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Arc Trauma Model

Understanding
the Arc Trauma
Model: A
Framework for
Healing and
Resilience

I n  the  l andscape  o f
trauma-informed  care,
few  approaches  have
proven  as  effective  and
comprehensive as the Arc
T r a u m a  M o d e l .
Developed to address the
c o m p l e x  n e e d s  o f
children, adolescents, and
f a m i l i e s  w h o  h a v e
experienced  significant
adversity,  this  evidence-
based  framework  offers  a
structured  yet  flexible
pathway toward recovery.
But  what  exactly  is  the

Arc  Trauma  Model,  and
why  has  i t  become  a
cornerstone  in  trauma
treatment  programs
worldwide?

Trauma, whether acute or
chronic,  disrupts  the
fundamental  building
b l o c k s  o f  h e a l t h y
development.  It  fractures
a t t a c h m e n t s ,
dysregulates  emotional
states, and undermines a
p e r s o n ’ s  s e n s e  o f
competence.  The  Arc
T r a u m a  M o d e l — a n
a c r o n y m  f o r
Attachment,  Self -
R e g u l a t i o n ,  a n d
Competency—directly
targets  these  three  core
d o m a i n s .  B y
systematically addressing
each  area,  the  model
helps individuals and their



caregivers  rebuild  the
capacities  that  trauma
has impaired.  It  is  not a
one-size-fits-all
intervention; rather, it is a
framework  that  can  be
adapted  across  settings,
from  outpatient  clinics
and schools to residential
treatment  centers  and
foster  care  agencies.

The Origins and
Philosophy Behind
the ARC Framework

The  Arc  Trauma  Model
w a s  c r e a t e d  b y  D r .
Margaret  Blaustein  and
Dr.  Kristine  Kinniburgh,
two  leading  experts  in
child trauma. It  emerged
from  their  extensive
clinical work and research
at the Trauma Center at
Justice Resource Institute
i n  M a s s a c h u s e t t s .
Recognizing  that  many
existing  treatments  were
e i t h e r  t o o  n a r r o w
(focusing  only  on  one
symptom)  or  too  rigid,

they designed ARC to be
both  comprehensive  and
adaptable. The philosophy
i s  r o o t e d  i n  t h e
unders tand ing  that
trauma impacts the whole
person—their  biology,
psycho logy ,  soc i a l
connections, and sense of
self.  Therefore,  healing
must  also  be  holistic.

Central to the Arc Trauma
Model  is  the  belief  that
safety and connection are
prerequisites  for  growth.
Before  any  skill-building
or  cognitive  work  can
occur,  a  foundation  of
relational safety must be
established.  This  is  why
the "Attachment" domain
comes  first.  The  model
emphasizes  the  role  of
caregivers  (whether
parents,  teachers,  or
clinicians)  as  the  agents
of  change.  Instead  of
placing the entire burden
o f  r e c o v e r y  o n  t h e
traumatized  individual,
A R C  e m p o w e r s  t h e
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support  system  around
them.  This  systemic
approach  has  made  it
especially  valuable  in
work  with  children  who
r e l y  o n  a d u l t s  f o r
regulation and modeling.

Breaking Down
the Three Core
Domains of the
Arc Trauma
Model

T o  t r u l y  g r a s p  t h e
effectiveness  of  the  Arc
Trauma Model,  one must
understand  each  of  its
three pillars: Attachment,
Self-Regulation,  and
Competency.  These  are
not sequential phases but
interconnected  threads
that  clinicians  weave
together  throughout  the
healing process.

Attachment:

Rebuilding Safe and
Nurturing
Relationships

Trauma often originates in
or  disrupts  the  most
important relationships in
a  pe rson ’ s  l i f e .  Fo r
c h i l d r e n  w h o  h a v e
exper ienced  abuse,
neglect, or loss, the very
p e o p l e  w h o  s h o u l d
prov ide  sa fe ty  may
instead  be  sources  of
fear.  The  Attachment
component  of  the  Arc
Trauma Model focuses on
strengthening  the  bond
between  the  child  and
their  caregiver(s).  This is
accomplished  through
several  key  strategies:

Caregiver Affect
Management:
Helping adults
recognize and
regulate their own
emotional
responses, so they
can remain calm
and consistent even



when the child is
dysregulated.
Attunement:
Teaching caregivers
to accurately read
and respond to the
child’s cues,
building a sense of
being understood
and valued.
Consistent
Routines: Creating
predictable
structures that
reduce anxiety and
signal safety.
Predictability is a
direct counter to
the chaos that
trauma often
brings.
Positive
Reinforcement:
Shifting focus from
punitive discipline
to proactive
encouragement,
which helps repair
the child’s damaged
sense of self-worth.

