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Learning Goals and Objectives: 

Upon completion of this training, participants 
will be able to: 

 

1. State their shared understanding of trauma 
and its impact on the community and 
individuals. 

2. Be able to identify examples of trauma-
informed responses to disaster and trauma. 
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Why Learn About Trauma? 
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Trauma in Children 

•71% of children are exposed to violence each year 
(Finkelhor et al, 2013). 

•3 million children are maltreated or neglected each 
year (Child Welfare info, 2013). 

•3.5-10 million witness violence against their mother 
each year (Child Witness to Violence Project, 2013). 

•1 in 4 girls (25%) and 1 in 6 boys (17%) were sexually 
abused before adulthood (NCTSN Fact Sheet, 2009). 

•94% of children in juvenile justice settings have 
experienced trauma (Rosenberg et al, 2014). 
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•Up to 65% of all clients in substance abuse treatment 
report childhood abuse (SAMHSA, 2013). 

•Up to 75% of women in substance abuse treatment have 
trauma histories (SAMHSA, 2009).  

•Over 92% of homeless mothers have trauma histories.  
They have twice the rate of drug and alcohol dependence 
as those without (SAMHSA, 2011). 

•Almost 1/3 of all veterans seeking treatment for a 
substance use disorder have PTSD (National Center for 
PTSD). 
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Trauma in Adults: Substance Abuse 



Trauma in Adults: Mental Health 

•More than 84% of adult mental health clients will 
have trauma histories (Meuser et al., 2004) 

• 50% of female and 25% of male clients experienced 
sexual assault in adulthood (Read et al, 2008) 

•Clients with histories of childhood abuse will have 
earlier first admissions, more frequent  and longer 
hospital stays, more time in seclusion and restraints, 
greater likelihood of self-injury or suicide attempts, 
more medication use and more severe symptoms 
(Read et al, 2008) 
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Interactive Impact  

•Abuse and neglect have profound influences 
on brain development. The more prolonged 
the abuse or neglect, the more likely it is that 
permanent brain damage will occur. 

•Not only are people with developmental 
disabilities more likely to be exposed to 
trauma, but exposure to trauma makes 
developmental delays more likely. 

  Joan Gillece, Ph.D., NASMHPD 
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Stimulus and Response 

(LeDoux, 1996, as cited by Sims, Brian) 9 
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The óConditioned Brainô 

•Many of our day to day actions are 

reflective of óAdaptive and learned 

behaviors and responsesô 
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THINGS TO REMEMBER 

Underlying 
question =  

“What 
happened to 

you?” 

Symptoms =  
Adaptations 
to traumatic 

events 

Healing 
happens 

In 
relationships 



What is Trauma? 

Individual trauma results from an  

•event, series of events,  

•or a set of circumstances that is 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. 

SAMHSA’S Concept of Trauma 12 



Events 

Events/circumstances 
cause trauma. 

Experience 

An individual’s 
experience of the 
event determines 

whether it is 
traumatic. 

Effects 

Effects of trauma 
include adverse 
physical, social, 
emotional, or 

spiritual 
consequences. 

The Three E’s in Trauma 
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Experience Continued 
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Context, 
expectations, and 

meaning 

Threat to life, 
bodily integrity, 

or sanity 
Interventions 

Humiliation, 
betrayal, or 

silencing 

Subconscious or 
unrecognized 



1. Safety 

2. Trustworthiness and Transparency 

3. Peer Support 

4. Collaboration and Mutuality 

5. Empowerment, voice, and Choice 

6. Cultural, Historical, and Gender Issues 

 

 

6 Key Principles of a Trauma-Informed 
Approach 
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Why are some events traumatic  
for one person but not another? 
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Discussion Question 
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Trauma Resilience & Recovery: 

•Resilience is the degree to which the person, 
family, or group manages effectively in light 
of being reminded of the original trauma. 

•The ability of the person, family or group 
after trauma to: 

•Bounce back. 

