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A QUICK DISCLAIMER



A NEW LENS



UNDERSTANDING TRAUMA

Underlying  Quest ion  

“ Wh at  has happ ened 

rather th an wh at  is  wro ng with  you?”



UNDERSTANDING TRAUMA

Symptoms = 

Adaptat ions to  Trauma









UNDERSTANDING BRAIN DEVELOPMENT



TRAUMA AND BRAIN DEVELOPMENT 





NEGATIVE OUTCOMES
ACEs

Toxic Stress

Altered Brain Connections

Poor Learning, Substance Use

Poorer Physical and Mental Health Early Death



TRAUMA
A t rau matic  o r  adverse event i s  an  EVEN T ,  ser ies  of  events,  o r  a  

set of  c i rcumstan ces EXPERIEN CED  by  an in div id ual  a s  p hys ically  

or  emot io nal ly har mfu l or  l i fe  threatening  that  ha s lasting  

adverse EFFEC TS  on  the in div id ual ’s  funct io ning  an d mental ,  

physical ,  soc ia l ,  emot ional ,  or  spi r i tual  well -being .  



PHYSICAL 

DANGER
• Sexual abuse

• Physical 

abuse

• Bullying

• Auto or other

accident

• Terrorism

• War

LOSS

• Death of person
or pet
• Loss of parent by
divorce
• Fire or natural
disaster
• Incarcerted
family member
• Neglect or
abandonment

CHRONIC

STRESSORS
• Emotional abuse

• Poverty

• Racism

• Ongoing medical

problems

• Dangerous 

neighborhood

• Addiction in the 

household

WITNESSED
EVENTS
• Seeing death 

or

violence

• Hearing others'

traumatic

experiences

EVENTS



EXPERIENCED
Vicarious traumatization is a negative response to trauma exposure and 

encompasses a range of psychosocial symptoms that providers and responders 

may experience through their interactions with individuals who are undergoing or 

have undergone trauma. This can include disruptions in thinking and 

modifications in beliefs regarding one's sense of self, safety in the world, and the 

goodness and reliability of others, as well as shifts in spiritual beliefs. Affected 

individuals may also show symptoms that can have harmful effects both 

professionally and personally.



EXPERIENCED
Secondary traumatic stress (STS) refers to the natural consequent 

behaviors and emotions that often result from knowing about a 

traumatizing event experienced by another and the stress resulting 

from helping, or wanting to help, a traumatized or suffering person. Its 

symptoms can mimic those of post-traumatic stress disorder.



EFFECTS

• Negative Thoughts

• Negative Emotions

• Negative Behaviors

• Learning Problems

• Physical Symptoms



NEGATIVE THOUGHTS

• Guilt 

• Shame 

• Concern of burdening others 

• Negative expectations 

• Intrusive thoughts of the trauma 

• Flashbacks



NEGATIVE EMOTIONS

• Depression 

• Fear and/or anxiety 

• Grief, disorientation, denial 

• Irritability

• Mood swings 

• Worrying or ruminating 

• Emotional numbing 

• Helplessness, panic, feeling out of 

control 



NEGATIVE BEHAVIORS

• Restlessness 

• Aggression 

• Self-harm 

• Withdrawal 

• Sexual promiscuity

• Misbehavior

• Criminal behavior

• Hyper‐alertness or hypervigilance 

• Controlling behavior



LEARNING DIFFICULTIES

• Difficulty concentrating

• Difficulty remembering

• Poor planning

• Inattention to detail



PHYSICAL SYMPTOMS

• Sleeping changes

• Headache

• Gastrointestinal problems

• Susceptibility to illness

• Appetite problems



TRAUMA PREVALENCE IN CHILDREN
• 60% of American children are exposed to violence, crime or abuse in their homes, schools and 

communities*

• 40% of children are direct victims of two or more violent acts

• One in ten are victims of violence five or more times before 18*

• 3.5-10 million children witness violence against their mother or stepmother*

• In a study of juvenile justice settings, 94% of children had experienced trauma*

• In 2017, suicide was the second leading cause of death among children ages 10-17**
*Substance Abuse and Mental Health Services Administration [SAMHSA]. SAMHSA’s concept of trauma and guidance for a trauma-informed approach. Rockville (MD): Substance Abuse and Mental Health Services Administration, 2014. HHS Publication No. (SMA) 14 -4884.

