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TODAY’S OVERVIEW

•• Understand Importance of Understand Importance of 
TT I f d (TI) S i  I f d (TI) S i  1 TraumaTrauma--Informed (TI) Services Informed (TI) Services 
in FDCin FDC

1 

•• What does it mean to be   What does it mean to be   
TraumaTrauma--InformedInformed2

•• TraumaTrauma--Informed Systems Informed Systems 
Assessment Assessment 3
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IMPORTANCE OF TRAUMA-INFORMED
SERVICES IN DRUG COURTS

 High prevalence of trauma  substance abuse and  High prevalence of trauma, substance abuse and 
mental health disorders in FDC populations

 Parents need to understand impact of trauma on 
them and their children

 Need to reduce possible re-traumatization of 
parents and children

 TI services improve retention in services
 TI services improve family outcomes, including 

prevention of child disorders
5

DEFINITION OF TRAUMA

 Individual trauma results from an event, 
series of events  or set of circumstances series of events, or set of circumstances 
that is experienced by an individual as 
physically or emotionally harmful or 
threatening and that has lasting adverse 
effects on the individual's functioning and 
physical, social, emotional, or spiritual p y , , , p
well-being. (SAMHSA, 2013)
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RESPONSES TO TRAUMATIC EVENTS

FIGHT – Individual in court acts in an 
angry/hostile wayangry/hostile way

FLIGHT – Individual does not follow court 
plan or does not return to court 

FREEZE – Individual may be unable to 
communicate (Seen in children mostly)

All of which affect individual’s responses to 
court requirements    
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TWO MAJOR STUDIES IN DEFINING
TRAUMA-INFORMED PRACTICE

The Adverse Childhood Events (ACE) 
Study

Women with Co-Occurring Disorders 
and Violence Study (WCDVS)

8
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ADVERSE CHILDHOOD EVENTS
(ACE) STUDY

Kaiser Permanente (Felitti) & CDC 
(Anda)(Anda)

Large-scale epidemiological study of 
influence of stressful/traumatic childhood 
experiences

 Interviewed more than 17,000 people
 Investigating adverse childhood 

experiences and adult health status
9

ACE STUDY

Recurrent & severe physical abuse - 11%
R t &  ti l b  11%Recurrent & severe emotional abuse -11%
Contact sexual abuse - 22%
Growing up in a household with:
Alcoholic or drug-user - 25%
Member being imprisoned - 3%

M ll  ill  h i ll  d d   Mentally ill, chronically depressed, or 
institutionalized member - 19%

 The mother being treated violently - 12%
Both biological parents NOT present - 22% 10

ACE STUDY

Scoring system used – one point for each 
category of ACE before 18category of ACE before 18

ACE’s not only common, but effects were 
cumulative

Compared to persons with ACE score of 0, 
those with ACE score of 4 or more were 2x 
more likely to be smokers, 12x more likely 
to have attempted suicide, 2x more likely 
to be alcoholic, and 10x more likely to 
have injected street drugs 11

Early 
Death

Disease, 
Disabilit

Death

Disability

Adoption of 
Health-Risk Behaviors

Social, Emotional, and Cognitive 
Impairment

Adverse Childhood ExperiencesBirth

The Influence of Adverse Childhood Experiences Throughout Life
ACE’s Major Determination of Health & Well Being (Felitti, 2003)

12
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WOMEN WITH CO-OCCURRING
DISORDERS AND VIOLENCE STUDY

5 year National Study funded by 
SAMHSA 9 sites in the countrySAMHSA – 9 sites in the country

2,729 women enrolled in the study
54% White, 18% Latina, 29% African 

American
Each site had Intervention and Each site had Intervention and 

Comparison programs
4 sites also studied their children

13

AT 6 MONTHS

On 2 of 4 measures (post-traumatic 
symptoms and drug use severity)  women symptoms and drug use severity), women 
in the intervention grp showed 
significantly greater improvement than 
those in usual care

Om mental health status, differences 
almost reached significancealmost reached significance

 Integrated counseling was positively 
related to outcomes .

