
International journal of law and health 

1 

 

Trauma focused legal advocacy 

Sharjeel Khan 

Department of Law, University of Punjab, Lahore 

Abstract: Trauma is a widespread, harmful and costly public health problem. It occurs as a 

result of violence, abuse, neglect, loss, disaster, war and other emotionally harmful experiences. 

Trauma has no boundaries with regard to age, gender, socioeconomic status, race, ethnicity, 

geography or sexual orientation. It is an almost universal experience of people with mental and 

substance use disorders. The need to address trauma is increasingly viewed as an important 

component of effective behavioral health service delivery. Additionally, it has become evident 

that addressing trauma requires a multi-pronged, multi-agency public health approach inclusive 

of public education and awareness, prevention and early identification, and effective trauma-

specific assessment and treatment The effects of traumatic events place a heavy burden on 

individuals, families and communities and create challenges for public institutions and service 

systems. Although many people who experience a traumatic event will go on with their lives 

without lasting negative effects, others will have more difficulty and experience traumatic stress 

reactions. Emerging research has documented the relationships among exposure to traumatic 

events, impaired neurodevelopmental and immune systems responses and subsequent health risk 

behaviors resulting in chronic physical or behavioral health disorders. 
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Introduction: Individuals with experiences 

of trauma are found in multiple service 

sectors, not just in behavioral health. 

Studies of people in the juvenile and 

criminal justice system reveal high rates of 

mental and substance use disorders and 

personal histories of trauma. Children and 

families in the child welfare system 

similarly experience high rates of trauma 

and associated behavioral health problems. 

Young people bring their experiences of 

trauma into the school systems, often 

interfering with their school success. And 

many patients in primary care similarly 

have significant trauma histories which has 

an impact on their health and their 

responsiveness to health interventions. 

In addition, the public institutions and 

service systems that are intended to provide 

services and supports to individuals are 

often themselves trauma-inducing. The use 

of coercive practices, such as seclusion and 

restraints, in the behavioral health system; 
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the abrupt removal of a child from an 

abusing family in the child welfare system; 

the use of invasive procedures in the 

medical system; the harsh disciplinary 

practices in educational/school systems; or 

intimidating practices in the criminal justice 

system can be re-traumatizing for 

individuals who already enter these systems 

with significant histories of trauma. 

In public institutions and service systems, 

there is increasing recognition that many of 

the individuals have extensive histories of 

trauma that, left unaddressed, can get in the 

way of achieving good health and well-

being. For example, a child who suffers 

from maltreatment or neglect in the home 

may not be able to concentrate on school 

work and be successful in school; a women 

victimized by domestic violence may have 

trouble performing in the work setting; a jail 

inmate repeatedly exposed to violence on 

the street may have difficulty refraining 

from retaliatory violence and re-offending; a 

sexually abused homeless youth may engage 

in self-injury and high risk behaviors to cope 

with the effects of sexual abuse; and, a 

veteran may use substances to mask the 

traumatic memories of combat. 

The American Psychiatric Association 

(APA) played an important role in defining 

trauma. Diagnostic criteria for traumatic 

stress disorders have been debated through 

several iterations of the Diagnostic and 

Statistical Manual of Mental Disorders 

(DSM) with a new category of Trauma- and 

Stressor-Related Disorders, across the life-

span, included in the recently released 

DSM-V (APA, 2013). Measures and 

inventories of trauma exposure, with both 

clinical and research applications, have 

proliferated since the 1970’s.18,19,20,21 

National trauma research and practice 

centers have conducted significant work in 

the past few decades, further refining the 

concept of trauma, and developing effective 

trauma assessments and treatments. With the 

advances in neuroscience, a biopsychosocial 

approach to traumatic experiences has begun 

to delineate the mechanisms in which 

neurobiology, psychological processes, and 

social attachment interact and contribute to 

mental and substance use disorders across 

the life-span. 

Simultaneously, an emerging trauma 

survivors movement has provided 

another perspective on the understanding 

of traumatic experiences. Trauma 

survivors, that is, people with lived 

experience of trauma, have powerfully 

and systematically documented their 

paths to recovery.26 Traumatic 

experiences complicate a child’s or an 

adult’s capacity to make sense of their 

lives and to create meaningful consistent 

relationships in their families and 

communities. The convergence of the 

trauma survivor’s perspective with 

research and clinical work has 

underscored the central role of traumatic 

experiences in the lives of people with 

mental and substance use conditions. The 

connection between trauma and these 

conditions offers a potential explanatory 
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model for what has happened to 

individuals, both children and adults, 

who come to the attention of the 

behavioral health and other service 

systems. People with traumatic 

experiences, however, do not show up 

only in behavioral health systems. 

Responses to these experiences often 

manifest in behaviors or conditions that 

result in involvement with the child 

welfare and the criminal and juvenile 

justice system or in difficulties in the 

education, employment or primary care 

system. Recently, there has also been a 

focus on individuals in the military and 

increasing rates of posttraumatic stress 

disorders 

FEDERAL, STATE AND 

LOCAL LEVEL TRAUMA-

FOCUSED ACTIVITIES 

The increased understanding of the 

pervasiveness of trauma and its connections 

to physical and behavioral health and well-

being, have propelled a growing number of 

organizations and service systems to explore 

ways to make their services more responsive 

to people who have experienced trauma. 

