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Agenda and Objective s

®» Whatistrauma and the ACEs?

®» Objective: Understand key conceptsrelated to trauma
nc luding the ACEstudy, prevalence rates, the trauma
response, potentialimpacts,and common trauma

triggers
®» Whatis Tauma-Informed Care?

®» Objective: Understand the trauma-informed care

framework and trauma-informed WhatlsSecondary
Tauma?

®» How can we respond in highereducation to assist
students affected by trauma and adverse childhood
experiences?

®» (QObjective: Engage in crtic al thinking strategies for
mplementing key principlesoftrauma-informed care in
ourwork




What to

Expect

Ihformation presented via slides and
speaker

Smallgroup disc ussions that might
mvolve sharng of yourprfessional
experencesand ideas (within your
comfortlevel)

Briefvideos

What we won’tdo: Thke the ACE
que stionna ire



Remmder

» Thlking about trauma is o ften diffic ult

®» Thke care of yourself
® Recognize
®» Respond
®» Bre athe

®» Shift atte ntion
®» Thke a walk

®» Yourpreferred coping

Gentle
REMINDER:

Take care of myself

today.
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Whatisa trauma?




DSM-5 Diagnostic Cntena :

Foradults, adolescents, and children over6

®» Crterion A: Exposure to actualorthreatened death,
serious injury, orsexualviolence in one (ormore) of the
following ways:

1. Direc tly experiencing the traumatic event(s)
2. Witne ssing, in person, the event(s) asitoccurred to others

3. leaming that the traumatic event(s) occumed to a close
family memberorclose fiend. hcasesofactualor
threatened death ofa family memberorfriend, the event(s)
must have been violentoraccidental

4. Experiencing repeated orextreme exposure to aversive
detailsofthe traumatic event(s) (e.g., fiisst responders
collecting human remains; police officersrepeatedly
exposed to detailsofchild abuse.)

®» Note: Criterion A4 doesnotapply to exposure through elec tronic

media, television, movies, orpic tures, unle ss this e xpo sure is wo rk
related.
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®» Abuse (sexual, physical,
emotional verbal)

®» Neglect

» (Caraccidents

®» Community violence
Bullying

170 riSM

Domestic violence

Schoolviolence

Traumatic lossofa
parent/caregiver

Medicaltrauma orseriousilne ss
Refugee trauma
Natural disa ste rs

Hearng about violence or
suddendeath ofa close loved
one

Fxamplesof Taumatic Events

Not Included But

Important:

= Historical trauma

» Multigenerational trauma:
mpactoftrauma over
generations

"= Race-based trauma

" Farreaching effectsof
poverty

= Home le ssne ss

(North, 2015)



Prevalence

56% ofthe generalpopulation reported atleast
one traumatic event

Life time prevalence forsexualtrauma among
women ranges from 15-25%

A 2008 study showed that 18.5% o f re tuming
Veterans had symptoms c onsiste nt with

posttraumatic stressdisorder (PISD) ordepression

In the US, 18.9% ofmen and 15.2% of women
reported experencing a naturaldisasterin their
life time (SAMSHA, 2016)

95% of mental health clientshave been exposed
to a traumatic event and most have multiple
exposures (North, 2015)




Prevalence in
College Students

® Two thirdsofincoming Risk for Sexual Violenc e
fre shman (n=3000 at two

public unive mitie s) COLLEGE-AGE WOMEN ARE AT RISK
reported exposure to a

trauma "
®» Mostcommon: life - \,A\,'émen ?
thre ate ning illne ss and ~ T
suddenlossofa loved 18.24 ﬁ ” ” 3X
ollege
o ne women
[ ] [ ) [ )
®» 10% found to meet e N '* ” ’R ﬂ‘ 4X
c nte na fO r P]BD in college

National Sexual Assault Hotline | 800.656.HOPE | online.rainn.org

Please visit rainn.org/statistics/campus-sexual-violence for full citation.‘I

(Read, J.P., Ouime tte, P., White,
J.,Colder,C., & Farmow, S., 2011)




The Adverse Chidhood
Expernences Study

https://www.voutube.com/watc h? v=c ¢ Kkke fXx-
c &t=4s

ACE Que stionna ire

https://www.nc jfc j.o re/ site s/ d e fa ult/ file s/ Find ing %2
0Yo ur%20ACE%20Sc ore .pdf



https://www.youtube.com/watch?v=ccKFkcfXx-c&t=4s
https://www.ncjfcj.org/sites/default/files/Finding%20Your%20ACE%20Score.pdf

