
 

Common Acronyms 

ACEs   Adverse Childhood Experiences study OHA Oregon Health Authority 

AMH Addictions and Mental Health Services OHSU Oregon Health & Science University 

BHC Behavioral Healthcare OJD Oregon Judicial Department 

CCO Coordinated Care Organization OPS Oregon Pediatric Society 

CSEC Commercial Sexual Exploitation of Children OSH Oregon State Hospital 

DHS  Department of Human Services OYA Oregon Youth Authority 

GOBHI Greater Oregon Behavioral Health, Inc. PSU Portland State University 

HYC Homeless Youth Continuum RRI Regional Research Institute 

NAMI National Alliance on Mental Illness SBHC School-Based Health Center 

NARA Native American Rehabilitation Association SOC System of Care 

OCCAP Oregon Council of Child and Adolescent Psychiatry TIC Trauma Informed Care 

OFSN Oregon Family Support Network TIO Trauma Informed Oregon 

OFYC Oregon Foster Youth Connection VOA 
  

Volunteers of America 

 

Helpful Definitions 

 Trauma is an overwhelming event or events that contribute to a person becoming helpless, powerless and creating 
a threat of harm and/or loss. “Traumatization occurs when both internal and external resources are inadequate to 
cope with external threat” (Van der Kolk, 1989). 

 Trauma Informed Care incorporates three key elements: (1) realizing the prevalence of trauma; (2) 

recognizing how trauma affects all individuals involved with the program, organization, or system, including its own 

workforce; and (3) responding by putting this knowledge into practice by implementing services that are trauma 

informed, training staff and responding to participants with a trauma sensitive approach. 

 Trauma Specific Services are evidence based and best practice treatment models that have been proven to 

facilitate recovery from trauma.  Examples: Addiction and Trauma Recovery Integration Model (ATRIUM), Risking 

Connection, Sanctuary Model, Seeking Safety, Trauma Recovery and Empowerment Model (TREM and M-TREM). 

 Retraumatization is a situation, attitude, or environment that replicates the events or dynamics of the original 

trauma and triggers the overwhelming feelings and reactions associated with them. Usually system based.  

 Vicarious Trauma (VT) is a process of cognitive change in sense of self and world, resulting from empathetic 

engagement with person who has a trauma experience or trauma background. This could be providers, mentors, 

peer support, family, friends, etc.  

 Secondary Traumatic Stress involves the behavior and emotions resulting from knowing about a traumatic event 

experienced by a significant other or by supporting an individual who has experienced trauma. 

 Activated describes when the stress response system has been agitated by an environmental or human 

engagement.  

 Parallel Process is when two or more systems (whether these consist of individuals, groups or organizations) that 

have significant relationships with one another develop similar affects, cognition, and behaviors-both positive and 

negative. 
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