When  attachment  is

strengthened,  the  child
begins  to  internalize  a
sense  of  security.  This
becomes  the  foundation
upon which self-regulation
skills can be built. Without
a  secure  base,  attempts
to  teach  regulation  are
l ike  trying  to  plant  a
garden in rocky, unstable
soil.

Self-Regulation:
Developing the
Skills to Manage
Internal States

T r a u m a  l e a v e s  a n
indelible  mark  on  the
body’s  stress  response
system.  Individuals  with
trauma  histories  often
a l t e r n a t e  b e t w e e n
hyperarousal  (anxiety,
a g g r e s s i o n ,
hypervigi lance)  and
hypoarousal  (numbness,
dissociation,  depression).
The  Sel f -Regulat ion
domain of the Arc Trauma
Model equips clients with
c o n c r e t e  t o o l s  t o
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modulate  these  states.
This is perhaps the most
hands-on  component  of
the  model,  involving
p s y c h o e d u c a t i o n ,
mindfulness,  and  body-
based  interventions.

Key  areas  addressed
under  Self-Regulation
include:

Affective1.
Regulation:
Identifying and
labeling emotions,
understanding how
feelings manifest in
the body, and
learning strategies
to tolerate or shift
emotional intensity.
Behavioral2.
Regulation:
Impulse control,
problem-solving,
and understanding
the connection
between feelings
and actions.
Cognitive3.
Regulation:
Reframing negative

beliefs, improving
attention and
executive function,
and developing a
more flexible
mindset.
Physiological4.
Regulation:
Encouraging
activities that calm
the nervous system,
such as deep
breathing, rhythmic
movement, and
sensory-based
grounding
techniques.

A  crucial  insight  of
the  Arc  Trauma
M o d e l  i s  t h a t
regulation  skil ls
must  be  taught  in
the  context  of  a
safe  relationship.  A
child  cannot  learn
to calm down if they
are in the presence
of  a  dysregulated
adult.  Therefore,
c l i n i c i a n s  a n d
caregivers  model



and  co-regulate
w i t h  t h e  c h i l d
before  expecting
independent  self-
management.

Competency:
Building a
Sense of
Mastery and
Identity

The  third  domain,
C o m p e t e n c y ,
focuses  on  helping
individuals  reclaim
a positive sense of
i d e n t i t y  a n d
efficacy.  Trauma
often leaves people
feeling  helpless,
d e f e c t i v e ,  o r
ashamed.  The  Arc
T r a u m a  M o d e l
deliberately creates
opportunities  for
success,  mastery,
and  contribution.
This  goes  beyond
s imply  " fee l ing
good";  it  involves
developing  real

skills  and engaging
with  the  world  in
meaningful ways.

Competency is built
through:

Executive
Function
Skills:
Planning,
organizing,
and
completing
tasks that
foster
independence
.
Identity
Developmen
t: Helping
individuals
craft a
trauma-
informed
narrative that
acknowledges
their pain but
also
celebrates
their
strengths and
survival.
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Social
Competence
: Practicing
interpersonal
skills like
assertiveness,
negotiation,
and empathy
in safe
environments.
Meaningful
Engagement
: Involving the
individual in
activities such
as chores,
hobbies,
volunteering,
or goal-
setting that
yield a
tangible
sense of
accomplishme
nt.

The  competency
piece  ensures  that
the  Arc  Trauma
Model does not stop
a t  s y m p t o m
reduction. It aims to

restore  a  sense  of
a g e n c y  a n d
purpose,  which  are
the  hallmarks  of
resilience.

Application
s of the Arc
Trauma
Model in
Diverse
Settings

One of the reasons
the  Arc  Trauma
Model  has  gained
such  widespread
a d o p t i o n  i s  i t s
versatility.  It  is  not
l i m i t e d  t o  a
particular age group
or clinical diagnosis.
Here  are  some  of
t h e  p r i m a r y
applications:

Mental Health



and Clinical
Practice

Therapists use ARC
as  the  organizing
f r a m e w o r k  f o r
i n d i v i d u a l  a n d
fami l y  the rapy
s e s s i o n s .  I t
complements  other
e v i d e n c e - b a s e d
treatments such as
T rauma-Focused
C o g n i t i v e
Behavioral  Therapy
( T F - C B T )  b y
providing a broader
scaffold.  Many
a g e n c i e s  h a v e
adopted  ARC  as
their  foundational
model,  training  all
staff  to  incorporate
its  principles  into
every  interaction.
For example, a child
therapist  might
begin a session with
a regulation activity
(Self-Regulation),
t h e n  m o v e  t o  a
conversation  about

the  child’s  week
a n d  t h e i r
connection  with
p a r e n t s
(Attachment),  and
end with a mastery-
o r i e n t e d  g a m e
(Competency).

