
1.1 Why Think Trauma? 
hin  a o t one of the ost if c lt yo th that yo  or  ith. rite his or her na e on the line 
elo . hin  a o t this yo th as e isc ss the conce ts an  to ics thro ho t this trainin  an  

consi er ho  it can a ly to this yo th.

Youth’s Name: 

1.2 Juvenile Justice Youth Exposure to Trauma
rite o n as any of SAMHSA s  s that yo  can thin  of for the yo th yo  rote o n on or sheet . .

Events  os re to act al or threatene  eath  serio s in ry or se al iolation.

Experiences  os re to e ent is e erience  as har f l.

Effects  Short  an or lon ter  a erse effects on a erson.

Think Trauma Participant Worksheets 

his ro ect as f n e  y the S stance A se an  Mental Health Ser ices A inistration SAMHSA  S e art ent of Health an  H an Ser ices HHS . he 
ie s  olicies  an  o inions e resse  are those of the a thors an  o not necessarily reflect those of SAMHSA or HHS.
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1.3 Six Guiding Principles to a Trauma-Informed Approach 

he follo in  o tlines the si  rinci les for en a in  a tra a infor e  a roach in any syste . 
hese i elines are i otal to effecti ely sin  tra a infor e  ractices to re ce reci i is  

an  i ro e yo th o tco es.

Safety  hro ho t the or ani ation  staff an  the eo le they ser e feel hysically an  
sycholo ically safe. he hysical settin  is safe an  inter ersonal interactions ro ote a sense of 

safety. n erstan in  safety as e ne  y all in i i als ithin the syste  is a hi h riority. 

Trustworthiness & transparency  r ani ational o erations an  ecisions are con cte  
trans arently ith the oal of il in  an  aintainin  tr st a on  all in i i als in ol e  ith 
the syste  i.e.  staff  yo th  fa ilies etc. . 

Empowerment & choice  hro ho t the or ani ation an  ith yo th connecte  to the syste  
in i i als  stren ths an  e eriences are reco ni e  an  ilt on. hoices are i en to 
in i i als in or er to foster reco ery fro  tra a.

Peer support  eer s ort an  t al self hel  are ey ehicles for esta lishin  safety an  
ho e  il in  tr st  an  enhancin  colla oration. t foc ses on tili in  the stories of those 
i acte  y tra a an  their li e  e erience to ro ote reco ery an  healin . he ter  eers  
refers to in i i als ith li e  e eriences of tra a  or fa ily e ers of chil ren ho ha e 
e eriences tra atic e ents an  are ey care i ers in their reco ery.

Collaboration & mutuality  ortance is lace  on artnerin  an  colla oration et een staff 
an  yo th in or er to re ent o er ifferentials that re ent reco ery fro  tra a. e elin  of 

o er ifferentials at lti le le els of the or ani ation is critical. his incl es sharin  o er 
a on  or ani ational staff at ifferent le els an  o ort nities for acco nta ility for yo th 
thro h eanin f l colla oration for ecision a in .

Cultural, historical & gender issues  he or ani ation acti ely o es ast c lt ral stereoty es 
an  iases  offers access to en er res onsi e ser ices  le era es the healin  al e of tra itional 
c lt ral connections  incor orates olicies  rotocols  an  rocesses that are res onsi e to the 
racial  ethnic  an  c lt ral nee s of in i i als ser e  an  reco ni es an  a resses historical 
tra a.
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Trauma-Informed Individualized Safety Plan

Facility:

Date:

Name of youth:

Name of staff:

We would like to make you as safe as possible while you are here with us. Please complete the following safety plan with your social 
worker, psychologist, or trusted staff member. Read the following questions and answer all that apply to you. 

Physical abuse

Sexual abuse

Emotional abuse

Death of a friend  
due to violence 

Abandonment

Neglect

Domestic violence

Death of a loved one 
due to violence

Parent

Sibling

Family member

Death of a friend due 
to accident/illness

Prostitution

Serious accident

Forced labor

Bullying

Serious injury

Serious Illness

Natural disaster

Been stabbed

Been shot or shot at
Death of a loved one due 
to accident/illness

Parent

Sibling

Family member

Seclusion

Restraint Room confinement Strip searched

Observed a fight Been in a fight

Fear of being attacked

Suicidal thoughts

Have you ever been in a detention facility before? Yes No

Suicide attempts

Running awayHomelessnessInjuring your self

Yes No Sometimes

Being touched

Time of year (When)

Particular time of day (When)

Not having input

Bedroom door open

Being isolated

People in uniform

Yelling

Fighting

Loud noise

Being forced to talk

Being around men

Being around womenAnniversaries (What)Seeing others out of control Specific person (Who)

Room checks People being too close Other:

Historical Trauma (i.e., ancestors enslaved, involved in the Holocaust, genocide of community, etc.):  

Racial Trauma (i.e., experience with traumatic events related to race or suspected racism such as a gun being aimed at 
a youth due to their race, refused life saving support because of race, repeated stories of life-threatening acts of racism 
etc.): 

Other: (Please describe)

T

Are there specific reminders or triggers directly related to historical or racial traumatic events (i.e., intense reactions 
to authority figures of a particular race, feeling ignored or devalued by service providers etc.):

Have you ever experienced or witnessed? (Please check all that apply)

In what situations would this be difficult for you?