14

KEY LEARNINGS FROM WCDVS

 Integrated counseling on mental health, 
substance abuse  and violence issues in a substance abuse, and violence issues in a 
trauma-informed context appears to be 
more effective and no more costly than 
services as usual

Collaborations between those with lived 
experience and researchers/providers experience and researchers/providers 
increases the quality of services and 
research

15

KEY LEARNINGS (CONT’D)

The two important components of 
transforming our systems aretransforming our systems are
 “Trauma-Informed Practice”
 “Trauma-Specific Services” 

16
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WHAT DOES IT MEAN TO BE
TRAUMA-INFORMED?

17

IN A TRAUMA-INFORMED COURT

Court practices and requirements are 
delivered in ways that avoid triggering delivered in ways that avoid triggering 
trauma memories (re-traumatization)

Practices support client choice whenever 
possible

Court provides clear information about 
what client can expect

18

PRINCIPLES OF TRAUMA-INFORMED
CARE (HARRIS & FALLOT, 2001)

Ensuring safety (physical & emotional), 
and minimizing re traumatizationand minimizing re-traumatization

Understanding of trauma and its impact
Supporting client choices
Maximizing collaboration
Emphasi ing empo erment of clientEmphasizing empowerment of client
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INCENTIVES AND SANCTIONS

 Incentives for compliance are quite 
important (words of encouragement  important (words of encouragement, 
assistance with job training)

Sanctions should take into consideration 
behaviors that were precipitated by the 
trauma, such as not complying with drug 
testing because observed testing triggered testing because observed testing triggered 
memories of sexual abuse

20
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FAILURE TO IDENTIFY AND ADDRESS
TRAUMA

May lead to:
 Withdrawal from services
 Inadequate or inappropriate services
 Re-traumatization
 Increase in relapse events
 Increase in management problems
 Poor treatment outcomes

21

TRAUMA-INFORMED SYSTEMS
ASSESSMENT

22

TRAUMA-INFORMED DRUG COURT

 We take into account the role & impact of trauma 
& violence in the lives of the individuals we serve& violence in the lives of the individuals we serve

 We accommodate the multiple vulnerabilities & 
strengths of trauma survivors

 We establish “Safety First” in both physical and 
emotional  areas

 Services are delivered in a way that avoids  Services are delivered in a way that avoids 
triggering trauma memories or causing 
unintentional re-traumatization

 We support client control & choice whenever 
possible 23

TRAUMA ASSESSMENT FOR FDC AND
PARTNERS

 Fallot & Harris (2004) developed an Agency Self-
Assessment, involving 5 core elements:, g
 Safety
 Trustworthiness
 Collaboration
 Choice
 Empowerment Empowerment

 Brown (2008) adapted the Assessment into a 
System/Agency “Walk-Through” that allows 
staff/administrators to move through system 
processes through the eyes of the client 24
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ASSESSMENT, CONT’D

 We look at each step from first contact with the court 
to  referrals for tx and other options, to identify p , y
“triggers” and develop  an Action Plan that includes 
several possible solutions for each potential trigger.

 The constant question is:  “Could this 
procedure/step/practice upset or trigger a client?”

 It is a mutual information-gathering strategy that 
does not feel like a judgment; When we look through oes o  ee  e a j g e ; W e  we oo  o g  
the “trauma lens”, we understand that we may be 
unintentionally  re-traumatizing clients.

 Trainings and T.A. then grow from the Assessment  
and Action Plan. 25

ASSESSMENT, CONT’D

Example from Santa Clara FWC 
 Assessment Area: Safety in the courthouse 

and courtroom
 Potential triggers

Security staff with guns
Crowded waiting rooms; children upsetCrowded waiting rooms; children upset
Lack of privacy, conversations’
Batterer may be present

26

ASSESSMENT, CONT’D

Potential changes
 Mentors could greet clients and help them 

through security
 Children could wait in another area or site 

nearby until needed in court
 Social Worker or DV Specialist  (who 

attend court hearings) can sit with clients 
and discuss procedures with them.

