Objectives
 Sources of potential trauma.
 Impact of trauma on emotional and behavioral
functioning
 Principles of trauma-informed systems. (What can
we do?)
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What We Know

 Individuals with histories of trauma are likely to present to primary
care with many physical problems/complaints.
 Their behavior can interfere with patient-provider communication,
impede compliance with treatment regimens, and generally, frustrate
the practitioner.
 More importantly, these kids are at high risk for deteriorating
health.
Most people who have experienced traumas do not seek mental health
services.
Instead, they look for assistance and care in the primary care setting.
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Prevalence
 Over 90% of mental health clients have trauma histories.
 In state hospitals, estimates range up to 95%.
 90% or more of women in jails and prisons are victims of physical or sexual
abuse.
 Up to 2/3 of men and women in substance abuse treatment report childhood
abuse or neglect.
 Similar statistics exist for foster care, juvenile justice, homeless shelters, welfare
programs, etc.
 Boys who experience or witness violence are 1000 times more likely to commit
violence.
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A different perspective
“Thinking of a child as behaving badly disposes you to
think of punishment. Thinking of a child as struggling
to handle something difficult encourages you to help
them through their distress.” unknown
https://www.youtube.com/watch?v=Y0D_KyI0nN8
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Chaos?
Real or Perceived Threat?
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 an emotional shock that creates significant and lasting

damage to a person’s mental, physical and emotional growth.
 Traumatic experiences can significantly alter a person’s
perception of themselves, their environment, and the people
around them. In effect, trauma changes the way people view
themselves, others and their world.
 Can impact safety, well-being, permanence.
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1 in 5 children are affected by a some form of mental disorder. Those
disorders are a result of some form of trauma in most cases.
Studies have estimated that
20 percent of the US Youth
Population are affected by a
mental disorder during a
given year.

31.9% of children suffer from anxiety disorders
19.1% of children suffer from behavior disorders (ADD, ODD, BD)
14.3 % of children suffer from mood disorders (anxiety, depression)
8
11.4% of children suffer from substance use disorders.

Tool #1
When you find and emphasize the
goodness in another, you enable them to
see themselves differently.
Find something good about this child and
point it out to them.

Act Like
You Like
Them!!!!

How many kids do you know who have
never had anyone tell them they are
special, good, or important.
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Tool #2
Make Eye Contact when you talk to them.
They may never get that!
Listen to them and let them talk whether
you agree with them or not.

Act Like
You Like
Them!!!!

Sometimes they need to tell their story.
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Listening to the young person is a very important
action. Most young people experiencing
distressing emotions and thoughts first want an
empathetic listener before being offered helpful
options and resources.
• Allow the listener to really hear and understand what
is being said
• Be accepting, genuine, respectful, allow for
comfortable silence.
• Use I statements
• Don’t push, but ask questions that make it easier for
the young person to feel they can talk freely
• Be mindful of the fact that their feelings are real.
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Tool #3
Be kind to them.
some kids do not ever get that…
think about the ones that never get to
go on a field trip
are sent to the office every time they
breathe the wrong way.

Act Like
You Like
Them!!!!

Truly care about them. Make that
connection and let them know that they do
matter. Show them… Don’t just say it.
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Tool #4
Ask questions
Let them tell you their story
Ask their opinion

Act Like
You Like
Them!!!!

Build a human to human relationship with
them. They deserve it, and they may never
get it.
Be calm… take time for them… even when
you are busy.
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 Loss of a loved one or a caregiver
 Abandonment
 Accidents
 Homelessness
 Community/school violence
 Bullying, including cyberbullying
 Domestic violence
 Neglect
 Frequent moves
 Serious medical Illness
 Physical abuse
 Sexual abuse
 Emotional/verbal abuse
 Man-made or natural disasters
 Witnessing violence
 Divorce
 Foster Care

Types of Trauma
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A single traumatic event that is
limited in time

The experience of multiple
traumatic events

Acute Trauma

Chronic Trauma

Complex
Trauma

Vicarious Trauma
The trauma we experience as
a result of dealing with others
and their daily stress.

Types of Trauma

System Induced
Trauma

The traumatic removal from home
Admission to detention or a
residential facility.
Or multiple placements within a
short time.
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Heart
Disease

Chronic Lung
Disease

Immune
Diseases

ACES
Liver Disease

Cancer

Diabetes

Poor selfPoor
selfesteem
esteem

Behavior
Problems

Suicide
Suicide

ACES
Substance
abuse

Mental
Illness
Relationship
problems

Cutting, PICA,
Trichotillomania,
picking, risky
sexual
behaviors, etc.