If you feel unsafe, are you able to communicate about your safety level? For example, could you tell staff when you are struggling 
or upset?

What are your trauma reminders or triggers? (Please check all that apply)



Sweating 

Red faced

Rocking

Crying

Sleeping Less

Breathing hard

Wringing hands

Pacing

Isolating

Eating less

Racing heart

Loud voice

Squatting

Hyper

Eating more

Clenching teeth

Sleeping a lot

Can't sit still

Being rude or agitated

Clenching fists

Bouncing legs

Swearing

Shortness of breathNauseous

Singing inappropriate songs

Other:

Yelling

Writing

Watching TV/Movie

Listening to music

Having male staff support

Having female staff support

Having support from peers

Walking

Reading

Ice

Playing video games

Talking

Getting exercise/sports

Drawing/coloring

Taking a shower

Weighted blankets/vests

Other:

What helps you stay in control?

What has helped you stay in control in the past?

What kind of space is most comfortable when you need it? 

Quiet Area Your room Safety room In bed Other:

Is there a safe place here you can use? Yes No Describe:

What positive alternative behaviors can you use when you begin feel unsafe?

What incentives work for you?

Is there anything else you can tell us that you think would be helpful?

Thank you for completing this form. We will update it with you in three months. Please sign below

Youth:

Trauma-Informed Individualized Safety Plan Page 2

The project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS). The views, policies, and opinions expressed are those of the authors 
and do not necessarily reflect those of SAMHSA.

Please describe your warning signs. For example, what your body feels when you are losing control and what other people people 
can see changing? (Please check all that apply)

What helps you feel or stay safe? (Please check all that apply)

Staff:

hat are c lt ral e eriences relate  to yo r fa ily or ersonal co nity that e sho l  consi er hen i entifyin  re in ers  
early arnin  si ns  an  co in  strate ies  i.e.  re in ers an  early arnin  si ns relate  to yo r e eriences ith yo r fa ily  
race  en er  se al orientation  econo ic stat s  etc.  iffic lt e eriences that yo r lo e  ones ha e face  an or co nity 
stren ths that ill hel  yo  to feel safe an  stay in control.  
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1.4 Calming the Survival Brain & Activating the Learning Brain 

. ist the actions that an a lt i ht o to a e yo th feel nsafe an  acti ate their s r i al
rain

. hat are so e ays yo  or yo r co or ers can a oi  oin  these thin s an  e in oin  other
eha iors to cal  a yo th s s r i al rain an  acti ate learnin  rain

Think Trauma Participant Worksheets 
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1.5 Understanding Resilience 

Ho  can yo  hel  il  on the resiliency factors liste  elo  hat other nner Assets or ternal 
eso rces o yo  thin  s ort yo th ho ha e e erience  tra a

Inner Assets External Resources
e f fficac  (Strategies for building your belief in 

your ability to succeed):

Self-Esteem (Strategies for increasing feelings of 
self-worth):

Competence (Strategies for becoming more 
skilled at different tasks):

Spiritual Belief �6WUDWHJLHV�IRU�ÀQGLQJ�SXUSRVH��
PHDQLQJ�DQG�D�JUHDWHU�SXUSRVH�WKDQ�VHOI�:

Others:

Family Support �6WUDWHJLHV�IRU�XVLQJ�IDPLO\�VXS-
SRUW�WR�GHDO�ZLWK�FKDOOHQJHV�:

Peer Support (Strategies for using friends to deal 
with challenges in a healthy way):

Community Connectedness (Strategies for using 
connections in the community to deal with  
challenges):

School Connectedness (Strategies for using 
VFKRRO�DQG�VFKRRO�SHUVRQQHO�WR�GHDO�ZLWK� 
challenges):

Others:

Think Trauma Participant Worksheets 
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1.6 What You Can Do to Promote Safety

elo  are the strate ies escri e  in Mo le  to hel  ro ote hysical an  sycholo ical safety 
for yo th.

Acknowledge Trauma

ü As  yo rself has the yo th e erience  a tra atic e ent.

ü onsi er ho  e eriencin  a tra atic e ent i acts ho  yo th feel in etention.

Establish Safety

ü Hel  yo th feel safer y ein  resent an  en a e .

ü reate re icta ility.

ü alance r ness ith carin .

Build Safe Relationships

ü ot ta e their eha ior ersonally.

ü et the  no  it is o ay to feel settin  feelin s.

ü Hel  translate their eha ior into feelin s an  or s they can e ress in a healthy ay.

ü or  ith the  to re ce or a oi  nnecessary re in ers.

ü n ite yo th to share hat is ost fr stratin  a o t stressf l sit ations an  rainstor
healthy ays to eal ith it that a resses it irectly.

ü oint o t to yo th a ira le alities  talents  oo  choices they a e  or si ly e ress
elief in the  to o erco e the o stacles they face to s ort il in  self estee .
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