27

A TRAUMA-INFORMED SYSTEM
OF CARE IN AOF CARE IN A

FAMILY DRUG TREATMENT
COURT

Merith Cosden  Ph DMerith Cosden, Ph.D.
Department of Counseling, Clinical & School 

Psychology
University of California Santa Barbara

28
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CREATING A TRAUMA-INFORMED
SYSTEM OF CARE

29

SANTA BARBARA COUNTY COLLABORATIVE
COURTS: CORE COMMITTEE/POLICY
COUNCIL

Community Members
 Superior Court Judges

Purpose
 Core Committee meets on  Superior Court Judges

 Probation Officers
 Public Defender
 District Attorney
 Sheriff
 ADMHS Staff
 Community Based 

 Core Committee meets on 
a monthly basis to oversee 
collaborative programs

 Policy Council meets twice 
a year

 Shares program 
information 

 E l ti  

30

 Community Based 
Organizations

 Evaluation 
 Establishes, reviews, and 

revises policies
 Grants

SANTA BARBARA COUNTY
COLLABORATIVE COURTS: PROGRAMS

 Substance Abuse Treatment Court (SATC)
 Among 1st 200 in US Among 1 200 in US

 Proposition 36 Court: Substance Abuse Crime 
Prevention Act (SACPA)

 Dual Diagnosis/Co-Occurring Disorders Court
 Juvenile Drug Court
 Domestic Violence Court
 Veterans Treatment Court
 Family Treatment Drug Court

31

SAMHSA FUNDED GRANT
PROGRAMS

 First Steps System of Care
 S b  W  H lth  F ili Sober Women Healthy Families
Methamphetamine Recovery Services 

(MARS)
Clean and Sober Drug Court
Children Affected by Methamphetamine 

(CAM): Family Treatment Drug Court(CAM): Family Treatment Drug Court
Bridge to Recover (B2R)

32
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COMMUNITY-BASED TRAININGS

Seeking Safety –2009
 2 day training

T f d 

SAMHSA  PPW - 2010 
Transforming our Approach 

 S    Trauma-focused care
 How to meet needs by 

different providers across 
settings

 Change in knowledge
 Used more often across 

community agencies since 
then

Seeking Safety training -2011

to Substance Abuse 
Treatment: Becoming an 
Integrated Trauma 
Informed System of Care

 Trauma-focused care
 How to meet needs by 

different providers across 
settings

33

Seeking Safety training 2011
 Hands-on implementation
 Staff from all agencies 

implementing SAMHSA 
trauma-informed treatment

settings
 Change in knowledge
 Used more often across 

community agencies since 
then

COMMUNITY TRAINING
PARTICIPANTS

Substance Abuse Treatment
 Aegis Medical Systems
 Casa Serena

Education
 Allen Hancock College
 Employment Training Center Casa Serena

 Coast Valley Substance Abuse
 Council on Alcohol and Drug 

Abuse
 Family Services Agency
 Good Samaritan Services
 Salvation Army
 Sanctuary House
 Sober Living Homes

 Employment Training Center
 Santa Barbara (SB) City College

Social Service Providers
 Child Welfare Services
 Community Health Clinics
 Community Action Commission
 Domestic Violence Solutions
 Public Health Dept.
 Supported Housing Services

34

Mental Health/Trauma Treatment
 Child Abuse Listening and 

Mediation (CALM)
 Calle Real Mental Health Clinic
 CARES Santa Barbara
 Phoenix of Santa Barbara

(and others…..)

Criminal Justice
 Dependency Court staff
 Isla Vista Foot Patrol (Sheriff)
 Public Defenders/Judges/DA's
 Probation Dept.
 Police 

CHILDREN AFFECTED BY
METHAMPHETAMINE : FAMILY TREATMENT
DRUG COURT
 Provides rapid access and engagement in services
 Treats families with comprehensive  culturally Treats families with comprehensive, culturally-

competent, and trauma-informed services
 Reduces parental substance abuse
 Strengthen parents’ confidence and competence
 Improves physical, developmental, and mental 

health of child participants
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ASSESSMENTS OF TRAUMATIC
EXPERIENCES

 Childhood Abuse  Household 
Adverse Childhood Experiences (ACE)
 Childhood Abuse

 Emotional
 Physical
 Sexual

 Childhood Neglect
 Emotional

Ph i l

 Household 
Dysfunction 
 Mother treated 

violently
 Household substance 

abuse
 Household mental 

 Physical illness
 Parental separation or 

divorce
 Incarcerated member 

of family
36
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ASSESSMENTS OF TRAUMATIC
EXPERIENCES

Trauma History Screen (THS) 11 stressors, 
such as:
 Witnessing violence
 Being attacked with weapon
 Sudden death of family/friend
 Accidents at work/home
 Accidents in car/boat/plane

