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Thc essence of traumatic expericnce Is not
just the ovc:rwhelming sensory cxperience
itsc]{ but the failure of the mind to master the

mental events the outer world it gives rise to..
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Bcaring Witness
. “...Psgchological trauma means bcaring witness
to horrible events. When the events are

natural disasters...those who bear withess
sgmpathizc r@adilg with the victim.

«  Putwhen the traumatic events are of human
clesign, those who bear witness are caught in
the conflict between victim and perpetrator. |t
IS mora”g impossible to remain neutral in this
conflict. | he bgstancler is forced to take

SiC!CS” (FHerman, T rauma and Rccovery)
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a Fresentation Objectives

« (_onsider the nature and character of
traumatic exposure

. ]clenthcg what is meant 53 trauma informed care
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| rauma’s “hgsterical” & istory
S ete 9t}1 century 5tud9 of “Hgsteria”
Charcot,joined bg Ireud (as the early roots of
Psgchiatrg was being establishe&); first to

scienthcicang exPlore Pl’nenomenon; seeminglg take

women seriously

Imocused on the lcgitimacg of the “maladg” observe
and classhcg

Causc’? Have to listen Ean talk to
women—] reud and Breucr>>rootea

N trauma/talking cure
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| rauma’s “hgsterical” Historg

. April 21,1896 [ reud—“7 he Aetio!ogg of
Hgsteria”

S therefore put forward the thesis that at the bottom
omc every case omc hgsteria there e IORG IR ITICR
occurrences 016 Premature sexual

experience, occurrences which Ee]ong
to the earliest of childhood...”

. \/\/ithin a year repucliateé with case of
“Dora”; broke empathg; exploreé her
own erotic excitement connected to

her own desires (blameé victim)
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5 Historical Koots

Remembcr, “when the traumatic events are of human
design) those who bear witness are caught in the

{

conflict between victim and }Derpetrator. ]t IS mora”y
in this conflict. | he |

imPossib!c to remain neutra
bystander is forced to take sides”

I"reud made his choice—and so do we




P e . A b el A S . i e e\ e

What's the Point’?

Th@ unéerlging Principle

of trauma is that it changes

Pcop]c—:

Mang of the reactions of

PcoPlc within various 595tcm5 of care can be

understood as coPing stratcgics to Prior

trauma
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What do we mean BH

“Trauma”?




’ T rauma: |t's notjust FTSD

f =T ks concept of traumatic stress emergc:cj In |
the field of mental health over 4 decades ago. J

I"or most PCOPIC it is ovcr13 simplhcicd asjust
about FTSD

PBut trauma is more broad and has many

|
3 exPressions begoncl 2 )
2 (transdiagnostic)
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Shiftin g FPerspective
]nitia”g trauma understood bg ocusing on the
individual— reexisting Psgcho]ogical vu]nerabilitg,
defective CE

aracteryete (reﬂccts Persona] defect in

some marmcr>

Shhct to nature of the traumatic stress—realized

under right conditions all are vulnerable ( tressor
&

focused)
] ra nsactional Frocess # Fc—:rsomstressor

interaction. (_onsiders the unique individual
Psgchologg and role of traumatic event in shaping

Post trauma adaptation




| Shifti ng Ferspective
| 5 Urxc}erstan& trauma response from a dual Pcrspectivc

(balance)
v The nature and intensity of a traumatic event(s)

PR T,

v ]n&ividua] vu]nerabi]itg and coping capabilitg

S e bl &, i Il




Whatis T rauma?

& SAMHSA’S conccPt:
! Individual trauma results from an T V[T N7, series of

events, or set of circumstances that is

EXFER]ENCED bg an individual as P}'ngsicaug or

emotionally harmful or life threatening and that has
Y g

lasting adverse EFFECW—"S on the individual’s

Functioning and mental, Phgsical, socia], emotional or

sPiritual we”~being.
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, ' Thc Thrce “E_’s”o{: | rauma

« [“ventor circumstancesw—singu]ar or over time
RO Experience——-not all events are unhcormlg
f exPerienced as traumatic

— Fowerlessness (lack of contro!)

| —- Shame, humiliation, guilt)
| bctragal, i
_ [ xistential crisis (core iclentitg

shatterec!)
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Hect: Comprel’]ensive ]mpact

. | rauma has the potential to cast us into a

“state of existential crisis” (Herman, 1992)

v ] rauma &9sregulates un&erlging biologica]
balance

v ] rauma destablizises
fundamental emotional life

v | rauma distorts the
thinking process

v T rauma disturbs basic

beliefs that give mcaning to human experience

— e RSN T T Tt — — - — — — .



| Pervasive Fotential for T raumatic

T;xposure

Lhcetime trauma exposure Prevalence 13 US s
estimated at above 75%

Kilpatrick and co”eagues (2013) 89% rc—:l:)ortc-:& |
one or more DSM-«ﬁ Criterion e evc:nt(s) |

59 onset of Carlg adulthood, atleast 25% of the |
Popu]ation will have exPerienced e e

e

55 age 45 MOST of the gpu]ation will have
éxpérienced at least one F‘lﬁ; (FTSD
Quartérlg, 201 5)




Adverse Chi]cjhood

EixPeﬁenccs

The ACE. Study
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Whg is 1t imPortant to know
about this study’?

