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Let’s take a minute….

NSI Strategies







Why Address Trauma Now?



Overview

•Overview of trauma
• Prevalence and impact
• Trauma and the human stress response

•Becoming Trauma-Informed in Your 
Daily Work
•Compassion in Our Work and World



What is Trauma?

Individual trauma results from an             , series of events, or set of 
circumstances that is by an individual as overwhelming 
or life-changing and that has profound                    on the individual’s 
psychological development or well-being, often involving a physiological, 
social, and/or spiritual impact.

Definition (SAMHSA Experts 2012) includes

event
experienced

effects

three key elements 



The Wisdom of Trauma-
Dr. Gabor Mate’

"Trauma is not what happens to you, it’s what happens inside you as a result of what 
happened to you. Trauma is that scarring that makes you less flexible, more rigid, less 
feeling and more defended.”- Dr. Gabor Mate
“Trauma is an inability to inhabit one’s body without being possessed by its defenses 
and the emotional numbing that shuts down all experience, including pleasure and 
satisfaction.“- Bessel van der Kolk







Intergenerational/ Historical Trauma Events 

Genocides Slavery Pandemics Massacres

Prohibition/destruction 
of cultural practices

Discrimination/Systemic 
prejudice Forced relocation



https://www.sciencemag.org/news/2019/07/parents-emotional-trauma-may-
change-their-children-s-biology-studies-mice-show-how

Epigenetics

https://www.sciencemag.org/news/2019/07/parents-emotional-trauma-may-change-their-children-s-biology-studies-mice-show-how


Cultural Humility 

A life-long process of self-reflection 
& self-critique to understand 

personal biases & to develop & 
maintain mutually respectful 
partnership based on mutual 

trust.



Trauma Shapes Our Beliefs

Worldview

Spirituality

Identity



Survival Mode Response





Normal Response to Traumatic Events

• Feelings become intense and sometimes are unpredictable 

• Thoughts and behavior patterns are affected by the trauma 

• Recurring emotional reactions are common

• Interpersonal relationships often become strained

• Physical symptoms may accompany the extreme stress



Responses to Traumatic Events 
(in the moment)

• Physical
• Aches and pains such as 

headaches, backaches, etc.
• Weakness, dizziness, and fatigue 

most of the time.
• Heart palpitations, profuse 

sweating, and chills
• Changes in sleep patterns
• Changes in appetite and digestive 

problems
• Being easily startled by noises 

and/or unexpected touch.
• Increased susceptibility to 

allergies, colds, and illnesses.
• Increased alcohol consumption 

and/or substance use. 
• Emotional
• Anxiety, depression, mood 

swings, self-destructive behavior, 
flashbacks, numbness and 
phobias



Impact of Trauma

• Perception of trauma varies among individuals
• Trauma is something that overwhelms our coping capacity

• Affects the whole self
• Physical
• Emotional
• Intellectual
• Spiritual



Discharge of Trauma



Parasympathetic
(rest and digest)



Sympathetic
(fight, flight or freeze)



Discharge of Trauma





When trauma is not discharged





Resiliency

“Resiliency is the capability of individuals to cope successfully in 
the face of significant change, adversity, or risk. The capacity 
changes over time and is enhanced by protective factors in the 
individual and environment.”  

(Stewart et al., 1997)



Protective Factors
Behaviors, characteristics and qualities inherent in some personalities that will assist in recovery 

after exposure to a traumatic event

• Environment
• A reliable support system (friends, family)
• Access to safe and stable housing
• Timely and appropriate care from first responders
• Behaviors
• Good self care, such as sleeping at least 8 hours a night
• Eating nutritious foods
• Exercise
• Practicing good boundaries
• Using positive coping mechanisms vs. negative coping mechanisms





Impact of Trauma on Behavior Triggers 

External reminders of 
traumatic event

• Smell
• Sound
• Sight
• Touch
• Taste

Internal reminders 
of traumatic event

• Emotions
• Thoughts



What’s Sitting in the Room from Trauma

Anger Difficult concentrating

Physical Illness

Hyper arousal

Low self-esteem

Avoidant behavior

Traumatic grief
Mistrust

Trauma re-enactment

Depression

Sensory sensitivity

Dissociation

Aggression

Shame
Need to control

Inattention

Persistent irritability

Defiance

Difficulty forming relationships

Disrupted Mood
Regressive behavior

Perfectionism
Fear

Guilt
Sleep problems



Results in Vicious Loop 



Adverse Childhood Experiences

Child physical 
abuse 

Child sexual 
abuse

Child emotional 
abuse Physical Neglect

Emotional 
Neglect

Mentally ill, 
depressed or 

suicidal person 
in the home

Drug addicted 
or alcoholic 

family member

Witnessing 
domestic 

violence against 
the mother

Loss of a parent 
to death or 

abandonment, 
including                             

abandonment 
by divorce

Incarceration of 
any family 
member



https://numberstory.org/

https://numberstory.org/


The Adverse Childhood Experience Study: 
Behavioral Heath at the Foundation of all Health