N t l di t Natural disasters

Addiction Severity Index (ASI)
 Lifetime sexual abuse
 Lifetime physical abuse 37

ASSESSMENT OF TRAUMA SYMPTOMS: 
TRAUMA SYMPTOM INVENTORY-2  (TSI-2)

12 Clinical Subscales  12 Clinical Scales  4 Factors

Self

Depression

Insecure 
Attachment

• Relational Avoidance
• Rejection Sensitivity

Posttraumatic 
Stress

Anxious Arousal
•Anxiety
•Hyperarousal

Intrusive 
Experiences

Externalization

Anger

Sexual 
Disturbance

• Sexual Concerns
• Dysfunctional 
Sexual Behavior

Somatization

Somatic 
Preoccupations
•Pain
•General

38

Impaired Self 
Reference

• Reduced Self-
Awareness

• Other-directedness

Experiences

Defensive 
Avoidance

Dissociation

Suicidality
• Ideation
• Behavior

Tension 
Reduction 
Behavior

Briere,J. (2011)

TRAUMA-INFORMED MILIEU

 Reflected in staff 
understanding and 

 Trauma-influenced 
client behaviors:understanding and 

behavior
 Increase client 

awareness of 
 Identify ‘triggers’

client behaviors:
 ‘Close your eyes’ or 

‘relax’ may trigger fear
 Saying’ ‘no’ to help
 Resistance to 

authority
 Withdrawal

39

 Submissiveness to 
others

 Sexualization of 
relationships

TRAUMA INFORMED GROUPS: 
SEEKING SAFETY

Evidence-based 
group therapy

Topics: 
 Groundingg p py

• Cognitive-behavioral 
approach

• Achieve ‘safety’ from 
danger associated 
with PTSD & 
substance abuse
Add  t  

g
 Asking for help
 Taking good care of 

yourself
 Compassion
 Red and green flags
 Setting boundaries
 Coping with triggers

40

• Addresses trauma 
and substance abuse 
issues concurrently

 Coping with triggers
 Taking back your 

power
 Detaching from 

emotional pain



11

PARTICIPANTS

Children Parents
N %

Gender
N %

GenderGender
Female 46 47
Male 52 53

Ethnicity 
Latino/a        35 36
White 37 38
Mixed 21 21
Other 5 5

A G

Gender
Female 68 74
Male 24 26

Ethnicity 
Latino/a         41             45
White 46 50
Other 4 4

Age Group

41

Age Group
0-5 63 64
6-11 23 24
12-17 12 12

18 – 24 22 24
25 – 35 55 60
36 – 44 13 14
45 – 54 2 2

ADVERSE CHILDHOOD EXPERIENCES
(ACES)

42

TRAUMA HISTORY SCREEN (THS)

43

TRAUMA SYMPTOMS AT INTAKE & 
FOLLOW-UP (TSI-2)

44
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IMPACT OF TRAUMA-INFORMED
TREATMENT ON STAFF

Vicarious/secondary traumatization may 
occoccur
 Need to process personal trauma

 Staff training 
 Aware when client exacerbates personal 

trauma
U   i  t t i   d  li t Use same coping strategies as do clients

 Clinical supervision

45

LESSONS LEARNED

• Successful implementation of a community-wide 
trauma-informed system of care involves broad-trauma informed system of care involves broad
based and frequent training

• Assessments are needed to understand clients 
and inform treatment
• Don’t know if don’t ask
• Additional trauma caused by contact with 

CWS i  FTDCCWS in FTDC
• Trauma-informed treatment can occur in group 

format and in milieu 
• Counselors benefit from training, awareness of 

personal needs and supervision
46

P C F DPIMA COUNTY FAMILY DRUG
COURT

Chris Swenson-Smith, M.S.W.
Pima County Family Court, Pima, Arizona Pima County Family Court, Pima, Arizona 

OVERVIEW

 Received SAMHSA 
implementation grant in 
response to plummeting 

ifi i   i  Pi  reunification rates in Pima 
County

 Started as a pilot in one zip 
code/one C.P.S. unit

 First client in 2001
 Parallel model
 All parents are now eligible 

(with a few exceptions)
 Serving 120 parents and 200 

children per earchildren per year
 Currently funded by:

 4-year CAM grant
 3-year SAMHSA 

expansion/enhancement grant
 3-year Governor’s Office grant

48
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OUR TRAUMA TIPPING POINT

 Adverse Childhood Experience (ACE) 
presentation at an Arizona Child Abuse presentation at an Arizona Child Abuse 
Prevention conference in 2006

 Survey of all parents in FDC at the time (about 
30)

 97% confirmed they had experienced significant 
childhood trauma
40% id th  h d b ht thi   i  t t t 40% said they had brought this up in treatment

 0% said it had been addressed therapeutically
 Graduation rates were low

49

“TRAUMA THERAPY”

 Submitted a SAMHSA grant 
application to include 

   individual and group therapy
 No community agency was 

specifically doing “trauma 
therapy”

 Contracted with Arizona’s 
Children Association/Las 
Familias (an agency that had 
been providing individual 

50

been providing individual 
therapy to victims of sexual 
abuse for many years)

 Therapist began attending 
FDC staffings to increase 
referrals

IT WORKED!!!

 For the first 18 months of referrals to Las 
Familias:

 Every parent who “completed” trauma therapy 
(10-12 individual sessions):
 100% completed substance abuse treatment
 100% graduated from Family Drug Court
 100% were reunified with their children

51

WHY? HOW?

 Education:  “You’re not a loser….your childhood 
experiences put you on a path you did not experiences put you on a path you did not 
choose.”

 Immediate reduction in anxiety symptoms
 FDC staff learned:

 From training
 From the contracted trauma therapist

F  th  li t  h   d i  ll From the clients who were doing well

Research:  Powell, C., Stevens, S., Lo Dolce, B., Sinclair, K., &  Swenson-
Smith, C. (2012). Outcomes of a Trauma-Informed Arizona Family Drug 
Court. Journal of Social Work Practice in the Additions 12:3, 219-241.

52
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2013: BECOMING A TRAUMA-
INFORMED JUVENILE COURT

Mothers’ and fathers’ FDC sessions are separatep

53

FDC Case Specialists use the Child 
Welfare Screening Tool to advocate for 
trauma-specific therapy for FDC children

Contract agency has 3 therapists for FDC, 
including a male

½ day trainings on vicarious trauma –
June 2013

Dr. Vincent Felitti presented in Tucson p
for Child Abuse Prevention Month – April 
2013

54

NEXT STEPS

o Court-wide trauma 
lf tself-assessment

o Hire a court 
trauma 
expert/therapist 

55

 Intensive case 
management

 Arizona Families 
First

Services Substance Abuse 
Treatment

management
 Recovery Support 

Specialists
 Trauma-specific 

individual therapy
 Celebrating Families! 

First
 Community 

Partnership of 
Southern Arizona 
(CPSA)
 Codac

C

56

(with transportation 
for children)

 Alumni Group
 Peer Mentors

 Cope
 La Frontera
 Marana Health 

Center
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PIMA COUNTY FAMILY DRUG COURT
GRADUATION TRENDS 2001-2011

57

PIMA COUNTY FAMILY DRUG COURT
GRADUATION TRENDS 2001-2011

58

BEING A TRAUMA INFORMEDBEING A TRAUMA INFORMED
COURT

Honorable Erica Yew
Santa Clara Superior CourtSanta Clara Superior Court

California
59

BEING TRAUMA-INFORMED AND
BEING A GOOD JUDGE

Actually a good judge is trauma-informed 
even if not knowing it

Trauma-Informed FDC

even if not knowing it
Characteristics are required by Judicial 

Canon of Ethics
Characteristics go hand-in-hand with 

being respectful, observant, thoughtful, 
and transparent explaining the process  and transparent – explaining the process, 
the ruling and the basis for the ruling

60
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IMPORTANCE OF TRANSPARENCY

 Public Trust and Confidence Surveys
- It is the process that is important

Trauma-Informed FDC

- It is the process that is important
Vivian Brown:  Trauma-Informed Systems

- Be authentic
 Transparency leads to feelings of respect, 

understanding and inclusion
 To be transparent: you have to explain 

lf d i  l i i  lf   yourself and in explaining yourself, you 
understand the WHY better

You remove the unexamined opportunity for 
bias or inappropriate factors to creep into 
your decision-making process