Educational
Settings

S c h o o l s  a r e
i n c r e a s i n g l y
trauma-informed,
and the Arc Trauma
Model  offers  an
a c t i o n a b l e
roadmap.  Teachers
c a n  u s e
attachment-building
s t ra teg ies  l i ke
g r e e t i n g  e a c h
student  warmly  at
the  door ,  us ing
p r e d i c t a b l e
r o u t i n e s ,  a n d
offering  choices  to
empower  students.
S e l f - r e g u l a t i o n
tools, such as quiet
corners or breathing
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e x e r c i s e s ,  a r e
integrated  into  the
classroom  culture.
Competency  i s
fostered  through
s t reng ths -based
f e e d b a c k  a n d
opportunities  for
leadership  roles.
W h o l e - s c h o o l
implementation  of
the ARC framework
has been shown to
reduce  behavioral
i n c i d e n t s  a n d
improve  academic
engagement.

Child Welfare
and Foster
Care

Children  in  foster
care  have  often
e x p e r i e n c e d
profound  relational
trauma.  The  Arc
Trauma  Model  is
p a r t i c u l a r l y
effective  in  this
context  because  it
directly  involves

foster  parents  and
c a s e w o r k e r s .
Training  caregivers
i n  t h e  A R C
principles  helps
them understand  a
child’s  challenging
b e h a v i o r s  a s
express i ons  o f
dysregulation rather
than  defiance.  It
a l s o  p r o v i d e s
concrete  strategies
to  build  trust  and
repair  attachment
ruptures that  occur
when  a  ch i l d  i s
moved  from  one
home  to  another.
Many  child  welfare
s y s t e m s  h a v e
reported  improved
placement  stability
after  adopting  the
ARC model.

Residential and
Juvenile Justice
Programs

F o r  y o u t h  i n
r e s i d e n t i a l



t r e a t m e n t ,
detention,  or group
h o m e s ,  t h e
structured nature of
ARC  is  invaluable.
Staff  are  trained  to
act  as  regulatory
partners,  using  de-
e s c a l a t i o n
techniques  rooted
in  the  model.  The
e m p h a s i s  o n
competency  gives
t h e s e  y o u t h
tangible  goals  to
work  toward,  such
a s  e a r n i n g
privileges  through
demonstrated skills,
w h i c h  b u i l d s
internal  motivation
rather  than  relying
solely  on  external
controls.

The
Evidence
Base

Supporting
the Arc
Trauma
Model

The  Arc  Trauma
Model is not merely
theoretical;  it  is
suppor ted  by  a
growing  body  of
research.  Studies
have  demonstrated
its  effectiveness  in
reduc ing  pos t -
traumatic  stress
s y m p t o m s ,
i m p r o v i n g
e m o t i o n a l
regulat ion,  and
e n h a n c i n g
c a r e g i v e r - c h i l d
relationships.  For
instance,  a  2019
study  published  in
the Journal of Child
&  A d o l e s c e n t
Trauma  found  that
ch i ld ren  whose
c a r e g i v e r s
participated in ARC-
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informed  treatment
showed  significant
d e c r e a s e s  i n
behavioral problems
c o m p a r e d  t o  a
c o n t r o l  g r o u p .
Another  study  of
youth in residential
c a r e  r e p o r t e d
r e d u c t i o n s  i n
r e s t r a i n t  a n d
seclusion  incidents
after  staff  were
trained  in  the  ARC
approach.

The model has also
earned  recognition
from  the  National
Chi ld  Traumatic
St ress  Network
( N C T S N )  a s  a
promising evidence-
based  pract ice.
Ongoing  research
continues to explore
its  application  with
diverse populations,
including  refugees,
military  families,
and  adul ts  wi th
complex  trauma

histories.

