the forefront. 36
Children may shut down or freeze when asked questions about a
parent or the events that led to child welfare involvement, and
attorneys may need to invest significant time in establishing a
trusting relationship with their child clients.1 37 The concept of
having an attorney and attending court is often particularly foreign
to children; it is important that attorneys for children spend a lot of
time explaining the court process and the realistic possible outcomes
1 38
of court.
C. JudicialPractice
The principles of trauma-informed practice have also
influenced judicial practice in child welfare courts. Court can be a
particularly difficult place for parents and children who have
experienced trauma, as they may be forced to recount the traumatic
experience or feel particular traumatic stress interacting with the
child welfare professionals connected to their case.1 39 As mentioned
in the previous section, parents' behavior can be misinterpreted as
disengaged, uncooperative, or hostile when in fact their behavior is
a normal reaction to trauma.1 40 Children may shut down, or older
children may become hostile when questioned in court-both are
also normal reactions to trauma.1 41 Judges can take steps to ensure
that court proceedings do not exacerbate the clients' experience of
142
trauma or cause further secondary trauma.
The NCTSN and the National Council for Juvenile and Family
Court Judges have created a bench card for the trauma-informed
judge.1 43 The bench card encourages judges to ask questions which
1 36

NAT'L CHILD TRAUMATIC STRESS NETWORK, supra note
Id.
13 8 id.

7, at 6.

137

139
140

Id. at 4.
Id. at 7.

141 Id. at
142

9.

NAT'L CHILD TRAUMATIC STRESS NETWORK, BENCH CARD FOR THE

TRAUMA-INFORMED JUDGE (2013).
143

Id.
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probe the level of trauma exposure the child has experienced. 144
Arguably, the court should ask similar questions of parents or
caregivers. 145 The bench card also encourages judges to collect
information about what services and systems are serving the child
and family with an emphasis not only on behavioral health services,
but also current and previous interactions with court systems and
their outcomes. 146 Finally, the bench card encourages judges to use
147
a trauma-informed lens when rendering decisions for the family.
This includes minimizing out-of-home placement and taking into
account the trauma effect of placement decisions. 148 A traumainformed judicial approach will emphasize the child remaining with
family wherever possible, placement with relative caregivers
whenever possible, and maintaining contact with, and connection to
family as much as possible.
IV.

OBSTACLES TO TRAUMA-INFORMED PRACTICE IN CHILD
WELFARE

As discussed throughout this article, one of the primary goals
of trauma-informed practice is to prevent families from
experiencing direct or secondary trauma as a result of the experience

of receiving child welfare services, legal representation, or going to
court. While this is a meaningful and critical goal, there is not
enough attention paid to the fact that the child welfare system
frequently inflicts direct trauma on the children and parents it

ostensibly serves on a daily basis. For far too long, the primary
intervention the child welfare system has had to offer families is
family dissolution. Over 250,000 children enter foster care every
year, and there are currently well over 430,000 children in foster

144 See BENCH CARD FOR THE TRAUMA-INFORMED JUDGE,
145 NAT'L CHILD TRAUMATIC STRESS NETWORK,

See id.
See id.
148 Id. at 6-7.
146
147

supra note 143.
supra note 7, at 6-7.
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care.1 49 The number of children in foster care increases with every
year. 150 In the name of protecting children from abuse and neglect,
the child welfare system causes the ultimate trauma to children and
families by removing children from the parents and caregivers.
While some will argue that all of these child removals are necessary
to ensure children's safety, 151 the child welfare system as a whole
needs to acknowledge that the removal of a child from their family
is the ultimate trauma.
The trauma caused by the child welfare system is not limited to
the practice of placing children in foster care. Parents, caregivers,
and children experience trauma when children are placed with nonkinship caregivers, when children are moved from placement to
placement, and when visitation is limited to once a week, or even
every other week for an hour or two. 152 Trauma is caused when
children are removed from their community, their school, and their
network of family and friends.1 53
Trauma is caused when
reunification is ruled out, parental rights are terminated, and the
child is placed for adoption.1 54 The trauma caused by the
aforementioned practices is not just the experience of parents and
caregivers; the child welfare system is traumatizing children in the
name of keeping them safe.
It is quite possible that the goals of trauma-informed practice
are in direct conflict with the goals and purposes of child welfare
law. First, the child welfare system's primary function is that of

149 CHILDREN'S BUREAU, supra note 81. The following number of children
entered foster care in each of the following years: 2012: 251, 352; 2013: 254,
719; 2014: 264, 364; 2015: 268, 720; 2016: 273, 539. The following number of
children were in foster care in each of the following years: 2012: 396, 966;
2013: 400,911; 2014: 414, 435; 2015: 427, 444; 2016: 437, 465.
150 See id.