**National Institute of Mental Health, 2017



TRAUMA AND PERINATAL OUTCOMES

• For every ACE, the odds of any adverse pregnancy outcomes increase by 1.10

⚬ Odds of gestational diabetes increase 1.73-2.9 times

⚬ Odds of hypertensive disorder during pregnancy increase .7 to 1.32 times

⚬ Odds of depression/anxiety increase 1.12-1.26 times

⚬ Odds of preterm birth increase  1.1-1.6 times

⚬ Odds of low birth weight increase 1.1-1.9 times

Mamun, A., Biswas, T., Scott, J., Sly, P. D., McIntyre, H. D., Thorpe, K., Boyle, F. M., Dekker, M. N., Doi, S., Mitchell, M., McNeil, K., Kothari, A., Hardiman, L., & Callaway, L. K. (2023). Adverse childhood experiences, the risk of pregnancy complications and adverse 

pregnancy outcomes: a systematic review and meta-analysis. BMJ open, 13(8), e063826. https://doi.org/10.1136/bmjopen-2022-063826



TRAUMA AND MENTAL HEALTH
ACEs predict:

• Earlier first inpatient admissions

• More frequent and longer hospital stays

• More time in seclusion or restraint

• Greater likelihood of self-injury or suicide attempt

• More medication use

• Increased symptom severity



TRAUMA AND ADDICTION
•Around 65% of all substance abuse treatment clients report experiencing 

childhood abuse 

•Around 75% of women in substance abuse treatment report a history of 

trauma

•A male with an ACE score of 6 or higher is 46 times as likely to be an IV 

drug user than a male with an ACE score of 0!!!

Substance Abuse and Mental Health Services Administration [SAMHSA]. SAMHSA’s concept of trauma and guidance for a trauma -informed approach. Rockville (MD): Substance Abuse and Mental 

Health Services Administration, 2014. HHS Publication No. (SMA) 14-4884.



PEOPLE DO THINGS 

FOR REASONS



https://vimeo.com/944138048


TRAUMA INFORMED CARE



THE FOUR R’S
REALIZES the widespread impact of trauma 



THE FOUR R’S
RECOGNIZE the signs and symptoms of trauma and the 

effects that living with a traumatized individual has on all 

relationships—marriage, family, work, and social.



THE FOUR R’S
RESPOND to the need by fully integrating knowledge about 

trauma into policies, procedures, practices, and everyday 

interactions .



THE FOUR R’S
Seeks to actively RESIST RE-TRAUMATIZATION that can occur 

when appropriate recognition and intervention are not enacted 

with compassion and an understanding of trauma. 



TRAUMA INFORMED SUMMARY

REMEMBER WHAT TRAUMA RESPONSES MIGHT 

LOOK LIKE AND 

“CUT FOLKS SOME SLACK” 



TRAUMA INFORMED SUMMARY

BE "FOR" THE PERSON



TRAUMA INFORMED SUMMARY
• Know that past trauma may affect 

people’s lives

• Respect a person’s choices and 

control

• Recognize and minimize power 

imbalances 

• Facilitate recovery, growth, 

resilience, and healing

• Emphasize strengths

• Be culturally sensitive

• Avoid stigmatizing

• Try to ensure trust and safety



SAMHSA’S 6 KEY PRINCIPLES 

SAFETY 

Not  j ust  physical  s afety, but  emo tiona l and  

re lat io nal  s afety  a s  well .  



SAMHSA’S 6 KEY PRINCIPLES 

SAFETY LOOKS LIKE

•Welcoming  p eople  an d enviro nment  

•Consistent  and predic table  

•Non -shaming,  non -blaming,  n on -v iolent 

•Clear  explanation s o f  wh at  i s  hap pening  and why 



SAMHSA’S 6 KEY PRINCIPLES 

SAFETY SELF EVALUATION

•Do you feel safe?  Why or  why not? 

