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UNDERSTANDING
TRAUMA




Case Study - Andrew

e Grew up with a physically, sexually, and
emotiorli)ally abuls)iv}é fathg; 4

* Responded to his home life through self-
harming behaviors and contemplating
suicide

* Ran away from home at 14

* Coerced 1nto sex trafficking by an
acquaintance who used violence and the

threat of harming his siblings to force
him to cooperate

* Contracted HIV and wants to commit
suicide




What Is Trauma?

“Individual trauma results from an event, series of
events, or set of circumstances that 1s experienced
by an individual as physically or emotionally
harmful or life threatening and that has lasting
adverse effects on the individual’s functioning and
mental, physical, social, emotional or spiritual
well-being.”

Substance Abuse and Mental Health Services Administration, Health
Resources and Services Administration, Center for Integrated Health

Solutions. (n.d.) https://www.samhsa.gov/trauma-violence



https://www.samhsa.gov/trauma-violence

Who
Experience
Trauma?

Substance Abuse and Mental Health Services Administration. 7rauma. Retrieved January 28, 2020 from:

https://www.integration.samhsa.gov/clinical-practice/trauma
U.S. Department of Veterans Affairs. How common is PTSD in children and teens? National Center for PTSD. Retrieved January 28,

2020 from: https://www.ptsd.va.gov/understand/common/common_children_teens.asp



https://www.integration.samhsa.gov/clinical-practice/trauma
https://www.ptsd.va.gov/understand/common/common_children_teens.asp

Complex Trauma

“A type of trauma that occurs repeatedly and
cumulatively, usually over a period of time and
within specific relationships and contexts.”




The Way Trauma Impacts an Individual Depends on

Many Different Factors, Including:

History and Previous history of Details of the traumatic

trauma event(s)

background of the
individual

Resources available in
the direct aftermath of
the trauma



The Neurobiology of Trauma

* The amygdala is activated by threatening
stimulus

e Stress hormones are released into the
brain

* Hormones interfere with brain functioning

* Chronic stress and ongoing trauma can
change brain architecture

* Brains are highly resilient

: MOST ACTIVE LEAST ACTIVE
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After a person experiences a traumatic event(s),
including human trafficking, the way they think,
feel, behave, and even physically respond is
called a trauma response.

Trauma Any trauma—whether a single event or a
repetitive, long-term series of events—will
Responses impact each person differently.

The way someone responds to trauma may
change over time and often depends on the type

of support and trauma-informed care an
individual receives in the aftermath of trauma.




Common Trauma Response

@

PHYSICAL EMOTIONAL BEHAVIORAL COGNITIVE
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Centers for Disease Control and Prevention. Helping patients cope with a traumatic event [Factsheet].
https://www.cdc.gov/masstrauma/factsheets/professionals/coping professional.pdf



https://www.cdc.gov/masstrauma/factsheets/professionals/coping_professional.pdf

What You May Be Seeing with Your Clients?




Trauma:
Compounding

Factors

Housing

Employment Health/Mental Health

Education and Training Criminal Justice System
Nutrition/Basic Needs Immigration



Knowledge Check

Andrew began to experience traumatic events as a

Traumatic Event

Post-Traumatic Stress

Q Complex Trauma




TRAUMA-INFORMED CARE




Case Study Revisit: Andrew

* A social worker visited Andrew’s apartment to
perform a child welfare check

* Noticing scars on Andrew’s arms, bruises on his
legs, and dark circles under his eyes, the social
worker asked Andrew if he was being abused

* Fearing retaliation from his mother, Andrew lied
and said he was not

* The social worker gave Andrew a referral to a
substance abuse treatment program, even though
Andrew informed her that he was not using
substances




What Is Trauma-Informed Care?

Trauma-informed care can be implemented in any
type of service setting or organization and 1s
distinct from trauma-specific interventions or
treatments that are designed specifically to address
the consequences of trauma and facilitate healing.

B Definition

B Challenges




Trauma-Informed Care — Definition

* Is an approach to engaging people with histories of trauma
that recognizes the presence of trauma symptoms and
acknowledges the role that trauma has played in their lives

* Includes changing organizations so that all individual
contact with any aspect of the agency is assessed and
modified, if necessary, to include a basic understanding of
how trauma affects the life of an individual seeking
Services




Trauma-Informed
Care — Goals

* Infuse acknowledgment of the impact of trauma on
clients into all aspects of a program

* Build rapport, trust, and a sense of safety

* Ensure that clients are not re-victimized in the
process of seeking help




* To overcome institutional roadblocks and translate this philosophy into

practice
Trauma- o . .
* Organizational change to becoming trauma-informed needs to come
Informed from the top down
C * An organization must be willing to look at its administration, hiring,
arc — training, and policies and procedures to ensure that they are all
Chall eng es trauma-informed

* All individuals who come into contact with individuals who have
experienced trauma, even those who do not have a clinical role, need to
participate 1n assessment and training for trauma-informed care



Trauma-Informed Approach

2
$

Responds by fully integrating knowledge about trauma into
policies, procedures, and practices

Seeks to actively resist re-traumatization

Substance Abuse and Mental Health Services Administration. 7rauma. Retrieved January 28,
2020 from: https://www.integration.samhsa.gov/clinical-practice/trauma



https://www.integration.samhsa.gov/clinical-practice/trauma

Six
Principles of
a ITrauma-

Informed
Approach

1

2

Safety Trustworthiness and
@ Transparency
6

Cultural, Historical, and
Gender Considerations

5

Empowerment, Voice,
and Choice

3

Peer Support

4

Collaboration and
Mutuality



Tips for Trauma
Response Management

* Psychoeducation
* Sensory-based grounding tools
 Self-soothing and relaxation skills