151 Elizabeth Bartholet, Thoughts on the LiberalDilemma in Child Welfare

Reform, 24 Wm. & Mary Bill Rts. J. 725, 725-26 (2016); Richard Gelles, THE
BOOK OF DAVID: How PRESERVING FAMILIES CAN COST CHILDREN'S LIVES 141

(Basic Books 1996).
152 Sandy Paholski, PlacementStability: A Foster Parent'sPerspective,
CHILD WELFARE 360, at 39 (2010).
153 See id.
154 CHILD WELFARE INFO. GATEWAY, FOSTER PARENTS CONSIDERING

ADOPTION 3 (2012).
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policing; the system is ostensibly focused on protecting children
from abuse and neglect. Thus, the entire focus is in fact on 'What is
wrong with you?,' rather than the trauma-informed mantra 'What
happened to you?' As Annette Appel and others have written, the
child welfare system is punitive in nature, motivated by the premise
that it serves to "protect" children from "bad parents."15' 5 Within the
communities it serves, the child welfare system is seen as not to be
trusted, known for breaking up families and causing harm to
children. 156 Because of the policing role of the child welfare system,
there is a risk that efforts to educate child welfare professionals
about trauma result in further pathologizing the parents, rather than
increasing empathy and focusing on healing. 157 Dubbed the "New
Jane Crow" by the New York Times, 158 the child welfare system is
arguably a needed frontier for civil rights reform.
Second, the overarching federal law which guides most of child
welfare (ASFA) 159 emphasizes child safety which bolsters
interventions that inflict trauma on families. ASFA does this in at
least three ways: (1) an overreliance on foster care placement, (2)
the 15 of 22 month timeline for reunification, and (3) the adoptionfocused permanency hierarchy. 160 ASFA promotes the legislative
goal of child safety by eliminating the need for family reunification
efforts in cases where "aggravated circumstances" are present 16 1 and
155 Annette Appell, Fixing "Bad Mothers " and Saving Their Children:
FourStories, in Molly Ladd-Taylor & Lauri Umanski, eds., BAD MOTHERS: THE
POLITICS OF BLAME IN 2 0 TH CENTURY AMERICA (NYU Press1998).
156
See, e.g., Dorothy Roberts & Lisa Sangoi, Black Families Matter: How
the Child Welfare System Punishes PoorFamilies of Color, THE APPEAL (Mar.
26, 2018), https://theappeal.org/black-families-matter-how-the-child-welfaresystem-punishes-poor-families-of-color-3 3ad20e2882e/.
157 Clifford & Silver-Greenberg, supra note 70.
158 id.
159 Adoption and Safe Families Act of 1997, Pub. L. No. 105-89, 111 Stat.
2115 (codified in scattered sections of 42 U.S.C.).
160 Sarah Katz, The Value ofPermanency: State Implementation of Legal
Guardianshipunder the Adoption and Safe Families Act of1997, 2013 MICH.
ST. L. REV. 1079, 1085-86 (2014).
161Under ASFA, 42 U.S.C. § 671(a)(15)(B), (D)(i), agencies are required
to make "reasonable efforts" to reunify each child who enters foster care, unless
a court makes a finding that the agency is relieved from this obligation because
"aggravated circumstances" are present.
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by prioritizing adoption if children do not reunify within a requisite
time period (if the child has been in foster care for 15 of the last 22
months). 162 Like most federal child welfare legislation, it incentives
states' compliance by conditioning federal funds on demonstrated
fulfillment of these goals. Because Title IV-E resources have
primarily been used to fund foster care, ASFA privileges removal of
children from their parents over other interventions which might be
less trauma-inducing for children and parents alike. As Dorothy
Roberts has written, "ASFA supporters placed children's right to be
163
safe at odds with parents' right to custody of their children.,
While the language of ASFA requires courts to find that "reasonable
efforts" were made to prevent a child's removal, it traditionally has
not funded comprehensive services to keep children in their homes,
nor does it create financial incentives for states to not place children
in foster care in the first place. 164 A trauma-informed approach
would ensure that the only children who are placed in foster care
162

