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Helping Children in the Child Welfare Systems Heal from Trauma:
A Systems Integration Approach

The Issue

Numerous organizations touch the lives of children and their families following incidents of
maltreatment. These agencies include the family/dependency courts, child welfare agencies, foster
parent associations, foster care agencies or substitute care facilities, mental health agencies, and
others. The way these organizations work together is critically important. They have the potential to
promote child safety and reduce the harmful impact of maltreatment on children, but also,
unfortunately, at times their actions may worsen the traumatic experience for children and their
families. While some attention has been given to understanding and improving the interaction of
systems that become involved with a child immediately following maltreatment (for example, the
child protective and law enforcement systems), less attention has been paid to some of the agencies
that become involved much later in the process. The literature about the integration of trauma-
related information and expertise into the responses of these agencies and systems has been scant
or nonexistent.

The Project

“Helping Children in the Child Welfare System Heal from Trauma: A Systems Integration Approach,”
by the National Child Traumatic Stress Network’s Systems Integration Working Group, reports on the
results of a survey conducted among some of these later-stage agencies in a number of states. The
survey was used to assess (1) the ways the agencies gather, assess, and share trauma-related
information and (2) the basic training about child trauma their staffs receive. The goal was to
determine how the various service systems communicate with each other about trauma and
whether, alone or through interaction, they retraumatize the child or, more positively, promote the
child’s healing following a traumatic event. This survey is small, representing 53 agencies in 11
communities, and is a first step in a larger project. The ultimate goal is to identify gaps in
communication among agencies and systems and to develop training and educational materials to
improve collaboration on issues associated with child maltreatment and trauma.

Findings
The following are among the study’s findings:

* Regardless of whether the respondents worked in courts, child welfare system, foster care
agency, mental health agency, or schools, they seldom receive in-depth information about a
child’s trauma history when a child is first referred to them by another agency or system.
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Many agencies do not conduct a standardized post-traumatic stress assessment with a child
who has experienced maltreatment and been referred to the child welfare system.

Fewer than half of the stakeholders interviewed train staff on available evidence-based
treatments for child traumatic stress.

Over a third of stakeholders interviewed did no training with their staff about assessment of
child trauma.

About a third of those interviewed said that they never make referrals to a treatment provider
or placement based upon its use of evidence-based practices, and another third said they
rarely did so.

Overall, trauma reminders/triggers are asked about less frequently at intake than are other
trauma issues, even though trauma reminders can retrigger a serious traumatic stress
reaction.

Stakeholders gather relatively more information on traumas’ resulting behavior and school
problems than on such topics as the duration of abuse, the number of trauma episodes, and
internalizing symptoms.

Overall, stakeholders report interactions with schools as being less helpful with regard to
trauma-related issues than interaction with other agencies or organizations.

Recommendations

Members of the National Child Traumatic Stress Network

Together with other national child welfare and dependency court organizations, develop and
promote training about child trauma.

To facilitate better information exchange between agencies, develop and disseminate a
trauma profile instrument that can be shared with the family/dependency court,
multidisciplinary teams, and those mental health professionals working with the child and
the child’s caretakers and/or foster family. This profile will capture important information
about all traumas in the child’s history, developmental levels at the time of the trauma(s), as
well as trauma reminders.

Promote the use of appropriate standardized assessment measures within service systems,
including public child welfare and the courts, to assess both trauma-related and general
symptoms when working with child trauma victims. (Information on available measures is
available through the measurement review database on the website of the National Child
Traumatic Stress Network at www.NCTSN.org.)

Explore how trauma information can link to and inform treatment planning and encourage
service providers in NCTSN centers to become educated on the interpretation of different
standardized assessments used with traumatized children.

Seek out promising practices and identify evidence-based practices that already exist for
working with traumatized children across the different service systems. Share this
information with system representatives.
0 Develop a bench guide for judges to promote knowledge and access to information
about evidence-based practices.
0 Partner with experts within the service systems to develop trauma training materials
and educational events that are appropriate and beneficial to those service systems.
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Promote the dissemination and spread of promising and evidence-based practices using
strategies developed for this purpose (e.g., the Institute of Healthcare Improvement’s quality
improvement strategy, http://www.ihi.org/). Use strategies that accelerate the rate of change
so that promising practices with growing evidence bases become the standard of care across
the country, and so that individual variability in quality of care is dramatically reduced.

