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The Impact of Generational Trauma and Promising Practices in Multiple Systems of Care 
Guests: Kay Connors, LCSW-C, Project Director, is an Instructor of Psychiatry at UMSOM, Program Director of the 

Taghi Modarressi Center for Infant Study (CIS) and Project Director for the FITT Center since 2007; Laurel Kiser, 

Ph.D., M.B.A, Principal Investigator and Strengthening Families Coping Resource Team Leader is an Associate 

Professor in Psychiatry at UMSOM; and Bobbi Beale, PhD, Trauma Informed Care Treatment Trainer/Senior 

Consultant, Center for Innovative Practices/Begun Center, CWRU  

 

“What is most refreshing about the FITT Model is that it brings traumatic stress to the front of the 
recovery challenges and talking about how to stabilize and strengthen the family using strategies and 
tools that we all have access to, instead of just dealing wth the after-effect of kids behaviors, the post 
traumatic acting out. This is so much more positive and supportive to the families to talk about what 
they can do to improve situations instead of just focusing on managing behavior problems.”  
– Bobbi Beale 
 
An Overview: The Family Informed Trauma Treatment (FITT) Model 
The FITT Model recognizes and aims to address the impact of 
traumatic events and contextual stressors on every member of 
the family, on family relationships, and on the family as a 
whole.  
 
The FITT Model, anchored in family and trauma-informed 
principles and practices, provides the framework for an 
ecological family systems approach that strengthens families’ 
efforts to attain safety and stability as they plot a course to address their unique needs.  
 
Recognizing that families interact with mental health care services at various stages of readiness, the 
FITT model infuses a trauma-specific family systems approach to assessment, intervention and 
treatment planning to aid families in accessing to family and trauma-informed treatment. 
 
The FITT Center Model attempts to address the multiple types and levels of stress that families might 
feel. Families who live in poverty or live in a context where there is lots of trauma that occurs.  
 
“Our goal from the beginning has been to widen the lens of the National Child Traumatic Stress Center 
to understand the interactive dynamics of stress and trauma within families so that, through 
understanding the respective and specific ways these dynamic work, we can better customize 
treatment for better, more sustainable outcomes.” – Laurel Kiser 
 
The FITT Model views all of these stressors as being experienced along with the stress of a trauma, 
including the stress of the event as well as the secondary stressors that result from experiencing trauma. 
 
These all compound each other and often make family members more vulnerable to traumatic stress 
disorders, make the family more vulnerable to disruption and fulfilling the primary functions of the 
family. 
 
FITT looks at the context of this all together, not just the isolated view of the traumatic event itself. 
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“We are our life experience, we are our relationships. And we are learning more and more the 
systemic relational nature of trauma and how trauma changes an individual’s biologic, limbic, and 
nervous systems.” – Kay Connors.  
 
HOW CAN TRAUMA BE TRANSMITTED FROM ONE GENERATION TO THE NEXT? 
In regards to the ACE Study, data indicates/suggests that children of women who have had four or more 
ACEs experiences were two to five times more likely to have poor physical and emotional health.   
 
The Inter-generational nature of trauma and the multiple nature of traumas that are experienced by 
families living in poverty often include the experiences of parents and grandparents, who have likely 
also experienced various types of trauma.  
 
“Initial behavioral regulation is provided through the primary care giver, mainly the parent, and for 
many people experiencing intergenerational trauma, living in the constant state of stress in 
uncontrollable, unpredictable environments, the family often loses that ability to be that behaviorally 
regulatory system. So in that context, it is very difficult for children to learn such regulation of 
response and behavior.” – Laurel Kiser 
 
Poverty Is Often a Significant Factor in Generational Trauma 
Poverty can compound what are regular interpersonal family relationship challenges – interpersonal 
relationship challenges, parent-child relationship challenge, navigating through adolescence – with 
additional, more urgent challenges which might include: 
 

• Transportation challenges 
• Housing challenges 
• Paying for food  
• Paying for utilities 
• Physical and psychological health problems. 

 
Also, Family Loss becomes significant in family trauma, such as the loss of relationships through 
separation or death; the loss of attachment relationships due to frequent changes with caregivers which 
are often related to significant mental health, substance use, or histories of trauma, as well as inter-
familial conflict and violence.  
 
Trauma can also be related to community and school violence, wherein family members are 
experiencing violence in the street, from bullying to shootings. 
 
This can all combine to create traumatic experiences on various levels that impact a family’s ability to 
stay together. 
 