* Active and compassionate listening

- HELPFUL

\ TIPS




Psychoeducation

Definition of trauma
Myths of trauma

Common responses to
trauma: physical, emotional,
behavioral, and cognitive

Ways to address immediate
safety and self-care needs




Sensory-Based
Grounding Tools:

e Tactile items such as stress balls,
pipe cleaners, and fidget toys

 Essential oils

e Tea or water



e Mindfulness

Self-Soothing | .

and Relaxation
Skills * Movement-based skills

Deep breathing

e Visit the Sanar Institute for their series of
self-soothing and relaxation tools



http://sanar-institute.org/resources/

Active and Compassionate
Listening Techniques

Use empathic and patient
communication

Mirror empowering
language of the individual




Basic Trauma-Informed Interventions

Outreach and engagement

Crisis intervention

Parenting support

Screening and assessment

Mental health and substance abuse
services

Resource coordination
and advocacy

Trauma-specific services

Health care

Clark, HW. & Power, A.K. (2005). Women, Co-occurring Disorders, and
Violence Study: A case for trauma-informed care. Journal of Substance
Abuse Treatment, 28(2), 145-146.
https://psycnet.apa.org/doi/10.1016/j.jsat.2005.01.002



https://psycnet.apa.org/doi/10.1016/j.jsat.2005.01.002

Additional Trauma-Informed Interventions

- ot

@

Movement and art-based Body-based group Trauma-specific
interventions interventions (STARS psychological interventions
Experiential Group)



Person-Centered Response

Their
wishes
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What has your
organization done for
you to believe you are
ready to serve
individuals who have
experienced trauma?




MEMORY
LANE

ORIGINAL ROUTE 66
DEDICATED 1926




“Sometimes a short walk down
memory lar}é 1;,_ all it takes to
apprecia he,tf Slbﬁ are today.”




N0,




*  Does this image resonate with you?

*  Why did you get involved in this work?

JAN
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S0, you think you’re ready?

Have you taken off your cape?
Have you checked your ego?

Have you checked your privileges?
Have you checked your biases? |
Have you checked your prejudices? f e
Is the dollar your bottom line?

Do you have written policies in place?

Are you just checking the box?

Do you believe people who have experienced trauma are difficult to work
with?

Can you see people beyond their trauma?
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I’M READY TO SERVE



Predictability

Everyone loves surprises!

Not. Trauma survivors often prefer
predictability because that

feels safer.

Space

Allow time for the
survivor to calm down
and take perspective.
Trauma survivors often
have difficulty
regulating

emotions and

take longer to

calm down.

responsibility
for what is not

Recalibration

Rid ‘over-reacting’,
‘over-sensitive’, or
‘over’-anything from
your vocabulary.

©2018 Echo

Perspective

Be aware when ‘past
is intruding into
present.” Don’t take

yours... gently.

Attribution

Don’t refer to the person’s
‘upbringing, problem,
issues, behavior.” Call

it for what it is -
trauma.

Reciprocity
Give what you

also need to

receive: listening,
empathy, and
empowerment.

Support

Be kind, loving,

patient... but
empathetically set
limits - you have
needs too!

Choice

It can be a big trigger when a
survivor is denied choice and control.
Confer, collaborate,

and cooperate.




WHAT ABOUT MY
ENVIRONMENT?
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Who we are

e Divigon of Youth Sendces

Jssessment, probation, traning, courseling and
jetwention services forall youth, ges 12-17

10 youth acoused of law

e or pudged delinguent by e juwenile

count

( nt 1 ne ( untv Divisor [
C UL Lane o INLY LIVISNON |
Youth Services

Phone

541 6524700

Address

2727 Martin Luther Xirg ¥ 80d

Jgene, OR 97401

“*Photosg vided by

WWW RO Comy rmuges

National Resources

Mow o gel feipor ol opgeciow achwly
If you or someone you know s being

traf ficked or sexually exploited, please
call Eugene Police Department or 911,

To get information orreport a tip, call:

National Human Trafficking Hotline:
1-BBB-373-7888

Text INFO or HELP to 233733
¥s s anional hothine and it s allable 24

7 days 2 wodk. Allcdls arefree

genta

Lane County Resources

Sexudl Assaulit Supp ort Services Eugene, OR
Offce: 541. 4849791
Crisis Hotne (24 Irs): 5413437277

Webgite: http: //soss bne.owy/

Shusiow Outreach Services Florence, OR
- r:541.997.2816

Crisis Hotne (24 hrs): 54159974444
Website

httn
0

Jliwwaflornc esos.org/home.ospx
Womenspace Downown Eugene, OR
Offce: 541.4858232

Crisis Hotne (24 hrs): 541 485

Website: http: /fno menspocehcovg/

Get support in your area at Omgon Coalition
Against Domestic & Sexual Viclence:

HUMAN SEX
TRAFFICKING

SARAH QLLER

LANE COUNTY DIVISONOF YOUTH
SERWCES
FAMILY AND HUMAN SERVACES

UNIERSTY OF OREGON

UNIVERSITY OF

OREGON




A Health Care
gl Guide for Survivors  resesac
maecd of Domestic &

Sexual Violence
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THERE IS A BRIGHT LIGHT AT
THE END OF THE TUNNEL

THERE IS A HOPE