Seek funding to explore on a larger or nationwide scale the interactions between different
service systems when treating child trauma.

Encourage the Substance Abuse and Mental Health Services Administration (SAMHSA) to
expand their National Registry of Effective Programs to include more focus on evidence-
based programs relevant to traumatized children. Encourage SAMHSA to seek out programs
that are related to child welfare populations and ensure that they are listed in the registry.

Family or Dependency Court

Seek out education and training to understand how a child’s trauma history impacts the
child’s development and current functioning. Encourage state and national judicial
educational bodies to include trainings on child trauma issues.

Explore the use of standardized trauma assessment tools and trauma profile instruments to
collect better information about a child’s trauma history and trauma’s impact on the child.

Review existing information and resources about available evidence-based practices in
treating child trauma in order to make informed decisions about placement, treatment, and
visitation choices for children.

Public Child Welfare Agencies

Consistent with public child welfare’s current goals of improving assessment of child well-
being, provide education and training for both front-line staff and supervisors on trauma
assessment, evidence-based trauma treatment, and the importance of traumatic reminders.
Seek out training materials on child trauma that are appropriate for your organization to
assist in reaching this goal.

Increase the use of standardized assessment measures that identify trauma-related and
non-trauma-related symptoms to help caseworkers have adequate information to meet the
diverse needs of the children with whom they work.

Integrate into child assessment and interview protocols the completion of a child trauma
profile instrument so that workers have a complete understanding of the child’s trauma
history.

Foster Care Agencies

Seek training for staff and foster parents about trauma assessment, evidence-based trauma
treatment, and the importance of traumatic reminders.

Gather complete information about a child’s trauma history so that staff can see the impact
of trauma on a child’s development, skills, and competencies. Share this trauma history
profile with foster parents so both staff and foster parents can assist the child with
organizing his/her experiences and developing a sense of continuity about his/her life. Use
of a trauma profile instrument can facilitate this process.
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Mental Health Agencies

Develop strategies to better integrate your work with the work of school systems in order to
become allies in assisting traumatized children in coping with change and loss.

Seek out training on standardized trauma assessment measures, evidence-based trauma
treatment, and the importance of traumatic reminders so that clinicians are better able to
assist a child in coping with trauma.

Incorporate the use of a trauma profile instrument when assessing children in order to gain a
deeper understanding of a child’s traumatic experiences and the way these may have
influenced the child’s development.

Develop a mechanism for more effective cross-agency sharing of information so that
clinicians have a clear understanding of systems issues that may be worrying or affecting the
child, such as changing placements or schools. This will help clinicians target areas of
difficulty for the child and will also help them assist the child in establishing feelings of
continuity in the child’s life.

Schools

Educate teachers and staff so that they can recognize traumatic reactions, reminders, and
triggers and identify when a child may be having a traumatic reaction as opposed to
behavioral problems for other reasons. Include training on some of the more subtle or
invisible symptoms seen with children who become depressed or withdrawn following a
trauma.

Identify strategies to enhance liaisons between schools, foster care providers, child welfare,
and mental health systems to better meet the needs of traumatized children. Include
strategies for sharing information about a child’s experience and trauma reactivity, while still
being sensitive to confidentiality issues.

Seek out tools to educate teachers about the incidence, prevalence, and impact of child
trauma and how to work effectively with children who have trauma histories.
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Introduction

The traumatic experience of child abuse, neglect, and separation, especially when combined with
environmental factors such as poverty, can lead to a variety of emotional problems for children and a
greater likelihood of social, behavioral, and psychiatric problems. For children with previous traumas,
prior victimization, or other environmental stressors, problems are often compounded. Intervening
with these children can be more difficult. Children who have been removed from their homes due to
abuse and neglect and placed in substitute care have an extremely high risk for mental health
problems, especially traumatic stress. Traumatic stress involves intense feelings of terror, horror or
helplessness, especially in response to serious injury to self, witnessing serious injury or the death of
others, imminent threats of serious injury or death, or a violation of personal physical integrity.
(Pynoos et al. 2004).