Integrating
the Arc
Trauma
Model with
Other
Approaches

Clinicians often ask
whether  the  Arc
Trauma  Model  can
be  used  alongside
other  therapeutic
modal i t ies.  The
a n s w e r  i s  a
resounding  yes.
ARC  is  a  "trauma-
i n f o r m e d
framework"  rather
than a step-by-step
m a n u a l ,  w h i c h
m e a n s  i t  c a n
overlay  perfectly
with  interventions
like  Eye  Movement
Desensitization  and
R e p r o c e s s i n g
(EMDR),  Narrative



T h e r a p y ,  o r
C o g n i t i v e
Behavioral Therapy.
Fo r  examp le ,  a
therapist might use
the  attachment-
building  phase  of
ARC  to  prepare  a
c l i e n t  f o r  t h e
processing  work  of
EMDR. Similarly, the
self-regulation skills
taught  in  ARC  can
h e l p  a  c l i e n t
tolerate the distress
that  sometimes
emerges  dur ing
e x p o s u r e - b a s e d
treatments.

This  flexibility
m a k e s  t h e  A r c
Trauma  Model  a
favor i te  among
mult id isc ip l inary
teams. It provides a
common  language
for  psychiatrists,
soc ia l  workers ,
t e a c h e r s ,  a n d
o c c u p a t i o n a l
t h e r a p i s t s  t o

collaborate  on  a
unified  treatment
plan. Everyone from
the  juvenile  court
judge to the school
b u s  d r i v e r  c a n
understand  and
reinforce  the  core
p r i n c i p l e s  o f
a t t a c h m e n t ,
regulat ion,  and
competency.

Challenges
and
Considerati
ons in
Implementi
ng the ARc
Trauma
Model

No model is without
i t s  cha l lenges .
Implementing  the
Arc  Trauma  Model
r e q u i r e s  a
significant
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commitment  from
organizations.  It  is
not enough to train
o n e  o r  t w o
clinicians;  ideally,
t h e  e n t i r e
system—including
a d m i n i s t r a t o r s ,
front-line  staff,  and
e v e n  s u p p o r t
personne l—must
e m b r a c e  t h e
philosophy.  This
demands  t ime ,
resources ,  and
o n g o i n g
s u p e r v i s i o n .
Additionally,  the
mode l  p laces  a
heavy emphasis on
c a r e g i v e r
involvement,  which
can  be  difficult
when  caregivers
themselves  are
t r a u m a t i z e d ,
resistant, or absent.
Skilled  clinicians
must  be  prepared
t o  a d d r e s s  t h e
needs of the entire
family  system,  not

just  the  identified
patient.

A n o t h e r
consideration  is
cultural  adaptation.
W h i l e  t h e  c o r e
t e n e t s  o f
a t t a c h m e n t ,
regulat ion,  and
competency  have
universal relevance,
the  way  they  are
expressed can vary
across  cultures.
Practitioners  using
the  Arc  Trauma
M o d e l  m u s t  b e
sensitive to cultural
n o r m s  a r o u n d
p a r e n t i n g ,
e m o t i o n a l
expression,  and
independence.  The
model’s  flexibility
a l lows  fo r  such
adaptations,  but  it
requires  thoughtful,
h u m b l e
engagement  with
each client’s unique
background.



Conclusion:
A Model for
Lasting
Change

The  Arc  Trauma
Model  offers  a
powerful,  research-
backed approach to
healing  the  deep
w o u n d s  o f
a d v e r s i t y .  B y
focus ing  on  the
t h r e e
i n t e r c o n n e c t e d
d o m a i n s  o f
Attachment,  Self-
Regulation,  and
Competency ,  it
provides a roadmap
t h a t  i s  b o t h
systemat ic  and
humane.  Whether
used in a therapist’s
office,  a  classroom,
or  a  res ident ia l
f a c i l i t y ,  A R C
changes  lives  by
res to r ing  what
t rauma  s tea l s :

safety,  control,  and
a sense of worth.

For  professionals
w o r k i n g  w i t h
t r aum a -exposed
populations, the Arc
Trauma  Model  is
more than a clinical
t o o l — i t  i s  a
mindset. It  reminds
us  that  hea l ing
h a p p e n s  i n
relationships,  that
regulation is  a skill
to  be  taught  with
p a t i e n c e  a n d
compassion,  and
t h a t  e v e r y
i n d i v i d u a l ,  n o
matter how broken,
has the capacity for
m a s t e r y  a n d
growth.  As  the  field
of  trauma-informed
care  continues  to
evolve,  the  ARC
f ramework  w i l l
undoubtedly remain
a  f ounda t i ona l
p i l l a r ,  gu i d i ng
practitioners toward
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more  effective, compassionate, and
integrated


