
Policies have caused significant trauma and continue to traumatize individuals, families,
and communities. Implementing a trauma-informed policymaking framework can help
roll back these harmful policies and promote healing. This approach recognizes the
impact of trauma, seeks to avoid re-traumatization, and emphasizes safety,
trustworthiness, peer support, collaboration, empowerment, and cultural sensitivity in the
development and implementation of policies. Trauma-informed policymaking has four
objectives:  

Integrating the science of early adversity into policy, including recognizing the
widespread impact of trauma and also its disproportionate impact on marginalized
groups

Preventing trauma by identifying and eliminating its sources 

Avoiding re-traumatizing people 

Addressing historical trauma and promoting resilience and healing to help
individuals, families, and communities thrive. In this way, trauma-informed
policymaking addresses disparities and promotes a more equitable society. 

The trauma-informed framework incorporates the science of early adversity and promotes thriving
for individuals, families, communities, and systems. When applied at the policy level, this
framework has the potential to create sustainable, scalable change.   

Equity-Centered, Trauma-
Informed Policymaking Tool
A policy approach to preventing and healing from trauma. 

This Trauma-Informed Policymaking Tool adapts the six principles of the trauma-informed approach from the
Substance Abuse and Mental Health Services Administration and can be applied to policy issues across all sectors.  
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A wide range of experiences can be traumatic. These include interpersonal experiences such as
abuse, neglect, parental drug use, and witnessing intimate partner violence, as well as structural
ones like community violence, racism, and poverty. Trauma is both a universal experience
affecting all groups of people and also one that disproportionately burdens historically
marginalized groups. Historical trauma is a type of trauma that is experienced over time by a
group of people with a shared identity (i.e. race, ethnicity, religion, etc.). The current generation
may experience trauma-related symptoms without having been present for the past traumatizing
event.  Examples of historical trauma include slavery and genocide. Disparities in the burden of
trauma are widened when groups with unaddressed historical trauma experience new traumatic
events.  3

Trauma results from an event, series of events, or set of circumstances experienced by an
individual as physically or emotionally harmful, overwhelming the ability to cope. Trauma can
have lasting adverse effects on an individual’s functioning, and it impacts mental, physical, and
social-emotional well-being across the lifespan.  



PRINCIPLES OF TRAUMA-INFORMED
POLICYMAKING 
In this section, we will define each trauma-informed principle and describe its
application to both the process of policymaking and its outcome (the resulting policy,
benefit, and/or program). Prompts are provided to help stakeholders understand if and
how their policymaking embodies each principle. Policymakers should hold themselves
accountable for answering these and other related questions. 

Ensure the physical and emotional safety of vulnerable populations.  

Safety

Process: All stakeholders feel safe participating in the policymaking process.
Outcome: Physical and emotional safety of vulnerable populations is prioritized.
Ask: Whose safety is being prioritized? 

Make decisions with transparency, with the goal of building and
maintaining trust.  

Trustworthiness & Transparency

Process: There is transparency about who is involved, how decisions are made,
and the intended goals of the policy.  
Outcome: Policies and the resulting programs and benefits are clearly defined,
including the breadth of services offered, eligibility criteria for participation, and
timelines. There are accountability measures in place for agencies, providers, and
contractors.  
Ask: What information about the policy is available, and how is it made accessible
to the community?

Individuals with shared experiences are collectively working to
advance policy. Working towards policy change together is a
healing experience.  

Peer Support

Process: Promote sharing of lived experiences among peers and the development
of healing relationships.
Outcome: Sustained relationships are prioritized, particularly among individuals
with shared experiences of trauma. 
Ask: Which relationships are being prioritized?



Level power differences for shared decision-making.  

Collaboration & Mutuality

Process: Individuals who will be impacted by policy outcomes, including benefit
recipients, frontline workers, and policymakers, have an equal voice in the
policymaking process. Lived experience and firsthand knowledge are prioritized as
much as, or more than, outside professional experience. 
Outcome: Policies work to dismantle the root causes of power differences and reflect
the needs of the community. 
Ask: What measures are in place to ensure that every group that is impacted by the
policy has equal representation in decision-making?

Recognize, build on, and validate individual and community
strengths and experiences and integrate a belief in resilience and
the ability to heal from trauma.  

Strengths-Based Approach

Process: Individuals and communities are empowered to build on their strengths
to identify the strategies that will help them heal from trauma and become more
resilient.  
Outcome:  Policies are more effective at promoting healing because they recognize
individual and community strengths and experiences.
Ask: How does the policy build on community strengths to address trauma caused
by past policies?

Acknowledge the ongoing impact of historical trauma for
individuals and communities and challenge the systemic and
institutional oppression that continues to create trauma.  

Social Justice 

Process: Use a root cause approach to understand the origins of issues,
challenges, and outcomes. 
Outcome: Policies narrow disparities in the experiences and impacts of trauma
and also promote equity. 
Ask: How does this policy address root causes? Which populations will benefit
from this policy? 
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