Largcst studg ever done to examine the health and
social effects of these childhood exPeriéncczs
throughout the lhcf:span (1 T Participants)

Compe”ing evidence that AC T sare surPrising]9

common, thég happén even in “the best of Fami]ies”)
and t}nég have ]ong—-’cerm) damaging health

COHSCqUCﬂC€S.

Department of Health and Human Services

o Centers for Disease Control and Prevention

Adverse Childhood Experiences Study




Disease, Disability,
~ &Social Problems
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Biological
Underpinnings of | rauma

“We have nothing to fear but fear itself”

But

Threat response is fundamental to survival
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Natural Stress ResPonse

. —Jard-wired with a survival response

PR T,
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. rauma activates the survival response
- Fight
—~ Flig%t
~ [Treeze

—~ Submit

. Shuttiﬂg down thinking and focus action—survive




Strcss RcsPonsc: Abovc the
shoulders—the Prain

Sensory

| ow Road

Automatic Reaction
* Unconscious
* Fragmented (lack
context)
* Non-verbal
* |ntact at birth
* Associated with
Amygdala networks




5trcss Kcsponse Abovc the
shoulders—the Bram

Sensory Hippocampus FEIRTY Road

Thale * Conscious |
NoSd z

* Thoughtful |

evaluation
* Emotional regulation
* Slower
* Draws on integrated
memaory
(hippocampus)
* Linked with
language
* Later development




An Amggdala
H Jac

!G I~ motions overwhelm your thmkmg
and actions

- You are thmkmg and acting agamstﬂour
"' own will

v You are unable to accuratelg read
| others’ emotions

v You are unable to focus your thinking or actions

. Your “ﬁght orﬂight” response kicks in

~ _ QU —_— -_& E e ————— e — e —— —



D e . P b el o A . i I e e

™

th ImPact
The cjgsregulatc—:cj bio]ogical system

interfaces with the emotional systemto:.

De»-stabilizes emotional balance

]mpact of HYFiRarousal

\/ sensitivitg to arousal

\/ scnsitivitg to a broader range of arousal cue

v mo&ulation, i.e. loss of volume control

Ti]:)l:)ing the balance toward negative emotions




Non-Stressed Stressed
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Stress results in decreased dendritic branching of neurons in the CA3
region of the hippocampus (Woolley et al. 1990)
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Trauma ]mPact
. Hypcrarousal: ner\/ousnéss,jumpincss) easiig startled

. Re~experiencing: intrusive thoughts, images, sensations

. Avoidance and withdrawal

— NumbingJ shutting down emotionaug

= Fu”ing/Pushing away from re!ationships/activities
— Avoiding triggers to memories
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| T rauma and Belief Sgstem

N Moral ]njurgwact of transgression, which
shatters moral and ethical expectations about
basic life values and beliefs of assumptivs

’
!
!

world such as fairness, safetg and the value of |

life

’ N
v World is benevolent 7 : C’hao,tic |
v World Is meaninggul? i E’SOE'CY,‘t’ﬂg
\/ SC!F IS worthﬂ? on l,Jsmg
® Emotional

Results in lﬁighlg aversive and haunting states of inner conflict and turmoil

—
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Whatis T rauma |nformed (C are and
Whg is it ]mportant’?




’ Whatis T rauma-nformed Care (T ()7 :~

Arises out of the recognition that trauma

f exposure (s quite common

Views service Provision through the lens of |

trauma

]nvolvcs having a basic undcrstanding of trauma
and how trauma exposure might impact SUrvivors
and designing services according]ymactively
seeks to avoid re-traumatization
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’ Whatis T rauma-nformed Care (T ()7 :~

Recognizes that many behaviors may be driven
f bg trauma exposure and traumatic injury and ,
therefore, while a&aptive, end up being |

ma]adaptive and destructive

Thcre?ore, T]C oPcrates from a stance of
“\/\/hat happcncd to 3ou?” rather than “what’s
wrong with you.” This Plahcorm mediates the
Tzine Proviécd
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SAMIMSA

A rogram, orgamzation or sgstem that is trauma-

informed REAL]ZES the WiACSPFCaC! imPact of

trauma and un&erstand the Potentia] Paths For

recovery; RECOGN]ZES the 51 ns and

sgmptoms oF trauma in CliCﬂtS Families stamclc an& others

involved with the sy stem; and RESFOND5 bg pu”g

mtegratmg knowlec’ge about trauma into POlICICS
rocedures anc! ractices ancl seeks to activel

RES]ST RETRAU MATIZATION.
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Four® R’s”o{: Traumaa-]n{:ormcd Carc
ch Assumptions

Realization of Prevalcncc
Recogﬂitions of 5IgNs and symptoms

Résponcls with a trauma-informed Pf:rspf:ctive

across a” arecas

Kesists K e~traumatization
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SIX Frmc:P]cs For
(juidance

B Sagétg
2. | rustworthiness and Transparencg

- Feer suPPor’t
- Co”aboration

S = ml:)owcrment voice and choice

6. Cultural Historical and Gen&er]ssues
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% FrosPcct of Hcaling

3 Whi]c trauma can inflict severe injurg,

l‘nea]ing IS Possiblc.

3 Ass mental health Provider your

suPPort can oger...

/1
/1

v/

_;mpowerment

——

| ncounter with a caring person

B

ncouragement 1Cor t%e Prosl:)ect OF

!"IOPC
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Co ntact

Michac] Mc\:arlaﬂd
Michaelw.mcgar]ané@gmail.com

502-544-766%
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