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Objectives

Define trauma and the impact of trauma on the brain and body.
Identify the foundations of trauma-informed care.

Understand the change model of moving from trauma inducing to trauma reducing practices

Apply trauma informed practice to build trusting relationships
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MERRIAM-WEBSTER DICTIONARY

Definition: Trauma

Individual trauma results from an event, series of events, or 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.

Levels of Trauma Experience
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[ Community Trauma (impacts a few people but has

Mass Trauma
e structuralor social traumatic consequences).
Cultural Trauma ~ Type of community trauma that
0 OI N occurs when 8 group thet shares 8 culturs or identity
(4] experiences an event that causes lasting eflects on
group consciousness.

Community Trauma
Racial Trauma - A reaction of response o racial

discrimination, which is the direct experience of
conflict, hatred, injury, or threatened harm to an
individual based on their race.

Historical Trauma (Generational Trauma) -
Widespread trauma that affects an entire culture and
influences generations of the culture beyond those
‘who experience It directly.

"
["Group Trauma (Aflects a partcular group, &9, miltary

[ Family Trauma (Affects multple members within a
family)

[Individual Trauma (Affects one person)

v)




9/4/25

Assumptions and Biases

If you knew what was underneath...

Adverse
Childhood

REALLY SHOULD Experiences
KNOW

WHAT YOU s
MAY NEVER KNOW
THE UNKNOWN

O
[any
o

ACEs Primer

“What is
PREDICTABLE is

PREVENTABLE”

Disrupted Neurodevelopment

Adverse Childhood Experiences

Mechanisms by Which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan

O'ACEs  1ACE



https://www.youtube.com/watch?v=cDDWvj_q-o8
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Many People Report ACEs

Acooringtodeta collected from acfs acoss al
50 states andhe it ofColumeiabetween

Adverse

Childhood nessn
Experiences

© 64*

iegoited experiecing

eportes experiecing
or mor types of ACES

Types of ACEs

Abuse Neglect

Household
Challenges'

Multiple studies show that people
who identified as members of these
groups as adults reported experiencing
significantly more ACESs:

Some Groups Are More Likely
to Have Experienced ACEs

Non-Hispanic People with People making People who are Lesbian, gay, or
American Indian of  jess than a high less than $15,000 unemployed or bisexual people
Alaska Native school education per year unable to work

people and
multiracial people

14

Impact on the Brain and Body

Biological Effects ....um
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eyes
pupils dilate

Survival Mode
Kin
Brain sends signals through Hood vessels constric Hun
the body chills & sweating ick,

quick, deep breating
The body MUST respond

heart
Unnecessary body functions beats fasieT
slow down or stop &harder

bowel
Flight, Fight, Freeze

b food movement
output of digestive slows down
enzymes decreases

blood vessels
blood pressure
muscles

become more tense;

major vessels dilate
trembling can oceur
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Hand Model of the Brain

Flight, Fight, Freeze

Adaptive response to not-okay experiences

Flight Fight Freeze
Withdrawing Acting Out Exhibiting Numbness
Fleeing Behaving Aggressively Refusing to Answer
Skipping Appointments Acting Silly Refusing to Get Needs Met
Daydreaming Exhibiting Defiance Giving Blank Looks
Avoiding Others Being Hyperactive Feeling Unable to Move or Act
Hiding or Wandering Arguing
Becoming Disengaged Screaming/Yelling

_ 0
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Triggers

An external event that causes internal discomfort or distress
and reminds of past trauma
Seeing: medical equipment, blood
Feeling: restraints, invasive procedures
Hearing: sirens, loud noises, yelling
Smelling: rubbing alcohol, latex gloves Removal of clothing
Taste: medications Physical touch
Embarrassing personal questions
Distressing experiences common in medical settings: """ dynamics
Gender of provide
Lack of priva

