Position Paper on Trauma Informed Care for Child Victims of Sexual Abuse
Trauma Informed Care at a Glance
Trauma Informed Care (TIC) refers to care practices which incorporate knowledge about the mental, behavioral,
and physical impacts of trauma in all aspects of service delivery in order to address the root cause of traumarelated health issues, prevent re-victimization, and encourage healing.1 However, rather than focusing on the
particulars of the traumatic experiences faced by the victim, TIC practices create awareness of the impact of early
trauma on health and encourage care providers to view negative health outcomes in the context of traumatic
experiences, providing a comprehensive understanding of health issues and possible resolutions.2 Oftentimes, this
framework is presented by changing the dialogue from “What is wrong with you?” to “What happened to you?”,
allowing for a change in the narrative to capture the effects of trauma rather than simply placing blame on the
victim for their behavior.3
For an agency to deliver TIC, intentional steps must be taken to create an environment where clients, regardless of
their background, will feel safe, supported, and empowered. The first step is to educate staff on preventing,
identifying and responding to childhood trauma.4 When employees are aware of the signs and symptoms of exposure
to trauma, rather than seeing an individual as “difficult” or unwilling to participate, they will see the potential
presence of trauma and know what steps to take to address it.5 Because survivors of childhood trauma often
unknowingly perceive the world through the lens of the past traumatic experiences, seemingly harmless events or
environmental factors, known as “triggers” can evoke overwhelming emotion and fear.6 For this reason, it is crucial
that agencies who wish to provide TIC are aware of common triggers and create an environment that is as safe and
comforting. Fostering healthy, positive, and supportive relationships is also essential to creating a trauma-informed
care system, as these relationships act to create resilience, which allows victims to cope with their situation and
thrive despite the many challenges they have faced.7
Above all else, TIC providers must seek to empower their clients to make their own choices, express their feelings,
and tell their stories. Those who have experienced trauma often feel helpless and unable to control the situations
they face, which results in high levels of stress and anxiety. Involving a client in decisions regarding the services
they receive, allowing clients to create their own goals, and providing clients with tools to identify and express their
emotions are all valuable methods for empowering victims and diminishing their anxiety.8
Implementing Trauma Informed Care Practices for Victims of Childhood Sexual Abuse
For children who have experienced childhood sexual abuse (CSA), traumatic sexualization and stigmatization can
result in severe mental, behavioral, and physical consequences that, if left unaddressed, can last a lifetime.
Traumatic sexualization refers to the process through which a child conflates healthy, developmentally appropriate
relationships with the interactions they experienced through sexual abuse, which often result in fear, shame, and
aggression that can permeate the victim’s sexual, romantic, and parenting relationships in their adult lives.9
Stigmatization refers to the negative connotations of sexual abuse, such as shame and guilt, that the child feels as a
result of their abuse and often becomes the framework for their self-image. Stigmatization often manifests as
aggression, substance abuse, criminal activity, depression and suicide attempts. These outcomes can intensify if the
child is not believed, is blamed for the abuse, or is not removed from the abusive situation following disclosure of
their abuse.10 For this reason, it is crucial that caretakers aiding a child who experienced CSA utilize TIC which

allow the survivor to express their story in a safe, nurturing, and empowering environment and address their
difficulties identifying and addressing their emotions.
Trauma-focused cognitive behavioral therapy (TF-CBT), a therapy developed specifically for treating childhood
sexual abuse, is an extensively studied and widely accessible therapy which includes many of the key aspects of
trauma informed care. TF-CBT focuses on creating strong relationship between both the child and the therapist and
the child and parents, developing emotional recognition and regulation skills, promoting anxiety regulation and
relaxation practices, fostering feelings of safety and empowerment, and confronting difficult memories and feelings
regarding the child’s trauma.11 Because victims of sexual abuse have experienced inappropriate and untrustworthy
relationships, the act of building a strong, positive relationship between the child’s care providers and the child is
key to establishing trust and beginning the healing process. Whereas parents are so deeply involved in the care of
child victims of sexual abuse, it is particularly important that parents are also included in therapy and provided with
parenting skills and tools to develop positive relationships with their child and appropriately respond to behaviors
that may result from sexual abuse.12 Fostering strong bonds with parents and the child’s therapists not only allows
a child to develop resilience and coping mechanisms, but also models appropriate emotional regulation and social
interaction.13
Once the child develops the skills to recognize their own emotions and form a relationship with their care provider,
they will become open to expressing their experience in what is known as a trauma narrative. Developing a trauma
narrative allows the child to gain power over their experience and address the fear and anxiety resulting from their
sexual abuse. In children, addressing sexual abuse can be particularly difficult, given that many do not have the
language or understanding of the trauma they have faced to relay their story to their parents, caseworker, or therapist.
In these cases, alternative therapies are instrumental in allowing children to construct their trauma narrative,
confront their traumatic experiences, and find healing. Oftentimes, play therapy is used with children who have
experienced trauma, as it allows the child to tell the story of their trauma with dolls, drawings, plays, and other
forms of expression that do not require the child to directly describe their trauma in detail. 14
Other forms of therapy may be used alongside or in place of TF-CBT when needed, including Eye Movement
Desensitization and Reprocessing (EMDR) and the Instinctual Trauma Response Method (ITR). Rather than
focusing on relationship building and emotional awareness, these therapies help survivors of trauma heal by
changing the way the brain has stored traumatic memories so they can be processed and placed in the past tense,
alleviating the psychological and physical ailments that result from traumatic memories.15
Child Advocacy Centers (CACs) are the ideal location for children who have disclosed sexual abuse to receive
trauma informed care. CACs bring together a myriad of services, including child protective services, law
enforcement, forensic interviewer, medical and mental health professionals, and prosecutors in a child-friendly,
safe, and comfortable environment to allow for an inter-agency investigation and response to instances of child and
family abuse. 16 Bringing these services together in one location allows for efficiency in providing therapeutic
services to victims, which ensures that the child victim and their parents receive the needed resources and support.
Forensic interviews should be conducted at CACs to guarantee that a child is in a neutral, safe environment when
undergoing questioning and to bring all parties together for one comprehensive interview, ensuring that the child is
not subjected to traumatization due to long, repetitive questioning.17 The CAC model, with a rigorous national
accreditation process guiding the work, gives the child and family access to services that address the mental,
behavioral and social-emotional health impacts of their experience, preventing the potential adverse developmental
outcomes associated with childhood sexual abuse.
Although we know that childhood sexual abuse can cause lasting detrimental impacts on a child’s development,
there is hope for recovery. By fostering healthy relationships, providing tools to regulate emotions, and empowering
victims, trauma informed care practices build resilience and direct children toward a path of healing and healthy
development, allowing them to transform from victims to survivors.
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