Over 17,000 adults studied from 1995-1997

Almost 2/3 of participants reported at least one 
ACE

Over 1/5 reported three or more ACEs, 
including abuse, neglect, and other types of 
childhood trauma

Major links identified between early childhood 
trauma and long term health outcomes, 

• including increased risk of many chronic illnesses 
and early death

Adverse Childhood Experiences (ACE) and adolescent health. Retrieved from 
https://www.cdc.gov/violenceprevention/acestudy/

http://vetoviolence.cdc.gov/childmaltreatment/phl/resource_center_infographic.html
https://www.cdc.gov/violenceprevention/acestudy/
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Dose-Response Relationship: 
More ACEs = More Disease

Severe obesity 1.6 x
Diabetes 1.6 x
Cigarette Smokers 2.0 x
Fair/poor health 2.2 x
Hepatitis/jaundice 2.4 x
Had an STD 2.5 x
50+ intercourse partners 3.2 x 
COPD 3.9 x
Depressed 2 weeks 4.6 x
Illegal drug use 4.7 x
Alcoholic 7.4 x
Injected drugs 10.3 x
Suicide attempt 12.2 x



Life-Long Physical, Mental & Behavioral Health Outcomes 
Linked to ACEs

• Alcohol, tobacco & other drug addiction

• Auto-immune disease

• Chronic obstructive pulmonary disease & 
ischemic heart disease

• Depression, anxiety & other mental illness

• Diabetes

• Multiple divorces

• Fetal death

• High risk sexual activity, STDs & unintended 
pregnancy

• Intimate partner violence—perpetration & 
victimization

• Liver disease

• Lung cancer

• Obesity 

• Self-regulation & anger management problems

• Skeletal fractures

• Suicide attempts

• Work problems—including absenteeism, 
productivity & on-the-job injury



Parent ACE Scores Predict Child ACE Scores

Children of Parents with ACE Scores ≥4, are:

1. 6.3x more likely to experience household substance abuse
2. 10.4x more likely to experience homelessness
3. 12.7x more likely to experience neglect
4. 44x more likely to be exposed to intimate partner violence

Randell, K. A., O’Malley, D., & Dowd, M. D. (2015). Association of Parental Adverse Childhood Experiences and 
Current Child Adversity. JAMA Pediatrics, 169(8), 786. doi:10.1001/jamapediatrics.2015.0269



ACEs and its Effects on Children

According to Dr. Chris Blodgett, children with three or more ACEs are:
• 3 times more likely to fail
• 5 times more likely to have severe attendance problems
• 6 times more likely to have severe behavior problems
• 4 times more likely to have self-reports of poor health

According to SAMHSA, children with 2 or more ACEs are:
• 3 times more likely to repeat a grade
• 2 times more likely to have a special health care need



Adverse Childhood Experiences
The #1 Chronic Health Epidemic 

in the United States

“The impact of ACEs can now only be ignored as a 
matter of conscious choice. With this information 

comes the responsibility to use it.”

-Anda and Brown, CDC

• ACE Study DVD from Academy on Violence and Abuse



The Amazing Brain
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Hierarchy of Brain Development



Cognition

Social/ Emotional

Regulation

Survival

Cognition

Social/ Emotional

Regulation

Survival

Typical Development Developmental Trauma

Impact of Trauma on Brain Development



Arousal Continuum
Adapted from Dr. Bruce Perry’s 

The Boy Who Was Raised as a Dog
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Impact the Lower Brain

Rhythmic Repetitive

Relational

RelevantRewarding

Respectful



We begin to ask, 
“What happened to you?”

rather than
“What is wrong with you?”

We have to ask, 
“What’s strong?”

rather than
“What’s wrong?”

Paradigm Shift

Who’s lens do you look through?

https://www.youtube.com/watch?v=JlRK1vqcuvg


We need to have…



What are the Benefits of Adopting 
Trauma-Informed, Resilience-Oriented Approaches?

• Increases safety for all 
• Improves the social 

environment 
• Cares for the caregivers
• Improves the quality of 

services
• Reduces negative 

encounters and events
• Creates a community of 

hope, healing and 
recovery 

• Increases success and 
satisfaction at work

• Promotes organizational 
wellness

• Improves the bottom line



SAMHSA’s 8 Dimensions of Wellness
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Trauma Informed, Resilience Oriented Care
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Principles of a Trauma-Informed Approach



What is a Trauma-Informed, Resilience-Oriented 
Approach? 