61

CONCLUSION FROM SURVEY

Surveys of court users 2004 to2005, 2,400 
litigants interviewed

Trauma-Informed FDC

litigants interviewed
Having a sense that court decisions are 

made through processes that are fair is 
the strongest predictor by far of whether 
members of the public approve or of have 
confidence in California courtsconfidence in California courts

62

USE YOUR EMOTIONAL
INTELLIGENCE

What is EQ?
 “Emotional intelligence is the innate potential 

Trauma-Informed FDC

Emotional intelligence is the innate potential 
to FEEL, USE, communicate, recognize, 
remember, describe, identify, learn from, 
MANAGE, understand and explain emotions.”  
(Steve Hein, 2007)

 Ability or skill to identify, assess and control 
one’s emotions or those of others and groups. 
From infancy we are emotional and social From infancy we are emotional and social 
beings, we cry, to express our emotions; we 
learn to recognize our parents’ emotions to 
survive; children are the savviest manipulator 
of emotions!  So we can all be very good at this! 63

HOW TO USE EMOTIONAL INTELLIGENCE

Become emotionally literate – label your 
feelings  rather than labeling people or 

Trauma-Informed FDC

feelings, rather than labeling people or 
situations

 Take more responsibility for your feelings
Validate other people’s feelings
Use feelings to help show respect for others
Don’t advise  command  control  criticize  Don t advise, command, control, criticize, 

judge or lecture others
Re-frame the situation as an opportunity for 

personal growth
64
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TRIGGERS

 Understanding our own emotions
 Understanding your triggers helps you deal with 

Trauma-Informed FDC

g y gg p y
them

 What triggers you?  (we’ve asked judges)
- Tattoos
- Uneducated people
- Bad parents
- Addicts
- Domestic violenceDomestic violence

 Important to remove any negative judgment from 
the courtroom 

 Training court staff, partners and team
 Fairness – example, texting bailiff 65

NEW CONSIDERATIONS FOR JUDGE IN
A TRAUMA-INFORMED COURT

Role of judge and boundaries
R id d  i ti  id d l

Trauma-Informed FDC

Rapid and open communication, avoid delays
Concerns about traditional roles
Ex-parte communications
 Share control and relinquish ego – boundary 

issues
 J dge i  tea  leade  b t Judge is team leader, but
MDT members have equal voices

66

TRAUMA-INFORMED COURT

Therapeutic alliance
Vi i  B   50 60% f t  t  

Trauma-Informed FDC

 Vivian Brown:  50-60% of outcome rests 
upon a positive therapeutic alliance

 Only 1-2% is related to the treatment 
model or methodology used

 20 years of adult drug court research 
indicates that the #1 incentive for people indicates that the #1 incentive for people 
is their relationship with their judge or 
their probation officer
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CONSIDERATIONS FOR A TRAUMA-
INFORMED COURT

 Taking your time, even if it is an illusion
R d  iti g if ibl

Trauma-Informed FDC

Reduce waiting if possible
Noise
 Setting
 Listening and validating where possible
HONESTY

RESPECTRESPECT
HOPE
TRANSPARENCY: Clear communications 

and expectations 68
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TYPICAL AMERICAN COURTROOM

Trauma-Informed FDC

69

MORE ABOUT STANDARD
COURTROOMS

Trauma-Informed FDC

70

SOME DIFFERENCES

Big
 Public

Trauma-Informed FDC

 Public
 Straight tables
Distance – physical and symbolic, judge and 

emotions
 Impersonal
 Security and law enforcement
Male
Can’t talk
No children
Bench higher 71

FAMILY WELLNESS COURTROOM –
WELCOMING

Trauma-Informed FDC

72
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FWC COURTROOM: HORSESHOE, 
BULLETIN BOARD, STICKERS, PAINTINGS

Trauma-Informed FDC

73

CHILDREN PLAYING & WAITING
AREA IN COURTROOM

Trauma-Informed FDC

74

MORE ABOUT THE FWC COURTROOM

Trauma-Informed FDC

75

FWC HEARINGS

Hearings may occur daily, weekly, twice a 
month or once monthly depending on 

Trauma-Informed FDC

month or once monthly depending on 
parent progress

Staffings are held with the court team 
prior to the hearing to discuss case 
progress, concerns and develop joint 
recommendations – COMPREHENSIVE recommendations COMPREHENSIVE 