The mental health needs of children and families in the child welfare system require consistent,
ongoing attention of all of the systems that work with the child. The child welfare system, schools,
and the network of community-based organizations serving the needs of maltreated children will be
most effective by working both individually and jointly to respond to the uniqgue mental health needs
of children and youth with histories of abuse and trauma.

Within the National Child Traumatic Stress Network (NCTSN), working groups are examining different
service systems that work with children following episodes of maltreatment. The goal of the NCTSN
Systems Integration Working Group (SIG) is to gain an understanding of how these various service
systems communicate concerning trauma, and how, alone or in interaction, they may promote
healing of a child following a traumatic event, or, conversely, how they may exacerbate a child’s
experience of trauma or even retraumatize a child.

The group first diagrammed the trauma recovery system, identifying the various service systems that
interact with a child following a traumatic event (see figure 1). Literature about the integration of
trauma information into the work of many of these systems is scant or nonexistent. Given the great
deal of attention that has already been given to understanding and improving the child protective
system and other systems, such as law enforcement, that become involved with a child immediately
following a traumatic event (Marans 1995; Berkowitz and Marans 2000; Drotar et al. 2003), the
group focused its efforts on agencies that become involved with a child much later in the process.
These agencies include the family/dependency courts, child welfare agencies, foster parent
associations, foster care agencies or substitute care facilities, mental health agencies, and others.

The Systems Integration Working Group created a survey (see Appendix A) to uncover the ways in
which trauma-related information is gathered, assessed, and shared among some of these agencies.
This survey is a tool that helps identify how agencies can coordinate to provide more continuity and
better informed care of traumatized children. The group’s larger intent is to identify gaps in
communication between agencies and systems and to develop training and educational materials to
improve collaboration among them with regard to traumatic events.
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Figure 1
Trauma Response Pathway
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Methods

In an effort to gain a greater understanding of the systems that interact with traumatized children,
Systems Integration Working Group members interviewed community stakeholders who represent
child welfare agencies, family and dependency courts, foster care systems, schools, and mental
health agencies. The task of the NCTSN interviewers was to identify representatives from their
communities that had knowledge of their agency’s policies regarding child assessment, referral
information, and interactions with other agency representatives and to interview them concerning
the type and amount of trauma information and training they receive.

Survey questions focused on coordination among these agencies in addressing trauma-related
issues. Quantitative questions (questions with multiple choice replies that can be scored and
averaged for an objective picture of practices at the agencies) were used to gain information about
the amount and type of trauma information gathered by agencies and communicated when referrals
are made between service systems. Stakeholders were also interviewed about the training their staff
receives on trauma-related issues, how they use trauma information in day-to-day practice, and how
effective their interactions are with other service systems. Through open-ended questions,
interviewers explored barriers to integrating trauma information into these agencies’ work and
sought to identify effective practices the agencies currently use to integrate trauma information.

Representatives from NCTSN sites conducted over 50 interviews in mid- and large-size cities in 11
geographically diverse locations: California, Connecticut, Maine, Michigan, Missouri, New York,
Tennessee, Washington state, Maryland, and Wisconsin.
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Why Information about a Child’s Trauma Is Crucial for Systems

Long after they are over, traumatic experiences continue to take priority in the thoughts, emotions,
and behavior of children and adolescents. The experience of trauma may lead to psychiatric
conditions such as post-traumatic stress disorder, depressive disorder, and anxiety disorders.
Traumatic experiences in childhood can also have profound effects on developmental progression,
relationships with peers and family members, academic achievement and motivation for learning,
memory, and full participation in society. This is especially likely to occur if the traumatic experiences
are intense or prolonged, and the child faces substantial post-trauma adversity for an extended
period (Pynoos 1993).

