
Child Welfare Trauma Referral Tool (CWT)
(Nicole Taylor, Charles Wilson, & Alan Steinberg, 2006)

This measure is designed to help child welfare workers make more trauma-informed 
decisions about the need for referral to trauma-specific and general mental health services. 
It is to be completed by the child welfare worker through record review and key informants 
(i.e., natural parent, foster parent, child therapist, school-aged children or adolescents if 
appropriate, and other significant individuals in the child’s life). 

Section A allows the child welfare worker to document history of exposure to a variety of 
types of trauma and indicate the age range over which the child experienced each trauma. 
Section B allows the child welfare worker to document the severity of the child’s traumatic 
stress reactions. Section C allows the child welfare worker to document attachment 
problems. Section D allows the child welfare worker to document behaviors requiring 
immediate stabilization. Section E allows the child welfare worker to document the severity 
of the child’s other reactions/behaviors/functioning. Section F provides strategies for making 
recommendations to general or trauma-specific mental health services by linking the child’s 
experiences to their reactions.

 
 
 
 
 
 
 
 
 
 
 
 
 
 

To obtain permission to use the Child Welfare Trauma Referral Tool, please contact Lisa 
Conradi, at lconradi@rchsd.org or 858-576-1700, ext. 6008. 

6-1
Child Welfare Trauma Training Toolkit: Child Welfare Trauma Referral Tool (CWT) 

Revised, January 2013
 The National Child Traumatic Stress Network

 www.NCTSN.org
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Referral Guidelines

In scoring the Child Welfare Trauma Referral Tool, the following guidelines are recommended 
(as outlined in the referral flowchart):

Trauma-Specific Mental Health Referral:

n The child has a trauma exposure history with a penetrating injury or sexual assault.

n The child exhibits traumatic stress reactions, regardless of the child’s trauma 
history.

n The child had a trauma history before the age of three or the caregiver is unaware 
of the child’s history before the age of three, and the child is experiencing 
attachment difficulties.

n The child has a history of trauma and this history is linked to current reactions/
behaviors/functioning problems.

General Mental Health Referral:

n If the child exhibits current reactions/behaviors/functioning problems (other than 
traumatic stress reactions) in the absence of a trauma history.

n If the child exhibits behavior problems and these are not linked to the traumatic 
experiences.

Specific Mental Health Referral:

n Hospital: If the child presents with suicidal intent, a referral to the hospital for 
stabilization is recommended.  The child should be re-assessed once they are 
stabilized.

n Substance-Abuse Program: If the child presents with a significant substance abuse 
problem, a referral to a substance-abuse specific program is recommended.  The 
child should be re-assessed once substance-abuse problem is stabilized.

n Eating Disorder Program: If the child presents with a significant eating disorder, a 
referral to an eating disorder program for stabilization is recommended.  The child 
should be re-assessed once they are stabilized. 

No Mental Health Referral:

n If the child has a trauma exposure history but there are no traumatic stress 
reactions and the child is functioning well.
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Definitions of Different Trauma/Loss Exposure History Categories

n COMMUNITY VIOLENCE EXPOSURE – Extreme violence in the community (i.e., 
neighborhood and gang violence). 

n DOMESTIC VIOLENCE EXPOSURE – Exposure to emotional abuse, actual/
attempted physical or sexual assault, or aggressive control perpetrated between a 
parent/caretaker and another adult in the child victim’s home environment. 

n EMOTIONAL ABUSE – Acts of commission against a minor child, including: Verbal 
abuse (e.g., insults; debasement; threats of violence), emotional abuse (e.g., 
bullying; terrorizing; coercive control), excessive demands on a child’s performance 
(e.g., scholastic; athletic; musical; pageantry) that may lead to negative self-image 
and disturbed behavior. 

n EXTREME PERSONAL/INTERPERSONAL VIOLENCE – Includes extreme violence 
by or between individuals that has not been reported elsewhere, including 
exposure to homicide, suicide and other similar extreme events.

n FORCED DISPLACEMENT – Forced relocation to a new home due to political 
reasons. 

n NATURAL/MANMADE DISASTERS – Major accident or disaster that is an 
unintentional result of a manmade or natural event. 

n NEGLECT – Failure by the child victim’s caretaker(s) to provide needed, age-
appropriate care although financially able to do so, or offered financial or other 
means to do so. Includes: Physical neglect (e.g., deprivation of food, clothing, 
shelter), Medical neglect (e.g., failure to provide child victim with access to needed 
medical or mental health treatments and services; failure to consistently disperse 
or administer prescribed medications or treatments (e.g., insulin shots), and 
Educational neglect (e.g., withholding child victim from school; failure to attend to 
special educational needs; truancy).

n PHYSICAL ABUSE OR ASSAULT – Actual or attempted infliction of physical pain 
(e.g., stabbings; bruising; burns; suffocation) by an adult, another child, or group of 
children to a minor child including use of severe corporal punishment. 

n SCHOOL VIOLENCE EXPOSURE – Violence that occurs in a school setting (i.e., 
school shootings, bullying, classmate suicide). 

n SERIOUS ACCIDENT/ILLNESS/MEDICAL PROCEDURE – UNINTENTIONAL injury 
or accident such as car accident, house fire, or accidental fall down stairs. Having 
a physical illness or experiencing medical procedures that are painful and/or life 
threatening. 
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n SEXUAL ABUSE OR ASSAULT/RAPE – Actual or attempted sexual contact (e.g., 
fondling; genital contact; penetration, etc.) and/or exposure to age-inappropriate 
sexual material or environments by an adult to a minor child. 

n SYSTEMS-INDUCTED TRAUMA – Traumatic removal from the home, traumatic 
foster placement, sibling separation, or multiple placements in a short amount of 
time.

n TRAUMATIC GRIEF/SEPARATION – Includes: Death of a parent, primary caretaker 
or sibling; Abrupt, unexpected, accidental or premature death or homicide of a 
close friend, family member, or other close relative; Abrupt, unexplained and/
or indefinite separation from a parent, primary caretaker, or sibling due to 
circumstances beyond the child victim’s control. 

n WAR/TERRORISM/POLITICAL VIOLENCE – Exposure to acts of war/terrorism/
political violence. Includes incidents both within the U.S. (i.e., Oklahoma bombing, 
9-11) and outside of the U.S. (i.e., bombing, shooting, or accidents that are a 
result of terrorist activity). 
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