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-@peratonal RETRNon

The experience of violence and
victimization including sexual
abuse, physical abuse, severe

neglect, loss, domestic violence
and/or the witnessing of violence,
terrorism or disasters.

(National Association of State Mental Health Program DirectasBASMHPD 2006)




)ETRNILIoONS

An injury; a disordered psychic or
behavioral state resulting from severe
or emotional stress or physical injury;
an emotional upset

i TAAOOAOOGO S$EAC



Mmaz @ther Refntions

A single event, connected series of traumatic
events, or chronic, lasting stress. . . .Trauma Is
the direct experiencing or witnessing of an
event(s) that involves actual or threatened

deat

pSycC
or ot

N, Serious injury, or threat to the

nological or physical integrity of the child
ners

(Diagnostic Classification: 0-3R)



rRaumaz @uer Relnitons

A response that involves intense fear,
horror and helplessness; extreme
OOOAOO OEAO | OAOxE/
capacity to cope

(APA, 2000)



Trauma 1s when

people live with

more fear than

hope.




Our Experience

A Trauma S




Seeing, feeling, hearing, smelling
something that reminds us of
past trauma activates an alarm
system. . ..

The response is as if there is a
current danger

AEA OOEET EET C AOA
shuts off if the face of triggers.

Past and present danger become
confused.
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EXPOSUIE: 1O I Fatiine

Trauma can occur from:

*Being in a car accident or other serious incident

*Having a significant health concern or hospitalization

-Sudden job loss

Losing a loved one

‘Being in a fire, hurricane, flood, earthquake, or other
natural disaster

*Witnessing violence

*Experiencing emotional, physical, or sexual abuse




. Trauma can effect any:

= erace

sgender

ethnicity
*SOCiI0O-economic group
scommunity

sworkforce
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WYPRES Ol I Fatiin:

Acute Trauma Chronic Trauma

A single traumatic event thal  The experience of multiple
IS limited in time. traumatic events.

Vicarious Trauma

Complex Trauma  System Induced
Trauma

Both exposure to chronic
trauma and the impact of Tdhe_tfa_um?tic f;TOth_ﬂ frlom_zomt_e,l
aamission 10 a detenuon/residentia
that _expo_sure SR facility or multiple placements withi
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Prevalence onilraumae

enie\vveltare and amiy-Saiet

In 2008, nearly 750,000 children in the U.S. were maltreated.
Over 26%, of those children were under the ae3 and
12.3% being under 1 year of age.

(US Department of Health and Human Services, 2010)

On average, 35% of homes with intimate partner violence
victims have children under 12 living in the homegcatalano, 2007)

Everyday in the United States, 130 babies leave their homes
because their parents cannot take care of them

(US Department of Health and Human Services, 2006)
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Prevalence onilraumae

Juveniie and Criminal JUSHc

In 1998, 92% of incarcerated girls reported a history of

sexual, physical and/or emotional abuse
(Acoca & Dedel, 1998)

In an isolated jail study of 100 men, 59% reported
childhood sexual abuse prior to puberty

(Johnson et al., 2006)

437 57% of men and women in federal and state prisons
have reported physical or sexual abuse histories

(Harlow et al., 1999)
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‘Ic nee ofilraume

NS and-Supstance Aplus

Adolescents who have experienced physical abuse or
sexual abuse/assault are three times more likely to
report past or current substance abuse.

(Jull, 2003)

Up to 59% of young people with PTSD subsequently

develop substance abuse problems.
(Johnston, et al, 2007)

In as many as 66% of adolescents substance use
precedeshe trauma. (Peake, et al, 2005)

16



_)

Prevalence of lraumae

Ve nml Healthl and SUbStance ADUS

90% of public mental health consumers have been
exposed to trauma.

(Mueser et a., 2004, Mueser et al., 1998)

97% of women with a Serious Mental lliness (SMI)
have experienced physical and sexual abzi8&%
experience this abuse both in childhood and

ad u Ith OOd . (Goodman et al., 1997)

Up to two-thirds of men and women in substance abuse treatment

have a history of rape or incest
j' 1T OAOTT 060 #i i1 EOCOEIT 11 3A0OAMARIG $I
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What is Traumal httormetdGare”

An appreciation for the high prevalence of
traumatic experiences in persons who receive
services and a thorough understanding of the
profound neurological, biological,
psychological and social effects of trauma ant
violence on the individual

(Jennings, 2004)

18



Why Create Al Traumarihforned

System?

ol tos about the
present and a future that are
not completely dominated and

di ctated by tnh

Karen Saakvithe
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How YOU Respond is Key




Trauma Informed Systems

UNIVERSAL PRECAUTIONS

Presume that every person in a treatment setting has
been exposed to abuse, violence, neglect, or other
traumatic event(s).

“What has

happened to you?”




1.

Trauma linformed

Systems of Care

Recognize the impact of trauma on those
we serveand staff who deliver services

Recognize the need to complete
comprehensive assessments on trauma
histories and symptoms

Recognize and identify culture and
practices that are rdraumatizing
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Trauma linformed
Systems of Cace

Provide a new paradigm (lens)
under which the basic premise
for organizing services is
transformed.

From

O7TEAO EO xOI 1
T0

O7TEAO EAO EADE
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Though no one carng

go back and make
a brand new start,
anyone can start
from now and
make a brand ne
ending.

-Carl Bard

R~
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Remember .. ...

't 1s an 1T ndil vi du:
the event, not necessarily the
event itself that is traumatizing.
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