One of the main objectives then for a family that is struggling is to work at the family level on how the 
family can build-in some semblance of predictability, can build-in consistency, build-in things that help 
them regulate their own response to high stress and trauma. And doing so in a non-judgmental and 
non-blaming way. 
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HOW FITT SEEKS TO HELP 
As explained by Kay Connors, the FITT Model looks at both the strengths and needs of the family. – 
Notably, the inherent strengths and the rituals, routines and traditions already existing in the families, 
which can serve as healing aspects and buffers against the stress and trauma that they might 
experience. 
 
We have also learned to slow things down so as to let care givers listen and understand the nature of 
the trauma they have experienced. 
 
The FITT model focuses on the strengths, not only the weaknesses, of the family. As Laurel Kiser notes: 
“One of the first steps we take with families and that does help diffuse the situation somewhat is to 
acknowledge the circumstances and the challenges they are facing and that we recognize and 
appreciate those circumstances as being traumatic, stressful and highly overwhelming for almost 
anyone.  To really acknowledge the fact that they have lived through this as a strong family unit that has 
come together to, at this point in time, to get help is part of their strength. 
 
“And we build upon the strength, affirming and identifying for folks that they have what it takes to 
triumph over the struggles.” 
 
“The idea of sharing power between the family and the clinician, working together in the decision-
making process helps foster family buy-in and involvement is brought about by witnessing and 
validating what they have done thus far.” – Laurel Kiser  
 
PROMISING INTERVENTIONS 
One of the main goals of the FITT Model is helping parents recognize their own stress responses and the 
impact that traumatic stress, in particular, has had on the way they are interacting with or relating to 
their children.  
 
It also focuses on helping parents do some self-care and recognize their own strengths where they can 
be ‘safe harbor’ for their children during times of exceptional traumatic stress. 
 
In addition, nourishing resilience in all involved – the ability to absorb, process, and respond accordingly 
to day-to-day stresses – is also a primary goal in dealing with family members. Along these lines, one 
important component of resilience is connections and relationships, which starts with families and 
caregiver. Cultivating and increasing resilience in kids focuses on that attachment, which calls for at its 
core self-regulation. 
 
“There are some natural processes within family dynamics that can provide predictable, safe, self-
regulated experiences.” – Laurel Kiser 
 
THE BENEFITS OF DAILY FAMILY RITUALS AND ROUTINES 
Each family has its own daily rituals and routines that can help cultivate and develop the above goals of 
pro-social interpersonal interaction, self-regulation, and resilience. These positive experiences also serve 
as building blocks in healing from trauma while fostering pro-social behaviors. 
 
These can be easily built-in to normal, everyday family life, such as shared meal times wherein the 
shared experience can be well-regulated and limiting of distractions, a time when the whole family can 
be together for a time that can be safe and predictable and secure. 
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There then is an effort made to identify other daily routines that can become more predictable, like 
building-in a bed time ritual or a breakfast routine. 
 
It is also important that families can have fun together and laugh together as a way of counteracting 
the high stress that they may be experiencing, while at the same time cultivating that ability to enjoy 
each other’s company in a regulated fashion that ultimately helps build positive memories and 
associations with being together. And these are things families can do with limited resources at their 
convenience, from playing sports or engaging in some type of physical activity together to attending free 
community events such as farmer’s markets and arts festivals to cook-outs in the park, times and 
activities that can be synthesized into a family’s weekly life.  
 
THE EXPANSION OF TRAUMA AWARNESS AND TRAUMA-INFORMED CARE 
As previously noted, Ohio has been a leader in this trauma awareness and approach, often through 
initiatives such as the ENGAGE Wraparound System of Care initiative. – Furthermore, attorneys, nurses, 
police officers, judges, and even pharmacy and dental students, all have expressed an interest in 
learning more about what trauma-informed approaches to their scope of work might entail and how it 
may help them before more effective practitioners.   
 
For instance, understanding someone’s post-traumatic stress and how they respond to daily challenges 
might help with understanding why people may drop out of services – whatever the service – or why 
they people might have difficulty following-through with various types of service plans.  
 
Trauma awareness and approaches help with understanding: What are the things getting in the way? 
 
Often, awareness of traumatic stress and the trauma-informed approaches can help illuminate and 
guide care providers in whatever field understand the many and specific circumstances of their clients 
 
“It’s difficult to live in this world today and not understand that you are dealing with trauma directly 
or with people who are dealing with trauma effects, even if it may be through witnessing the 
traumatic stress of someone they love.” – Bobbi Beale 
 
 
 
 
 