ACEs Can Accumulate
and Their Effects Last Beyond Childhood

T fectsof AGEscan s up v tme
nd afect  person ecughout thee e
hidren wh epestedy and chvonically
exparience adversity can ufe fom
Toxc sTRess.
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ACEs Can Increase Risk
for Poor Social Outcomes, Disease, and Death

ACEs Can Increase

Poor Outcomes " A 5
and Echo Across : .
Generations
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Perinatal Trauma

93% of laboring women report trauma

NICU admissions are often sudden and stressful

Families face emotional upheaval

Neonates endure painful procedures and sensory overload

Social Determinants of Health

Education
Access and
Quality

Health Care
Access and
Quality

O
@ 4N

) Neighborhood
Economic and Built
Stability Environment

https://odphp health.gov/healthypeopl ‘ ‘
e/priority-areas/social-determinants- |
health

Social and
Community Context
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Trauma and Traumatic
Stress




What is Trauma?

Witnessing or experiencing an event that poses a real or perceived threat

The event overwhelms one’s ability to cope and has lasting adverse effects on
the individual’s functioning and well-being
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Situations That Can Be Traumatic

Natural disaster Child abuse
War/terrorism Child neglect
Accidents Life-threatening illness

Medical procedures Car accident
Bullying Loss of a caregiver
Witnessing domestic violence

Sexual abuse

Abandonment
Community violence

Is a hospitalization traumatic?
Can working in medical settings be traumatic?
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Factors that Effect Perception
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Psychological and physical symptoms that result from
traumatic experiences
Manifested in part by a person’s inability to:
stay in the present
integrate feelings
make sense of an experience

What is Traumatic
Stress?

* Headaches
© Fatigue
“ Irritability
* Insomnia

* Difficulty focusing
° WNAR
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Trauma Informed Care

A AT S AL R O A LT 2

WHAT HAS HAPPENED TO YOU?
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Definition: Trauma-Informed Care

Trauma-informed care is a service delivery approach focused on an
understanding of and responsiveness to the impact of trauma. It
promotes positive outcomes by emphasizing physical, psychological, and
emotional safety and enhances wellbeing by empowering individuals to
define their needs and goals and make choices about their care and
services.

30
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Applying the Lens of Trauma Informed Care

Safety
Trustworthiness
Choice
Collaboration

Empowerment

*Replacing judgement with curiosity*

The Four R’s to Trauma Informed Care

Realize the
prevalence of

trauma

Recognize how
trauma affects
all individuals,
programs,
rganizations,
and systems

Resist Re-
traumatization

Respond by

putting this

nowledge into
practice

of patients and
staff

Responding as though everyone you interact with may be
impacted by a traumatic event.

It will not hurt those who haven’t been, but it will make all
the difference to those who have.

A change of perspective...

Negative Language

Trauma Sensitive Language

This person is sick

This person is a survivor

They are weak

They are stronger for having gone through the trauma

They should be over it already

Recovery from trauma is a process and takes time

They are making it up

This is hard to hear, and harder to talk about

They want attention

They are crying out for help

Don’t ask them about it or they will get upset

Talking about trauma gives people permission to heal

They have poor coping methods

They have survival skills that have got them to where
they are now

They are non-compliant

They are doing their best

They are permanently damaged

They can change, learn, and recover

Trauma-informed Health Care

e nd vy,

0 s

andioruse astrucured tool

ps and waining,superisio,
pport o staffand providers

Core Components

1. Eoundgtion: trauma informed values
2. Environment: calm, safe, empowering space

3. Educgtion: connection between trauma and
health

4. loguirg screening for safety

5. Response: showing empathy and directing to
resources

Health Issues 2019 29, 97-102001: {10.1016/jwhi 2018.11.003)