There are scientifically sound treatments that have proven to be effective in ameliorating effects of
trauma on children. These treatments are based on a thorough understanding of a child’s history of
traumatic experience as well as a child’s trauma reactions, symptoms, and trauma reminders. Many
organizations working with traumatized children focus only on addressing traumatic reactions, such
as anger and irritability, or symptoms such as avoidance. They fail to address the underlying trauma
that gives rise to problematic behavior and the trauma reminders that can trigger post-traumatic
reactions.

The ways in which systems share information about a child’s trauma history and treatment can have
a direct impact on the quality of care given to the child and on the child’s well-being.

For example, following a traumatic event, some children become anxious, fearful, or withdrawn. They
experience sadness, fear, guilt, shame, and confusion—symptoms that are referred to as
internalizing symptoms. Other children externalize their problems and express their fears by being
hostile or using aggression as a way of solving conflicts with adults or with peers. Without
information about a child’s trauma exposure and history, a caregiver or service provider may
interpret a child’s symptomatic behavior as part of a larger mental health problem rather than as a
reaction to trauma.

The same goes for traumatic reminders. Sometimes a particular person, place, sound, or situation
will make a child think about or remember something about a traumatic experience. An anniversary
date may serve as a strong reminder, renewing early reactions and feelings and increasing worries
about something similar happening again. Reminders act to restart post-traumatic stress reactions
or behavior. They can evoke a range of negative emotions including sadness, anger, and anxiety. A
child may not be consciously aware of having been reminded, but it is important for caregivers and
others to anticipate reminders and to help a child recognize and learn to cope with them (Pynoos
1993).

The Systems Integration Working Group survey addressed the sharing of this kind of information
among agencies.
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For many children, new traumatic events are experienced within the context of previous traumas.
These histories of multiple and varied traumas provide assessment and treatment challenges for
children attempting to cope with trauma and for those in the service fields attempting to help these
children recover. Many family systems are chaotic or disruptive for children with histories of multiple
traumas, reducing the supports that are available to these children. Organizations involved in
assisting the child must work together to put together a full trauma profile, including the disruptions
that may have occurred in the child’s development. Without understanding these complex histories,
organizations may miss opportunities to address the underlying causes of behavioral and emotional
problems and the ongoing factors that rekindle them. They may also miss opportunities to build a
successful supportive environment in which the child can recover.
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Survey Results

As a preliminary step in understanding how various systems communicate about trauma-related
issues, Systems Integration Working Group members interviewed representatives from their
communities about the amount and type of information they request when they receive a referral of
a child from another agency. Respondents were then also asked what kind of information they
collect themselves and what types of information they pass along to other agencies working with a
child. The survey also tried to determine how information about a child’s trauma experience was
used by various organizations to shape care and treatment and whether some agency interactions
were more problematic than others. Finally, agency representatives were asked about the types of
trauma training they received.

General survey results and agency-specific results are discussed below.
Information Received by Agencies When a Child Is Referred

Overall, regardless of whether the stakeholders worked in courts, the child welfare system, a foster
care agency, a mental health agency, or schools, stakeholders indicated that they do not often
receive in-depth information about a child’s trauma history when a child is first referred to them by
another agency or system. Eighty-four percent of the stakeholders indicated that they receive “none,”
“a little,” or “some” information about a child’s trauma history when they receive an initial referral.
Further, the information gathered is often limited to information about only the referring trauma and
does not address other possible traumas in the child’s history.

Significance: It is important that professionals working with children and families get
a thorough history of traumatic events that have occurred to the child over the course
of his or her life. A thorough history helps caregivers and others have an appreciation
of the seriousness of the child’s experience. It could provide clues to gaps in a child’s
development of skills and help caretakers and others be more supportive of the
child’s recovery. A thorough trauma history also helps clinicians form a more
comprehensive and appropriate treatment plan and helps them target the causes of
the child’s problems to ensure more complete trauma resolution.