42 U.S.C. § 675(5)(E) states:

"in the case of a child who has been in foster care under the responsibility
of the State for 15 of the most recent 22 months, or, if a court of competent
jurisdiction has determined a child to be an abandoned infant (as defined under
State law) or has made a determination that the parent has committed murder of
another child of the parent, committed voluntary manslaughter of another child
of the parent, aided or abetted, attempted, conspired, or solicited to commit such
a murder or such a voluntary manslaughter, or committed a felony assault that
has resulted in serious bodily injury to the child or to another child of the parent,
the State shall file a petition to terminate the parental rights of the child's parents
(or, if such a petition has been filed by another party, seek to be joined as a party
to the petition), and, concurrently, to identify, recruit, process, and approve a
qualified family for an adoption, unless- "(i) at the option of the State, the
child is being cared for by a relative; "(ii) a State agency has documented in the
case plan (which shall be available for court review) a compelling reason for
determining that filing such a petition would not be in the best interests of the
child; or "(iii) the State has not provided to the family of the child, consistent
with the time period in the State case plan, such services as the State deems
necessary for the safe return of the child to the child's home, if reasonable
efforts of the type described in section 671(a)(15)(B)(ii) of this title are required
to be made with respect to the child."
163 Dorothy E. Roberts, Is There Justice in Children'sRights?: The
Critique of FederalFamily PreservationPolicy, 2 U. Pa. J. Const. L. 112, 11516 (1999).
164 See Katz, supra note 160, at 1086-87.
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absolutely have no other option available. Poverty should never be
a reason for child placement. Further, where child placement is
deemed necessary, a trauma-informed approach absolutely
prioritizes placement with kin, which causes far less trauma and
165
produces better outcomes for children.
Although one of the stated goals of ASFA was to eliminate
'foster care drift,' i.e. children remaining in foster care indefinitely,
the 15 of 22-month rule bears little relation to the actual needs of the
children and parents served by the child welfare system. ASFA
states that "the State shall file a petition to terminate the parental
rights of the child's parents," absent certain exceptions, if a child
has been in foster care "for 15 of the most recent 22 months. 1 66
Although placement with family is one of the exceptions to this rule,
the State is not required to use the exception. 167 The 15 month rule
was a legislative compromise and bears no specific relation to the
timeline for child development. 168
From a trauma-informed
perspective, 15 months is an awfully short amount of time to attempt
to meaningfully heal from a lifetime of trauma, not to mention the
immediate trauma of child removal. A trauma-informed approach
would mean funding comprehensive and holistic therapeutic
services to families, and eliminating unrealistic expectations that
healing can neatly fit into a little over a year. Further, termination
of parental rights, even with the purported goal of promoting
stability for the child via adoption, causes trauma. Termination of
parental rights has been likened to the death penalty for a family.
As Katherine Hort has argued, "for the many children in care whose
primary attachment is to their birth parent(s) a termination is not
beneficial., 169 The child welfare system as a whole needs to
acknowledge that even when deemed necessary and appropriate,
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therefore, is not only a concern for parental privacy, but also the recognition that
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ending a child's legal relationship to their family of origin causes
trauma.
As noted above, ASFA was framed as adoption-promoting
legislation with the premise that if children cannot safely return
home, the next best option is to have 'replacement parents' via
adoption.
As Cynthia Godsoe has written, this notion of
permanency is not empirically based. 170 With its emphasis on
adoption as the next best outcome to reunification, ASFA creates a
race to the bottom, where parents either reunify or risk losing their
child forever. Anecdotally, but not empirically (because federal law
does not require tracking these numbers), we know that some of
these adoptions fail and some of these children end up re-entering
foster care. 171 But more importantly, there is literally no evidentiary
basis to the notion that permanently ending all connection to family
and creating a new family is empirically "better" for kids. Empirical
research does suggest that the outcomes for children who leave
foster care through legal guardianship arrangements
are at least as
172
adopted.
are
who
children
for
positive as those
A trauma-informed approach would rework the permanency
hierarchy, as Godsoe, Josh Gupta-Kagan, and others have
proposed,1 73 putting guardianship on at least equal footing with
adoption as a permanency outcome. As Keli Iles-Hernandez has
written, "A more realistic approach to permanency would allow a
child to retain her social relationship with her biological parents
whether or not legal permanence has been achieved. These flexible
permanency options involve increased reliance on kinship
caregivers, guardianship options, non-exclusive adoptions and post-