 Incentives or sanctions may be given
Resources given

76
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MORE ABOUT FWC HEARINGS

Strength-based therapeutic court 
environment

Trauma-Informed FDC

environment
Parents are given positive feedback on 

progress and areas of non-compliance are 
addressed with TRANSPARENCY 

Providers problem solve with client to 
identify and address needsidentify and address needs

 Information and interventions to promote 
bonding and attachment

77

ORIENTATION POINTS

 #1 Truth and no negative judgment
 #2 Work with us – 28 partners and 82 

Trauma-Informed FDC

 #2 Work with us 28 partners and 82 
resource providers

 #3 Tell us what you need – making connections 
for future

 Setting the tone
 Promoting the therapeutic alliance
 Earning the trust, even with bribery Earning the trust, even with bribery
 Setting expectations and use of reminder sheets –

everything is in writing

78

SANCTIONS – SHORT TERM BEHAVIOR
MODIFICATION

 Short-term vs. and long-term behavior 
modification
N  i ti     fl h i ti

Trauma-Informed FDC

No incarceration  vs.  flash incarceration
 Self tests
Additional meetings
Essays
More frequent and inconvenient reviews
Disapproval  vs.  constant positive regard

 DisappointmentDisappointment
 Relapses understood, but not excused

No connection to visitation
Ultimate sanction
Other 79

FISHBOWL & OTHER INCENTIVES
AND MOTIVATORS

 Fishbowl
Di  d t

Trauma-Informed FDC

 Diapers and toys
 Connection to medical, 

dental, vision, housing 
vouchers

 Stages and phases
 Completion ceremony
 Photograph & bulletin 

board
 Solidarity bracelet

80

 Solidarity bracelet
 Fines conversion
 Less frequent hearings
 PRAISE
 Other
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HOPE – PRIMARY MOTIVATOR

 Stephanie Covington:  Be the beacon of hope
 Vivian Brown:  Respect and hope

Trauma-Informed FDC

 Vivian Brown:  Respect and hope
 Transparency
 Bearing witness, praise, honoring the past and 

present path
 “Nobody can go back and start a new beginning, 

but anyone can start today and make a new 
ending.”  - Maria Robinson

 “Happiness is when what you think, what you 
say, and what you do are in harmony.” -
M.Gandhi 81

IT ALWAYS COMES DOWN TO THE
PEOPLE

 Bedside manner
 The people and relationships

Trauma-Informed FDC

 The people and relationships
 The well-calibrated team and connections among 

the service providers
 Tapping into community support (OWP, 

students, union, Toys for Tots)
 Re-parenting and “soothing” the parent
 Non-judgment Non judgment
 Meeting the parent where they are
 Motivating the parents, staying in programs
 The “love in the room”

82

MORE ABOUT LOVE IN THE ROOM

 Leading a clean and transparent life – not just 
clean body, but in all relationshipsclean body, but in all relationships

 No negative judgment
 “Love is misunderstood to be an emotion; actually 

is it a state of awareness, a way of being in the 
world, a way of seeing oneself and others."  -
David Hawkins

 “W   d   g t thi g  l  ll thi g   “We can do no great things; only small things 
with great love.” - Mother Teresa

 “If we do not love our clients, we rewound them.” -
Ann Louise Wagner

83

LOVE IN THE ROOM

 Re-parenting the parents
 Unconditional positive regard Unconditional positive regard
 Expanding capacity to love, loving themselves
 Holding people accountable
 Not about abstinence, but healing (and the 

healing spreads to extended family

84
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WHY PROBLEM
SOLVING/COLLABORATIVE COURTS
WORK
 People want to do better, but don’t believe they 

can

Trauma-Informed FDC

 The human spirit is strong
 Genuine, constant positive regard penetrates 

pain and builds trust
 Don’t discount “bribery” or the power of 

incentives
 “We have to surprise them with restraint and p

generosity” - Nelson Mandela
 People love their children  
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QUESTIONS AND
DISCUSSION
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CONTACT US

 Vivian Brown, Ph.D. – protoceo@aol.com

 Merith Cosden, Ph.D. – cosden@education.ucsb.edu

 Chris Swenson-Smith, M.S.W. – chris.swenson-
smith@pcjcc.pima.gov

 Honorable Erica Yew – EYew@scscourt.org 
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