ACE Study Implic a tions

®» Adverse experiencesin chidhood have substantiallong term impacton health and
well-being

®» Insome neighborhoodsand communities, a score of fourormore isthe NORM
®» 'These experiences have significantimpacton adultlives

» Self-reported suicide attemptsincrease exponentially with ACEscores--going from a
scop of0to 6increasesthe likelihood ofattempted suicide by 5,000% (12x more likely
to Attempt)

®» /Ihdividuals with an ACEscore 0f4 were 6xmore likely to struggle with de pre ssion, 7x
more likely to develop alcoholism, 10x more likely to injectstreet drugs(compared to
those with a score of 0)

» Withregard to adultrape, women withan ACEofOreportata prevalence rate of5%,
while women with an ACEscore of4 ormore reporta prevalence 0f33%

®» High-niskbehaviorspredicted by ACEscoresincluded smoking, obe sity, unintende d
pregnancies, multiple sexualpartners, and sexually transmitted diseases

(vanderKolk, 2014)



Disc ussion

In yourwork with students, what have you
encountered regarding theirexposure to trauma?

What mpactsoftrauma have youobserved in
students’ mood, behaviors and func tioning?




This i1s Yo ur Brain
on Tauma

https://www.voutube.com/watc h? v=XH5TDQ DTAS
Dr. Jamie Marmnch; 2:45- 3:52



https://www.youtube.com/watch?v=XH5T-DQDTA8

The Trauma Re sponse

®» The Fght, Hight or Freeze Response

® Once a threatisperceived, an alam system goesoffin
ourbrain initiating a chain reaction in the symp athe tic
nervo us system

®» The body releases very powerful stress hormones(e.g.,
cortisoland adrenaline), leading to anincrease in heart
rate, breathing, and blood pressure (vanderKolk, 2014)

®» Attentionisfocused on the immediate threat

®» Maybe unable to feelthings like pain, hunger, fatigue

®» Evokesan intense feeling offearand anger(Heman,
1992)




The Freeze Response

®» Physic ally, mentally and emo tionally immo bilize d

®» Thisresponse may be more relevantto chidren and
women (Bakeretal, 1995)

® Incasesofsexualassault, sometimesreferred to asTonic
Inmobility (I or“Rape-induced paralysis”

» 12-50%ofallrape victimsexperience Tlduring assault




Common Reactions
to Trauma (PISD Symp toms)

®» Increased Arousal: Marked alterationsin arousaland reac tivity
associated with the traumatic event(s), including startle, sleep
distutbances, angry outbursts, rec kle ssorself-de struc tive be haviors

®» “Justcan’tconcentrate.” “Ifeelso onedge.” “Ican’trelax.” “Iblow up at
people.” “Noises drive me crazy!” “Ican’tcontrolmy temper.”

®» Intrusive Experiences: distre ssing me mo rie s; distre ssing dre ams;
dissociative reac tions (flashbacks); reac tivity when reminded o fthe
eventby intemalorextemalcues

®» “Jcan’tconcentrate.” “Ican’tgetthese thoughtsoutofmyhead.” “Ifeel
outofcontrol”

®» Avoidance:
®» Intemalreminders: memories, images, thoughts, feelings

®» Extemalreminders: people, places, conversations, activities, objec ts,
situa tio ns

®» “Tm just going through the motions.” “Idon’t have a life anymore.” “Ijust
want to be leftalone.”
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Common Reactionsto
Trauma (PTSD Symptoms)

®» Negative Alterations in Cognitions and Mood

» Negative beliefsaboutself, others, wordd, and cause of
the trauma

®» “The word isnota safe place.” “No one issafe with me.”

®» “Thave bad judgment.” “Ishould have known.” “Ksmy
fault.”

®» “People canbe trusted.”

®» Pesistent negative emotionalstate and diffic ulty
experiencing positive e mo tions

®» Detachment
®» [pssofinterestin thingsonce pleasurable

®» Diffic ulty emembering aspectsofthe trauma




Trauma’sImpacton Memory

Underordinary c onditions, the rationaland
emotion partsofthe brain worktogetherto
produce anintegrated response (ormemory)

® Taumatic memoresare different--ourbodiesprocessand store
the se me mo rie s diffe re ntly

®» Jessorganized and coherent

®» Notlogicalorlinearnamatives (ie., beginning, middle, end)

®» Maybe fragmented sensory experiences(e.g., one mayonlyremember
soundsand smells, see quickimages, orexperience physicalsensationsin
parts of the body)

®» More difficultto communic ate

®» 'The brain strugglesto differentiate between the painfulmemory and
realdanger




The
Inpactof

Trauma on
Stud e nts

When we understand
how trauma affectsthe
body, certain behaviors

go from appearng
maladaptive to being
“reasonable” oratleast
somewhat
understandable.