One positive finding in the survey is that many agencies have developed
standardized protocols for gathering information when a child is referred to their
center. This was overwhelmingly true for dependency courts, public child welfare
agencies, and foster care agencies. Mental health agencies were more varied, with
about half of those interviewed stating that information gathered was part of a
standard protocol and about half indicating that information was gathered when
offered. Schools were less likely to gather information as part of their standardized
protocol, but rather, obtained information only when it was offered.
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Types of Trauma Information Gathered by Agencies

When asked about the types of information that they gathered at intake, about 87 percent of all of
the agencies interviewed said they gather information about the referring incident, and about 75
percent of all agencies gather information about other traumas in the child’s history, about the
child’s involvement with other agencies, and about specific details concerning the traumatic event.
Only 69 percent of the agencies interviewed said they gather information about the duration of the
trauma and number of episodes of trauma, and remarkably, only 47 percent asked about trauma
reminders and triggers.

In addition to gathering information about the referring incident, agencies also gathered a great deal
of information about the child’s presenting symptomatology, with an emphasis on social,
interpersonal, school, and externalizing problems. (Over 85 percent of the time on average, agencies
gathered information on these particular symptoms). They gathered less information on other
symptoms, asking about trauma reminders and triggers less than half the time on average, and
gathering information on the more subtle, internal problems only a little more than 50 percent of the
time. About 66 percent of the time, agencies asked about coping skills or strengths the child
possesses, an indication that there is at least some awareness of the importance of adopting a
strength-based approach to treatment. Although post-traumatic stress is one of the most common
consequences of a traumatic event for children, only about half of the agencies interviewed stated
that they did a diagnostic assessment for PTSD.

In addition, although the majority of respondents indicated that they gathered a great deal of
information on a variety of trauma-specific symptoms and more general problem behaviors, there
was a wide variety in the types of information gathered at any particular site. For instance, more than
30 percent of the agencies stated that they gather information about other traumas in a child’s
history for fewer than half of their cases. Table 1 presents the average percentage of cases for which
specific types of information is gathered.
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Table 1

Transferring Information Between Agencies

Data presented in order of survey questions. See Appendix A.

Type of information

% of cases for
which information
is gathered by your

agency at intake

% of cases for
which information is
provided when a
referral is made to

(X, SD) another agency
(X, SD)

1. Information on the referring traumatic incident X=87.4% X=88.1%
SD =26.3 SD =228

2. Information about other traumas in the child’s X=73.5% X =80.8%
history SD =27.9 SD =284
3. History of child’s involvement with other X=74.5% X =80.9%
agencies SD =29.7 SD = 30.7
4. Duration of trauma/episodes of trauma X=68.7% X=77.8%
SD =33.3 SD=334

5. Specific details concerning the traumatic X=77.1% X=78.3%
events SD=31.1 SD=32.1
6. Trauma reminders/triggers X=46.7% X =65.8%
Sb=31.1 SD=35.1

7. Child’s internalizing, anxiety, or depressive X=61.7% X=77.2%
symptoms SD=33.1 SD =29.9
8. Family/systems problems associated with the X=72% X=78.9%
trauma SD =31.7 SD = 30.9
9. Family/systems problems resulting from the X=71.2% X=78.0%
trauma SD = 32.7 SD=314
10. Child’s post-traumatic stress symptoms X =68.8% X=76.6%
SD =234 SD =323

11. Diagnostic Assessment of PTSD X=54.2% X=77.5%
SD =39.3 SD=37.3

12. Child’s externalizing/behavioral problems X=87.7% X=87.3%
SD =20.1 SD =243

13. Social, interpersonal, and school problems X = 88.8% X=87.0
SD =16.5 SD =235

14. Coping skills or strengths child possesses to X =66.2% X=78.0%
assist in coping with the trauma SD =33.5 SD =29.7

As table 1 illustrates, there is a great deal of variability in the percentage of cases-per-organization

for which various pieces of information are gathered during the referral process. Also, there are

certain categories of information that agencies often do not gather. Specifically, information about
trauma reminders and triggers are gathered for an average of only 47 percent of the cases across
agencies, and a diagnostic assessment of PTSD is done for just 54 percent of the cases on average.
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Children with PTSD may live in a constant state of fearfulness, reliving the experience over and over
again in their play, their dreams, their drawings, their speech, or their relationships with others.
Some children show disorganized and agitated behavior; younger children may regress to earlier
behaviors. Many children become irritable and have difficulty sleeping or concentrating (National
Child Welfare Resource Center for Family-Centered Practice 2002). Agencies, caregivers, and
guardians would be better able to serve these children if they understood children’s level of post-
traumatic stress symptoms and if they identified children’s trauma reminders and triggers.
Understanding trauma cues and anniversary dates is key to knowing how to assist traumatized
children and how to help them cope with the post-trauma reminders they are exposed to every day.