Half of all people who will ever
experience a mental illness will have
had their first episode before the age
of 14 (New Freedom Commission on
Mental Health)
Adults with ACE score >4 are 460% more likely to have lifetime history of
depression.
• Adults with ACE score >5 are 16 times more likely to have lifetime history of
alcoholism.
• ACEs in any category increased the risk of attempted suicide by 2- to 5-fold.
• Person’s & individuals who reported 6 or more ACEs had 24-36 times
increased odds of attempting suicide.

•
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ACES
Matter
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Impact of Trauma Over
the Life Span

• ACE Study - effects are
neurological, biological,
psychological and social in
nature, including:
• Changes in neurobiology.
• Social, emotional, and
cognitive impairment.
• Adoption of health-risk
behaviors as coping
mechanisms.
• Severe and persistent
behavioral health, physical
health, social problems and
early death.
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Studies now show the cognitive
disconnects in the brain of those who
suffer from chronic trauma exposure.
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https://youtu.be/wIYcDqOTEBY

What is
happening
in the
brain?
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Trauma =
Stress

ADD A FOOTER
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Self-regulation

Close your eyes…
Take a deep breath in through your nose
Let it out through your mouth
Press your feet firmly on the floor
Relax your hands on your legs
Continue to breathe
Notice your body in space
notice any tension in your body, face, shoulders,
back… continue to take deep breaths.
Now press your hands gently onto your thighs and
your feet gently onto the floor. Let your muscles
relax. As you take a deep breath and as you
breathe out slowly send your tension out with your
breath and into the ground through your feet.

Act Like
You Like
Them!!!!
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Tool #5
Teach them stress relieving strategies…
exercise
relaxation
deep breathing
yoga
doing something they like

Act Like
You Like
Them!!!!
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Teach self-help strategies to
keep them SAFE!
• Develop a plan and teach them how to seek support
from a social network, friends or family.
• Journaling
• After School Activities, sports, fitness, church, youth
activities
• Help them establish friendships or connections to
school and the community
• Proper nutrition
• Link them to something positive that interests them.
• Show them the benefits of physical fitness/exercise
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Impact of Exposure to Trauma
Can cause impairments in many areas of development &
functioning, including:
• Attachment – Difficulty relating to & empathizing with
others; believe the world to be uncertain & unpredictable
• Biology – problems with sensation & movement,
including hypersensitivity to physical contact &
insensitivity to pain; physical symptoms & increased
27
medical problems

Impact of Exposure to Trauma
Continued
• Mood Regulation – difficulty identifying & controlling
emotions & internal states
• Behavioral Control - poor impulse control, selfdestructive behavior, aggression, risk taking behavior
• Dissociation – feeling detached, as if observing
something happening to them that is not real
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Impact of Exposure to Trauma
Continued

• Cognition – difficulty focusing & completing tasks or
anticipating future events; learning difficulties & problems
with language development
• Self-concept – feeling shame/guilt; low self-esteem,
disturbed body image
• Loss & Betrayal - loss of part(s) of their life; distrust of others
• Powerlessness – perceive self as victim; have no say in what
happens to them; unable to control their lives, etc.
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Healing Happens in Relationships
The guiding values in Trauma Sensitive Services

Tool #6

Share
Power

Understand
the
prevalence
and impact
of trauma

Promote
Safety
Earn Trust

Pursue the
person’s
strengths,
choice and
autonomy
Respect
Human
Rights

Provide
Holistic
Care

Understand
the
prevalence
and impact
of trauma
Embrace
Diversity

1. Help them build a connection with at least 1 adult who
cares about them, loves them, and understands them.
2. Give them a reason to attend school regularly. Help them
build a connection to the school through friendship,
school jobs, an adult connection or something that will
make them feel wanted and needed.
3. Provide sound social support for them after they leave
your office. You are 1 person with a lot of students, but if
you can link them to someone in the building they will be
successful.
4. Lead them to some type of constructive recreation
5. Find the good and PRAISE IT OFTEN !!!
6. Let them know they are not alone. People experience
hard things in life, that is NORMAL.
7. Teach them that there are things they can do to FEEL
BETTER!
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Offer a deeper role of assistance than normal
first aid.
Provide Protective Factors
Help support the family system through referrals
Provide tools for coping
Teach Healthy Practices
Teach consistent home/family routines to
provide support
• Build self esteem
• Teach problem solving skills
• Build resilience
•
•
•
•
•
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Universal Precautions
Presume that every person in a treatment
setting has been exposed to abuse,
violence, neglect, or other traumatic
event(s).
“What has
happened to you?”

When you find and emphasize the goodness
in another, you enable them to see
themselves differently.
“What has
happened to you?”

 Trauma is pervasive
 Trauma’s impact is broad, diverse and
often life shaping
 Systems can promote healing and
prevent re-traumatization:
Do No Harm
 Remember that Healing Happens in
Relationships
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