Organizational Ingredients

Engage patients in organization planning

Train clinical as well as non-clinical staff members

Create a safe physical and emotional environment

Prevent secondary traumatic stress in staff — Invest in staff wellness

Hire a trauma-informed workforce




Clinical Ingredients for TIC

Engage patients in the treatment process

Screen for trauma

Train staff in t pecific

Engage referral sources and partner organizations

SAFETY TRUSTWORTHINESS & PEER SUPPORT
holagical safey s prorty TRANSPARENCY

stion: ot stafl snd pecple

EMPOWERMENT, VOICE, & CULTURAL, HISTORICAL, &
CHOICE GENDER ISSUES

Indidals stength od exprences are
recognzed and b
organizat
1 the bity of s, organzaions nd
R ——
from raums.
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Bryan nghiFamin Birthplace Video Tour

Physical Safety

- P —— 3
—_—
From an accredited US hospital > = and Space
v Patients can easily navigate their physical
space

Clear signs (multiple languages)
indicate entrances, exits, bathrooms,
and other areas

There is a system to monitor visitors
Patients have clear access to exits in

closed spaces, including exam rooms and
ices

Monitoring noise levels in common

. ———————
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Emotional and Social Safety

5. Patients feel respected and supported Patients do not feel ke a nisance to staff
Relaedandunburied atenton

Sufficient notice and pi ion when
changes to treatment or schedule occur

Avoid re-screening for trauma

B & &

Awareness of how culture affects the family perception of trauma, safety, and privacy

Trustworthiness and
Transparency

Involve patients in the treatment process

They understand all their options and understand why the
treatment is necessary

Patients should understand what the treatment is going to
involve

Who will provide the treatment services

Steps of treatment are explained

Consent is obtained before each step begins

and

open, r
communication
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Trustworthiness and Transparency

Includes patients, family members, other staff, and all other involved with the organization

Patients should be notified and have given consent before:
Invasive procedures
Removal of clothing
Physical touch
Changes in treatment
Treatment begins




Peer Support

MARCH OF DIMES

Peer support and self-help Debrief team members after

safety, building trust,
collaborating, and
mpowering

How are you feeling?

peer'sstress
communication to avoid

to promote calmness
secondary traumatic stress

Collaboration and
Mutuality

|t sharing of power and decision
and organizational sttt A e

S © “One does not have to be a
informed care. therapist to be therapeutic”

* Help the patient create a network
of support for their recovery

Incorporate patients and
families i

ies in treatment planning.

Empowerment
Voice and
Choice

Give patients
an active role  [umakiyoAd

“Patint shouifoe 35 cofient nthe
DI “reamentchsc s thr prover
treatment

Instead of
ddressi
PPN <crpnasiingaccomplshments for
UABRTEBI potents AND other team mermbers
deficits, build
‘on strengths

Knowledge is
power

providers
are more kel to develop confidence

Cultural, Historical & Gender Issues

The infant mortality rate among babies born to
Black birthing people is 2.8x the state rate

<REPORT
SCARD ™

NEBRASKA

Infant mortality rate
Rate per 1000 five biths by materna race/ethnicity, 2020-2022

PRETERM

D |M1%

Mb Learn more abou the factors in your state.

sustain maternal and infant healthcare

Cultural, Historical & Gender Issues

Perception of trauma, privacy, safety, and power Loss or lack of privacy
changes across cultures )

Power dynamics
Moving past cultural stereotypes and biases Interpersonally and with provider
Based on race, ethnicity, sexual orientation, age,

geography Gender of healthcare provider

Are you aware of your implicit biases? Take the

Vulnerable physical position
test:

Is the patients back turned? Can they see what
you are doing? Are they lying down? Face down?
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Vicarious Trauma & Self-care

Ability to overcome challenges of all kinds—trauma, tragedy, personal crises, plain ‘ole’ life
problems—and bounce back stronger, wiser, and more personally powerful.

Trauma Informed
: , Practices

We are
RESILIENT!
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Changing the conversation to change the culture

They are making it up This s hard to hear, and harder totalk about
They want attention They are crying out for help |
heal

- x
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“They are non-compliant They are doing their best
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Questions?

MEGANFALKE@CREIGHTON.EDU

10