Because some adults do not believe that children can be affected by trauma or believe that children
will just forget about a traumatic event, children’s symptoms are frequently overlooked or dismissed
and many children never receive treatment. Because many trauma symptoms are less obvious, they
are easy to miss or misinterpret (National Child Welfare Resource Center for Family-Centered
Practice 2002).

For all of these reasons, it is important for those agencies and organizations that work with
maltreated children to be systematic about how they collect information about children and
how information gets shared with other organizations and individuals involved in the child’s
care. Through increased systematization, workers at the agencies involved can improve their
ability to make planned, thoughtful, and coordinated responses to a child’s trauma.

Information Provided to Other Agencies When Making a Referral

In addition to gaining an understanding about the type of information that different agencies receive
when they take a new case, the Systems Integration Working Group was interested in exploring how
much information various agencies provide to others when making a referral. As table 1 indicates,
agencies provide trauma and symptom information to other organizations about as often as they
receive this information when taking a referral. Overall, however, agencies report that they do a
better job of providing comprehensive trauma information when making a referral than do agencies
from whom they receive referrals.

Significance: As agencies become more adept at providing the agencies with whom
they work with complete assessment information, they are improving communication
regarding trauma and ultimately improving the services that child maltreatment
victims receive and improving continuity of care.

Agency-Specific Results Regarding Information Gathering and Exchange

Dependency Courts

Every Dependency Court respondent reported that they receive narrative summaries concerning the
child from referring agencies at least 90 percent of the time, and at least 75 percent of the time they
request a history of the case from the referring agency. (A narrative summary might include only
current problems or events; a history provides information about a child’s traumatic experiences
over time.) On average, they gather copies of standardized assessment measures from referring
agencies only a little over half of the time, and gather their own assessment data only 35 percent of
the time.

Significance: Judges and others involved in the courts need an accurate picture of a
child’s history, symptoms, and current functioning in order to make good decisions
about placement, visitation, the need for services, and permanency. Having
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adequate information about a child’s mental health enables parents, agencies, and
courts to make recommendations for appropriate services. Whether the goal is
reunification or another placement, children benefit from appropriate services and
parents benefit from education and support services related to their children’s care
(National Child Welfare Resource Center for Family-Centered Practice 2003).

Public Child Welfare Agency

The vast majority of the time (94 percent on average), public child welfare agencies gather
information on their clients from histories provided by the referring agency. They also rely upon
information provided by the child and caregiver in about 75 percent of cases. They rarely get
information from narrative summaries and rarely request standardized assessments from referring
parties. Several public child welfare agency representatives interviewed indicated that they
administer their own standardized assessment batteries as part of their standardized protocol.

Significance: Child and Family Service Reviews, conducted within the public child
welfare setting, have traditionally examined permanency of placement and child
safety. With increasing emphasis from the federal government on facilitating the
child’s mental and emotional health within this context, it becomes more and more
important to assess child well-being.

The integration of standardized assessment measures into agency protocols provides
an opportunity for advancement in public child welfare. Many measures do not need
to be completed by a licensed psychologist. The use of such standardized measures
that identify trauma-related symptoms and non-trauma-related symptoms would
inform child welfare agencies as well as other service providers working with
children. They would give caseworkers a sense not only of what the child’s
experience has been but also of how the child is coping in social, emotional,
educational, and other areas of life and how the trauma may be interfering with a
child’s current development. Caseworkers with a more comprehensive view of the
child will be better able to organize resources and support to aid the child’s recovery,
and to help integrate a child into school, a substitute care setting, or a foster family.

