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Trauma Systems Therapy (TST)

Primary Disciplinary Field(s): Child and Adolescent Psychiatry; Clinical Psychology; Social Work

Proponents: Glenn N. Saxe, M.D.; Robert D. Straker, M.D.; Julie A. Kaplow, Ph.D.

1. Core Principles

Trauma Systems Therapy (TST) is an evidence-informed, comprehensive mental health treatment

model specifically designed for addressing the emotional and behavioral consequences of trauma

exposure in children and adolescents. TST recognizes that sustained trauma exposure,

particularly complex trauma, impacts not only the individual child but also their entire ecological

context. The core premise is that effective trauma recovery requires simultaneous intervention at

two critical levels: the child's internal emotional and behavioral regulation systems, and the

external environment (or the "system of care") responsible for the child's safety and support.

Unlike purely individualistic therapeutic modalities, TST operates on a systemic framework,

understanding that a child's capacity for emotional regulation is fundamentally intertwined with the

stability and safety of their surroundings, including the home, school, and community. The therapy

seeks to harmonize these internal and external systems to create a consistent, supportive, and

trauma-informed environment, thus maximizing the child's ability to process traumatic memories

and develop adaptive coping skills. The model specifically targets trauma resulting from

experiencing, witnessing, or confronting a serious injury, an actual or threatened death, or a threat

to the physical integrity of self or others.

2. Historical Development

Trauma Systems Therapy was developed in the early 2000s by Dr. Glenn N. Saxe and his

colleagues, notably Dr. Robert D. Straker and Dr. Julie A. Kaplow. The model originated primarily

from clinical work conducted at the Boston University School of Medicine and affiliated institutions.

The development arose from recognizing the limitations of existing trauma treatments, which often

focused exclusively on individual cognitive processing but frequently failed to adequately address

the ongoing environmental chaos or lack of safety common in the lives of children with severe,

chronic trauma histories.

The TST model was conceptualized as an integration of three distinct theoretical traditions: trauma

theory, which details the neurobiological and psychological impact of traumatic stress; ecological

systems theory (Bronfenbrenner), which emphasizes the profound influence of the environment

on development; and attachment theory, which informs the therapeutic approach to repairing

damaged relationship dynamics. This synthesis aimed to create a robust treatment approach

suitable for children presenting with extreme dysregulation and complex post-traumatic stress
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symptoms, often those involved in high-need systems such as child welfare or juvenile justice.

3. Key Concepts and Components

TST is structured around three main therapeutic goals and corresponding intervention

components, all focused on achieving environmental stability and profound symptom reduction in

the traumatized child.

Emotional Regulation System (ERS): This component focuses directly on the child's internal

capacity to manage intense emotions, impulses, and physiological arousal stemming from trauma.

Interventions include psychoeducation, skills training (e.g., mindfulness and grounding techniques),

and established trauma-focused techniques, ensuring the child gains mastery over symptoms of

hyperarousal and dissociation.

Social Environment Regulation System (SERS): This is the crucial systemic component,

addressing the external factors that contribute to or alleviate the child's distress. The goal is to

stabilize the child's environment--whether it be the home, school, or residential placement--by

educating and training all significant adults (parents, caregivers, teachers) to respond

consistently and therapeutically to the child's trauma-driven behaviors. TST explicitly involves

educating these significant others to help them recover and control their own emotional responses

during stressful events, thereby creating a reliable, predictable system of care.

Trauma Processing: While TST strongly emphasizes establishing stability first, the model

incorporates structured trauma narrative and processing work, similar to other trauma-focused

therapies, once the child and their environment have achieved sufficient safety and emotional

regulation. This ensures that the underlying traumatic memories are addressed within a stable

emotional and social context.

4. Applications and Examples

The comprehensive, dual-focus nature of TST makes it highly applicable across various clinical

and institutional settings, particularly where children present with pervasive regulatory challenges

resulting from chronic maltreatment or disaster exposure. TST is frequently utilized in community

mental health centers, residential treatment facilities, foster care agencies, and schools. It is

especially beneficial for populations often deemed difficult to treat due to severe behavioral

dysregulation and persistent environmental instability.

A common application of TST might involve a child displaying frequent aggressive outbursts in

school and extreme emotional withdrawal at home. TST intervention would necessitate individual

sessions focused on emotional skills development (ERS), coupled with intensive consultation,

coaching, and collaboration for the parents and school personnel (SERS). For instance, the

therapist might work with the school to implement a structured safety plan and train teachers on
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how to utilize trauma-informed de-escalation strategies without inadvertently triggering the child's

trauma responses. This ensures that the child's primary environments are actively integrated into

the treatment plan, rather than continuing to function as sources of instability and stress.

5. Criticisms and Limitations

While Trauma Systems Therapy is highly valued for its robust, comprehensive approach, its

implementation often faces significant practical challenges, largely stemming from its systemic

demands. A primary limitation is the high resource requirement and the necessity for extensive

training across all involved agencies (e.g., mental health providers, educators, child welfare

workers). Achieving high fidelity to the TST model requires consistent participation and

collaboration from all adult stakeholders, which can be difficult to maintain, particularly in highly

stressed or chaotic family and community environments where turnover of personnel is common.

Furthermore, because TST mandates that systemic stabilization must precede in-depth trauma

processing, the overall duration of treatment can be substantial, sometimes leading to concerns

about the pace of recovery. Critics occasionally note that the intense focus on environmental

safety, while fundamental, may delay the initiation of structured trauma narrative work for extended

periods. However, proponents counter that this necessary, sequenced approach is essential for

children who lack the foundational internal and external safety required for the effective cognitive

and emotional processing of severe trauma.

6. Further Reading

Trauma Systems Therapy

Child and Adolescent Psychiatry

Complex Trauma

National Child Traumatic Stress Network (NCTSN) - Trauma Systems Therapy Fact Sheet
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