•Move forward with their lives. 

•Move from victim to survivor. 

 

 

 



The Four R’s 

• Realizes widespread impact of 
trauma and understands potential 
paths for recovery 

Realizes 

• Recognizes signs and symptoms of 
trauma in clients, families, staff, and 
others involved with the system  

Recognizes 

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

Responds 

• Seeks to actively Resist                         
re-traumatization. Resists 
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A trauma-informed program, 
organization, or system:  
 



Psychological First Aid (PFA):  
 
•The use of pragmatic-oriented interventions 

delivered during the immediate-impact phase 
(first 4 weeks) to individuals who are  
experiencing acute stress reactions or who 
appear at risk for being unable to regain 
sufficient functional equilibrium by 
themselves, with intent of aiding adaptive 
coping and problem solving. 
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Disaster: Trauma-Informed Best Practices 



PSYCHOLOGICAL FIRST AID (PFA) 

•Establish a human connection in a non-
intrusive, compassionate manner.  

 

•Enhance immediate and ongoing safety, and 
provide physical and emotional comfort. 

 

•Calm and orient emotionally overwhelmed or 
distraught survivors.  
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•Help survivors to tell you specifically what 
their immediate needs and concerns are, and 
gather additional information as appropriate.  
 
•Offer practical assistance and information to 

help survivors address their immediate needs 
and concerns.  
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•Connect survivors as soon as possible to social 
support networks, including family members, 
friends, neighbors, and community helping 
resources.  

 

•Support adaptive coping, acknowledge coping 
efforts and strengths, and empower survivors; 
encourage adults, children, and families to take 
an active role in their recovery.  
 



•Provide information that may help survivors 
cope effectively with the psychological impact 
of disasters.  

 

•Be clear about your availability, and (when 
appropriate) link the survivor to another 
member of a disaster response team or to 
local recovery systems, mental health services, 
public-sector services, and organizations. 
 



EMPATHY: Dr. Brené Brown  

1. The ability to take perspective of another 
person. 

2. Staying out of judgement. 

3. Recognizing emotion in other people and 
then communicating that to the other 
person. 

4. Feeling with people. 

https://www.youtube.com/watch?v=1Evwgu369Jw  
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https://www.youtube.com/watch?v=1Evwgu369Jw
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Conversation Guidelines  

Things not to say: 
•“You should be glad the deceased passed away 

quickly.” 
•“She’/he’s in his or her resting place now.” 
•“I know how you feel.” 
•“It was his or her time to go.” 
•“Let’s change the subject.” 
•“It was probably for the best given what 

happened.” 
•“You are strong enough to deal with this.” 
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Conversation Guidelines  

Possible things to say: 

•“I am sorry that he/she is gone.” 

•“I can’t imagine what you are going through.” 

•Suggestions: 

–Mention the name of the deceased during 
conversations. 

–Acknowledge the degree of distress and 
painful emotion that the survivor is willing 
to express. 
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•Trauma-related symptoms 

•Depressive or dissociative symptoms, sleep 
disturbances, & intrusive experiences 

•Past & present mental disorders (e.g., mood) 

•Severity or characteristics of a specific 
trauma type (e.g., natural or manmade 
disaster, forms of interpersonal violence, 
adverse childhood events, combat 
experiences) 

 

 

 

 

Important Areas to Screen for Trauma: 



Trauma Resilience & Recovery: 

Risk  
•Health issues 

•Mental health problems 

•Severity of trauma 

•Proximity to trauma 

•Biology 

•Previous trauma 

•Diminished coping 

Protective Factors 
• Interpersonal (e.g. satisfying 

relationships) 

•Situational (e.g. available 
resources that contribute to 
a safe & secure feeling) 

• Interpersonal (e.g. viewing 
adversity as a series of 
challenges that can be met 
with hard work and the help 
of others). 
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Trauma Resilience & Recovery: 

Risk 

•Re-traumatization 

•Re-victimization 

•Serial trauma 

•Sequential trauma 

 