Examples:

Why a college freshman
with a trauma histo ry
might drnk too much
alcoholata football

game

Why a student might
seem defilant, nflexible or
combative when
interac ting with an
autho nty figure

Why a studentcan go
from being socially ac tive
to suddenly isolating,
missing classand
deadlines

Why a student might give
varying detailsabout a
traumatic event




Trauma Thggers




Trauma Thggers

®» ThHogger-- something that eminds
the individualofthe orginal
trauma

®» highly subjec tive

®» activated through one ofthe five
sense s

» Examplesofpossible triggers?



Potential Tiggersin College life

®»Separation/loss
®»[imited control
®»Jackofprnvacy

®» Being alone

®» [eelng threatened

®» [nte rac tions with
autho nty figure s

® Inte ra c tio ns with
unfamiliarpeople

®» Rejection

0 Tbuch
1 Ioud noises

0 lackofmformation
and/or
predic ta b ihty

o Transitio ns/ d isrup tion
In 1o utine

1 Certam smells

7 Being observed

- Intrusive orpersonal
g ue stio ns

1 Iocked moms

(Webb, 2016)



How mig ht this
mformation

mpactyourwork
with stud e nts?




Tauma-lhhformed
Care




Whatls Tauma-lnformed
Care?

®» Tauma-informed care isa shiftin perspective that
takesinto account the prevalence of trauma

®» Tauma-informed care isa lens through which to view
ourwo1ik with individua s

®» A movementfrom “What's wrong with you?” to “What
happened to you?”

» A wayofbeing, talking and offering care

®» Trauma-informed care is NOTa specific intervention to
addressa trauma-related disorder




SAMHSA’s Trauma-Informed Care Model

Realize

Understand
trauma as
widespread

Recognize

Aware of signs
& symptoms

Respond

Integrate
knowledge into
policies &
practices

Resist

Actively avoid
retraumatizing




SAMHSA'’s Key Principles of TI Care

Collaboration &
Mutuality

Trustworthiness &
Transparency

Empowerment, Voice,
& Choice

Peer Support

Cultural, Historical, &
Gender Issues




Trauma-Informed Student Services

>
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>
>
>
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Trauma-Informed Services

(O

(O

« Tell people what you're going to do before you do it; Create a safe
environment; Use of check-in/check-out; Pacing of material provided;
Worker attunement.

» Provide clear discussion of role and process; Information on
confidentiality and how information will be used; Respond promptly to
communication (e-mail); Promote predictability in interactions.

« Inform students of events occurring in the school/on campus; Provide
referral information to health/wellness resources; Promote students
sharing resources with one another.

N A 4

eUnderstand the power differential and seek to minimize its effect; Collaborate in
decision-making to share power; Involve students in creating/revising policies if
possible; Give opportunities for students to offer feedback;

« Build in choices wherever possible: physical space, use of time; Promote
self-advocacy skills; Focus on identifying strengths and good coping

A4

e Ask for pronouns; Avoid microaggressions and acknowledge impact when
they occur; allow time for processing of current events related to social
justice, diversity, bias, oppression

>




“Tauma robsthe victim ofa sense of
powerand control, the guiding
principle ofrecovery is to restore

powerand controlto the survivor.

-- Judith Herman, M.D.
Tauma and Recovery




Promo ting Safety mn the
Helping Interaction

®» Mygoldenrule: Rllpeople whatyouare going to do
before youdo it

®» [foreshadow whatwilhappen (process and
procedures)

®» Provide explanationsin multiple forms and
more thanonce (verbaland wntten)

®» Considerincorporating “whatto expectnext’
into yourdisc ussionsasa matterofr utine




A Safe Environme nt

®» Survey the envimnment forpotentialtrggers
®» [ighting
®» Art/signs/comics/quotes

®» Seatng: amangementofoffice; height and
so ftnessofc hais

®» Noises(especially loud, unexpected sounds)

®» Add welcoming touchesand comfortitems
» Offerchoice

®» Preferred seat

® Dooropenorclosed

®» Creating the “bubble of calm” in yourpo sture,
voice,eye contactand movements
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