170 See Cynthia Godsoe, PermanencyPuzzle, 2013 MICH. ST. L. REV. 1113

(2013).
171See id. at 1125-26.
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Adoption and Safe Families Act of 1997, 2013 Mich. St. L. Rev. 1079 (2013).
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termination social relationships."17' 4 As Sacha Coupet has argued,
"There is a strong case to be made that despite the reputed panacean
effect attributed to adoption, it is far from a "one-size-fits-all"
solution. Indeed, despite the positive benefits intended to flow from
adoptive arrangements, not all children-even those whose biological
parents are unable to care for them-would benefit equally from this
permanent and radical reconfiguration of the family. ' 175 A traumainformed approach would re-think the permanency hierarchy, and
allow for more individually tailored decisions to be made for
families.

V.

THE FUTURE OF TRAUMA-INFORMED PRACTICE IN CHILD
WELFARE

The critique above no way diminishes the importance of
continued attention to trauma-informed practice. Instead, it should
reinforce the importance of ongoing attention to meaningful reform
through a trauma-informed lens. The Family First Prevention
Services Act (Family First Act), which became law on February 9,
2018 is a promising development which may pave the way to
implement trauma-informed change. 176 The Family First Act
reforms the federal child welfare financing streams, Title IV-E and
Title IV-B of the Social Security Act, to provide services to families
who are at risk of entering the child welfare system. 177 Specifically,
the law aims to prevent children from entering foster care by
allowing federal reimbursement for mental health services,
178
substance use treatment, and in-home parenting skill training.

174 Keli Iles-Hernandez, The Ties That Bind: Attachment Theory and Child

Welfare-Consideringthe Benefits of MaintainingBiological Connectionsfor
Children in Foster Care, 35 Buff. Pub. Int. L.J. 187, 202 (2017).
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176 Family First Prevention Services Act of 2017, Public Law 115-123, at
169-206.
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Family First also encourages the increased use of family as
placement resources through increased funding for kinship
navigator programs. 179 There is a specific requirement in the law
that the services provided to children be trauma-informed. 180 This
federal acknowledgement of the importance of applying a traumainformed lens to child welfare practice is a critical first step.
That said, the Family First Act will only result in change if state
child welfare agencies are creative in how it is implemented and
committed to reducing reliance on family dissolution as a child
welfare intervention. Just because federal funding is available to
fund programs designed to promote family stability and prevent
foster care placement does not mean child welfare agencies will take
full advantage of the opportunity to fund these programs. As Susan
Notkin has written,
while the law directs needed resources for services to
families who come to the attention of the child welfare
system it does not provide resources that help to prevent
abuse and neglect in the first place. That still remains a
new frontier for federal investment. Until we devote as
many resources into strengthening families as we do to
responding to problems after they have occurred, our
system remains flawed. 81
Further, the Family First Act only goes so far to address the ways in
which the child welfare system continues to inflict trauma as
described above.

42 U.S.C. 674(a)(7).
180 Id. at §671(e)(4)(B) ("The services or programs to be provided to or on
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framework that involves understanding, recognizing, and responding to the
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trauma-informed approach and trauma-specific interventions to address trauma's
consequences and facilitate healing.").
181 Susan Notkin, FamilyFirstAct: Opportunitiesto Support Families,
Children and Youth, CENTER FOR THE STUDY OF SOCIAL POLICY (Feb. 14, 2018),

found at https://www.cssp.org/media-center/blog/family-first-act-supportfamilies-children-youth.
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VI.

83

CONCLUSION

Further legislative reform is needed to address some of the
structural barriers to meaningful trauma prevention in the child
welfare system. By reducing reliance on foster care as the primary
child welfare intervention, rethinking the permanency hierarchy,
and increasing the use of family when placement is necessary, the
child welfare system could incorporate necessary trauma-informed
reform. As detailed throughout this article, trauma-informed
practice is a necessary and critical approach to child welfare
intervention. But the child welfare system still has a long way to go
before it is truly trauma-informed.