Protective Factors 

•Family ties 

•Strong primary relationship 

•Employment 

•Community connection 

•Meaningful activity 

•Strong cultural/religious 
beliefs 

•Access to good education, 
services, etc. 
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How Can You Implement the 6 Key Principles  
of Trauma-Informed Approaches? 
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Discussion Question 
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•Brymer M, Jacobs A, Layne C, Pynoos R, Ruzek J, Steinberg A, 
Vernberg E, Watson P, (National Child Traumatic Stress Network 
and National Center for PTSD), Psychological First Aid: Field 
Operations Guide, 2nd Edition. July, 2006. Available on: 
www.nctsn.org and www.ncptsd.va.gov. 
http://www.nctsn.org/sites/default/files/pfa/english/1psyfirstaid_final_complete_manual.pdf  

 

• Innovations in disaster mental health: Psychological first aid.  
Vernberg, Eric M.; Steinberg, Alan M.; Jacobs, Anne K.; Brymer, 
Melissa J.; Watson, Patricia J.; Osofsky, Joy D.; Layne, Christopher 
M.; Pynoos, Robert S.; Ruzek, Josef I.  Professional Psychology: 
Research and Practice, Vol 39(4), Aug 2008, 381-388. 

https://www.researchgate.net/publication/232546163_Innovations_in_Disaster_Mental_Health_Psychological_First_Aid  

 
 

References: 

http://www.nctsn.org/
http://www.ncptsd.va.gov/
http://www.nctsn.org/sites/default/files/pfa/english/1psyfirstaid_final_complete_manual.pdf
http://www.nctsn.org/sites/default/files/pfa/english/1psyfirstaid_final_complete_manual.pdf
https://www.researchgate.net/publication/232546163_Innovations_in_Disaster_Mental_Health_Psychological_First_Aid
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•SAMHSA’s Disaster Technical Assistance Center (DTAC)    
http://www.samhsa.gov/dtac  
 

•Substance Abuse and Mental Health Services Administration.  
Trauma-Informed Care in Behavioral Health Services.  
Treatment Improvement Protocol (TIP) Series 57.  HHS 
Publication NO. (SMA) 13-4901.  Rockville, MD: Substance 
Abuse and Mental Health Services Administration, 2014. 

http://store.samhsa.gov/shin/content//SMA14-4816/SMA14-4816.pdf  
 

 
 

  

References: 

http://www.samhsa.gov/dtac
http://store.samhsa.gov/shin/content/SMA14-4816/SMA14-4816.pdf
http://store.samhsa.gov/shin/content/SMA14-4816/SMA14-4816.pdf
http://store.samhsa.gov/shin/content/SMA14-4816/SMA14-4816.pdf
http://store.samhsa.gov/shin/content/SMA14-4816/SMA14-4816.pdf
http://store.samhsa.gov/shin/content/SMA14-4816/SMA14-4816.pdf
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•Substance Abuse and Mental Health Services Administration. 
{!aI{!Ωǎ /ƻƴŎŜǇǘ ƻŦ ¢ǊŀǳƳŀ ŀƴŘ DǳƛŘŀƴŎŜ for a Trauma-
Informed Approach.  HHS Publication NO. (SMA) 14-4884. 
Rockville, MD: Substance Abuse and Mental Health Services 
Administration, 2014. Excerpts from pages: 7, 8; 9-12; 14-16. 
 

•The Immediate Response to Disaster: Guidelines for Adult 
Psychological First Aid. Young, Bruce H. Ritchie, Elspeth Cameron 
(Ed); Watson, Patricia J. (Ed); Friedman, Matthew J. (Ed). (2006). 
Interventions following mass violence and disasters: Strategies for 
mental health practice, (pp. 134-154). New York, NY, US: Guilford 
Press, xvii, 430 pp. 

http://www.disastermentalhealth.com/YOUNG%2006%20GUILFORD%20CHAPTER.pdf 
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