•Do those yo u s erve feel  safe? How do yo u know? 

•What ch anges  co uld be made to add ress  safety co ncer ns?



SAMHSA’S 6 KEY PRINCIPLES 

TRUSTWORTHINESS & TRANSPARENCY 

Be open with what i s  going  on,  how d ecis ions are  

made,  what  i s  expected,  and be tr ustwo rthy.  Do wh at  

yo u say  you wi ll  do.  Show up.  Be honest .



SAMHSA’S 6 KEY PRINCIPLES 

TRUSTWORTHINESS & TRANSPARENCY

•Treat  ever yo ne with d ign ity  a nd resp ect  

•Listen –  be  present in  the moment  

•Ensure p eople  real ly  u nderstan d their  opt ions 

•Be honest  

•Direct ly  ad dres s  l imits  to conf ident ia li ty  



SAMHSA’S 6 KEY PRINCIPLES 

TRUSTWORTHINESS & TRANSPARENCY

 SELF EVALUATION

•Do peo ple  here tru st  each  other and  t rust  leaders? 

•What ch anges  co uld be made to add ress  t rust co ncer ns?  

•Are you  t ran sparent with others ,  are  o thers  transparent with  you?



SAMHSA’S 6 KEY PRINCIPLES 

PEER SUPPORT

Connect in g with those who have h ad s imi lar  

exp eriences. . .an d mad e i t  through.



SAMHSA’S 6 KEY PRINCIPLES 

PEER SUPPORT SELF EVALUATION

•Can a p erson  who  ha s ex perienced tra uma  f ind  o th ers  wh o are  

walking  th e same road  to  recovery  and growth?  

•Do leaders  foster  the bui lding  of  sup port ive  peer re latio nships 

(even  fo r  th emselves) ? 



SAMHSA’S 6 KEY PRINCIPLES 

COLLABORATION & MUTUALITY 

• Level power di fferences between  the peop le  who help,  

and  the people  who need help (even k ids)  

• Avo id  this  id ea o f  “ us”  an d “them”  

• Work  to geth er  toward solut io ns and heal ing



SAMHSA’S 6 KEY PRINCIPLES 

COLLABORATION & MUTUALITY SELF EVALUATION

•Do peo ple  feel  l ike  a  “p ro ject ” in  n eed  o f  f ix in g?  

•Do peo ple  have input  into  h ow they are  “ helped? ”



SAMHSA’S 6 KEY PRINCIPLES 

EMPOWERMENT, VOICE, AND CHOICE 

Every  person’s  strengths and  ex periences are  reco gn ized and 

bu il t  u pon,  and res i l ience i s  fo stered



SAMHSA’S 6 KEY PRINCIPLES 

EMPOWERMENT, VOICE, AND CHOICE SELF EVALUATION

•Do peo ple  feel  l ike  they h ave valu e and  so mething  to  contr ib ute? 

•Are peop le’s  strengths identi f ied and used ?



SAMHSA’S 6 KEY PRINCIPLES 

CULTURAL, HISTORICAL, AND GENDER ISSUES  
All  peop le  are  t reated as  equal ly  valuable  regardless  of  cul tural  o r  

histor ica l  d i f feren ces.

Reco gnize  h ow cul tu re  and  t rauma are  of ten inter twined.
 

Cultu ral  stereotyp es an d biases  are  active ly  avoided



SAMHSA’S 6 KEY PRINCIPLES 

CULTURAL, HISTORICAL, AND GENDER ISSUES 
SELF EVALUATION

•Are cu ltural  strengths identi f ied?  

•Are cu ltural  stereo typ es  an d b ia ses  act ive ly  avoided ?

•Are peop le  treated as  an in div id ual  rather than a  grou p member? 



QUESTIONS?



Please  give  us  your feedback.

https ://redcap . l ink/u pl if t_training

https://redcap.link/uplift_training
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