Potential trauma specific instruments include the child report Trauma Symptom
Checklist for Children (TSCC) or the caretaker report Trauma Symptom Checklist for
Young Children (TSCYC). Specific post-traumatic stress symptoms can be assessed
using a measure such as the UCLA Post Traumatic Stress Reaction Index. A more
general screening tool can capture non-trauma-related symptoms. One of the most
common measures is the Child Behavior Checklist for Children. No advanced training
is necessary to administer this measure and other general tools, making them
practical in most trauma-related service settings. Information about all of these
measures can be obtained from the website of the National Child Traumatic Stress
Network (www.NCTSN.org).

Along with an assessment of symptoms and functioning, it is very important for
caseworkers to obtain a detailed trauma history that captures not only information
about the current trauma but also information about previous traumas and the
child’s age/developmental level at the time these traumas occurred. A sample of a
trauma profile template is available from the National Center for Child Traumatic
Stress.
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Foster Care Agency/Substitute Care Facility

The foster care agencies interviewed unanimously indicated that they gather narrative summaries
from referring agencies as part of their standard protocol. About 75 percent of the time, these
referring agencies obtain a history provided by the child or caregiver. Three foster care agencies
stated that they administer their own standardized assessment measures when children are referred
and added that part of their protocol was to request standardized data from referring parties,
although there was a wide variation in how often they actually received the standardized
assessments they requested.

Significance: It is important that foster parents and guardians have thorough and
accurate information about the child’s traumatic experiences so they will be informed
about not only trauma symptoms such as sleep disturbances and anxiety but also
about traumatic reminders, triggers, and reactions that may influence the child’s
behavior.

In addition to the immense stressors related to the traumatic incident, children in
placement must contend with concerns about birth parents and worry about siblings
from whom they have been separated. These added stressors and distractions may
keep the children from focusing on school work, from sleeping, or from engaging in
other healthy, adaptive activities.

When foster children display serious emotional or behavioral problems, placements
may fail and children may be moved to new homes. It is important for foster parents
and others to know that behaviors that would be considered unusual for some
children may be appropriate adaptive behaviors for a child whose environment has
lacked stability or certainty. Foster parents are in a key position to know about and
care for a foster child’s emotional well-being. Their role as emotional stabilizers and
mediators is critical, and their influence upon the child is far reaching (National child
Welfare Resource Center for Family-Centered Practice, 2003). Accurate and
complete information helps those involved in the child’s care to advocate on behalf
of the child and to provide appropriate treatment and supports.

Often children who are removed from their homes have a history of multiple
placements with relatives, family friends, and others prior to court-ordered removal
due to abuse or neglect. No one may have the complete history of the events, both
positive and negative, experienced by the child prior to foster care placement (CWLA
2004). It is important to remember that the child also lacks a sense of continuity
about his or her life. Foster parents/foster care agencies are in a position to help
ease the burden of multiple traumas, which can lead to increased traumatic stress
reactions and behavioral problems. By gathering more information about a child’s
history, relationships, strengths, and accomplishments, foster parents, caseworkers,
and others can help organize the child’s life and help create a map to assist the child
in gaining a better sense of his or her life.

Mental Health Agency

The mental health agencies received information predominantly from the child and caretaker. Every
mental health agency interviewed stated that in at least half of their cases they obtain histories from
the referring agencies. However, they varied widely on how often they received narrative summaries,
and they received copies of existing standardized assessments only about 25 percent of the time.
The majority of the mental health agencies indicated that they administer their own standardized
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assessment batteries when they receive a referral, and seven mental health agencies stated that 70
to 100 percent of the time they completed their own standardized assessments.

Significance: It is encouraging that mental health agencies are assessing children in
the child welfare system more widely. However, it is not clear how often their
assessments focus on trauma-related concerns, which are critical for this population.
Mental health providers need to obtain a thorough trauma history and profile of the
child, otherwise they will have an incomplete picture of how traumatic events may
have impacted the child’s development and current functioning. Having information
about the current or referring situation alone is insufficient. In addition, mental health
professionals who are assessing and treating children in the child welfare system
must have a clear un