This has been happening in state and local 

systems and federal agencies. States are 

elevating a focus on trauma. For example, 

Oregon Health Authority is looking at 

different types of trauma across the age span 

and different population groups. Maine’s 

“Thrive Initiative” incorporates. 

trauma-informed care focus in their 

children’s systems of care. New York is 

introducing a trauma-informed initiative in 

the juvenile justice system. Missouri is 

exploring a trauma-informed approach for 

their adult mental health system. In 

Massachusetts, the Child Trauma Project is 

focused on taking trauma-informed care 

statewide in child welfare practice. In 

Connecticut the Child Health and 

Development Institute with the state 

Department of Children and Families is 

building a trauma-informed system of care 

throughout the state through policy and 

workforce development. SAMHSA has 

supported the further development of 

trauma-informed approaches through its 

Mental Health Transformation Grant 

program directed to State and local 

governments. 

Increasing examples of local level efforts 

are being documented. For example, the 

City of Tarpon Springs in Florida has taken 

significant steps in becoming a trauma-

informed community. The city made it its 

mission to promote a widespread awareness 

of the costly effects of personal adversity 

upon the wellbeing of the community. The 

Family Policy Council in Washington State 

convened groups to focus on the impact of 

adverse childhood experiences on the 

health and well-being of its local 

communities and tribal communities. 

Philadelphia held a summit to further its 

understanding of the impact of trauma and 

violence on the psychological and physical 

health of its communities. 
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THE THREE “E’S” OF TRAUMA: 

EVENT(S), EXPERIENCE OF 

EVENT(S), AND EFFECT 

Events and circumstances may include the 

actual or extreme threat of physical or 

psychological harm (i.e. natural disasters, 

violence, etc.) or severe, life-threatening 

neglect for a child that imperils healthy 

development. These events and 

circumstances may occur as a single 

occurrence or repeatedly over time. This 

element of SAMHSA’s concept of trauma 

is represented in the fifth version of the 

Diagnostic and Statistical Manual of 

Mental Disorders (DSM-5), which requires 

all conditions classified as “trauma and 

stressor-related disorders” to include 

exposure to a traumatic or stressful event as 

a diagnostic criterion. 

The individual’s experience of these events 

or circumstances helps to determine whether 

it is a traumatic event. A particular event 

may be experienced as traumatic for one 

individual and not for another (e.g., a child 

removed from an abusive home experiences 

this differently than their sibling; one 

refugee may experience fleeing one’s 

country differently from another refugee; 

one military veteran may experience 

deployment to a war zone as traumatic while 

another veteran is not similarly affected). 

How the individual labels, assigns meaning 

to, and is disrupted physically and 

psychologically by an event will contribute 

to whether or not it is experienced as 

traumatic. Traumatic events by their very 

nature set up a power differential where one 

entity (whether an individual, an event, or a 

force of nature) has power over another. 

They elicit a profound question of “why 

me?” The individual’s experience of these 

events or circumstances is shaped in the 

context of this powerlessness and 

questioning. Feelings of humiliation, guilt, 

shame, betrayal, or silencing often shape the 

experience of the event. When a person 

experiences physical or sexual abuse, it is 

often accompanied by a sense of 

humiliation, which can lead the person to 

feel as though they are bad or dirty, leading 

to a sense of self blame, shame and guilt. In 

cases of war or natural disasters, those who 

survived the traumatic event may blame 

themselves for surviving when others did 

not. Abuse by a trusted caregiver frequently 

gives rise to feelings of betrayal, shattering a 

person’s trust and leaving them feeling 

alone. Often, abuse of children and domestic 

violence are accompanied by threats that 

lead to silencing and fear of reaching out for 

help. 

How the event is experienced may be 

linked to a range of factors including the 

individual’s cultural beliefs (e.g., the 

subjugation of women and the experience 

of domestic violence), availability of social 

supports (e.g., whether isolated or 

embedded in a supportive family or 

community structure), or to the 

developmental stage of the individual (i.e., 

an individual may understand and 

experience events differently at age five, 

fifteen, or fifty). 
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Conclusion: The long-lasting adverse 

effects of the event are a critical component 

of trauma. These adverse effects may occur 

immediately or may have a delayed onset. 

The duration of the effects can be short to 

long term. In some situations, the individual 

may not recognize the connection between 

the traumatic events and the effects. 

Examples of adverse effects include an 

individual’s inability to cope with the 

normal stresses and strains of daily living; to 

trust and benefit from relationships; to 

manage cognitive processes, such as 

memory, attention, thinking; to regulate 

behavior; or to control the expression of 

emotions. In addition to these more visible 

effects, there may be an altering of one’s 

neurobiological make-up and ongoing 

health and well-being. Advances in 

neuroscience and an increased 

understanding of the interaction of 

neurobiological and environmental factors 

have documented the effects of such 

threatening events.1,3 Traumatic effects, 

which may range from hyper-vigilance or a 

constant state of arousal, to numbing or 

avoidance, can eventually wear a person 

down, physically, mentally, and 

emotionally. Survivors of trauma have also 

highlighted the impact of these events on 

spiritual beliefs and the capacity to make 

meaning of these experiences. 
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