• Realizes widespread impact of trauma and understands potential paths for recovery and 
IDENTIFIES programs and best practices proven to build resiliency at  both individual and 
systemic levelsRealizes

• Recognizes signs and symptoms of trauma in clients, families, staff, and others involved 
with the system and INOCULATES the system culture from the effects of stress and 
trauma proactively rather than reactively by having a strategic planRecognizes

• Responds by fully integrating knowledge about trauma into policies, procedures, and 
practices and INSTILLS a shared vocabulary and skills for resiliency into every aspect of 
the life of the systemResponds

• Seeks to actively resist re-traumatization and IMPROVES the health of the entire system 
by promoting healing, restoration, health and growth in ongoing waysResists

From SAMHSA’s Concept Paper



What Does a Trauma-Informed, Resilience-Oriented 
Organization Include?

Safe, calm, and secure environment with supportive care

System-wide understanding of trauma prevalence, impact and trauma-informed care

Cultural competence, Cultural humility, Diversity, Equity and Engagement

Persons served and staff voice, choice and advocacy

Recovery-oriented, person-driven, trauma-specific services 

Healing, hopeful, honest and trusting relationships





Resilience: Ability to adapt well to stress, adversity, trauma or 
tragedy

Emotional 
regulation: The 
ability to control 
our emotions, 
attention, and 

thus our behavior
Impulse control: 

The ability to 
manage 

expression of 
our feelings.

Accurate 
identification of 

the cause of 
adversity

Self-efficacy: The 
sense that we can 

solve problems 
and succeed

Realistic 
optimism: Being 

positive about the 
future 

and realistic

Empathy: Able 
to read others 

behavior, to 
understand their 
states, and build 

relationship

Reaching out: 
The continued 

drive to take on 
more challenges 

and 
opportunities



Build Protective Factors
Behaviors, characteristics and qualities inherent in some personalities that will assist 
in recovery after exposure to a traumatic event

• Environment
• A reliable support system (friends, family)
• Access to safe and stable housing
• Timely and appropriate care from first responders
• Behaviors
• Good self care, such as sleeping at least 8 hours a night
• Eating nutritious foods
• Exercise
• Practicing good boundaries
• Using positive coping mechanisms vs. negative coping mechanisms

This Photo by Unknown Author is licensed under CC BY-SA

https://commons.wikimedia.org/wiki/File:Suicide_factors.PNG
https://creativecommons.org/licenses/by-sa/3.0/


Be Attentive to All Language

“Lazy”

“Naughty”

“Non-compliant”

“Manipulative”



Language Matters

Vocabulary reinforces feelings and beliefs
Helps guide behavior
Leads to greater options for acting 
Allows us to be able to recognize resilience in 
self/others



Three Statements of Resilience

I Have… 
a recognition of what is available

I Am…

a recognition of my value
I Can…

a recognition of mastery, sense of the future

-Strengthening the Human Spirit by Edith Grotberg, PhD 1995



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


https://tinybuddha.com/fun-and-inspiring/in-order-to-empathize-with-someones-experience/

https://tinybuddha.com/fun-and-inspiring/in-order-to-empathize-with-someones-experience/


Staff/Treaters

Often have their own traumatic 
histories
Seek to avoid re-experiencing their 
own emotions
Respond personally to others’ 
emotional states
Perceive behavior as personal threat 
or provocation 



Work Force Concerns

Compassion Fatigue
Secondary Traumatic Stress

Vicarious Trauma
Moral Injury

Burnout



The ability to 
maintain our 

physical, emotional 
and mental well-

being while 
responding 

compassionately to 
people who are 

suffering

Compassion 
Resilience

Compassion
Satisfaction

The ability 
to 

experience 
pleasure 

from doing 
the work



Warning Signs

Thinking the worst in every situation
Reacting disproportionately
Never taking a vacation
Forgetting why you do your job
Decreased performance at work
Constantly not getting enough sleep
Increased arguments with your family 
Decreased social life





Taking Care of Ourselves



Boundaries

“Without boundaries, 
you will act, sleep, 
work, groan, feel used 
and fulfill basic 
responsibilities rather 
than make choices to 
live and love fully, to 
work hard and nobly, to 
fulfill your purpose and 
to contribute 
passionately to your 
world.”

https://www.youtube.com/watch?v=BESvQB6J5rc


Professional Quality of Life Model

Copyright Beth Hudnall Stamm (2009)



Provider 
Resilience App

https://www.quixey.com/app/2420779927/edition/2420779929


Post Traumatic Growth vs Resilience
Post Traumatic Growth Resilience 

New belief 
System/worldview 
following traumatic 
event 

Ability to bounce 
back/personal 
attribute



As we look to the future, I want to encourage us to think about what might come from the 
experiences we have faced recently. The decade after the pandemic of 1918 saw the invention of 
many things, including the grocery bag, hydraulic brake, toaster and blender, polygraph, masking 
tape, and corn dogs. That period also saw the refinement of penicillin, and the invention of 
insulin and the electrocardiogram. What might the COVID-19 pandemic see for us? Where will 
we find hope and opportunities for innovation and institutional transformation?

Leadership in the Time of COVID-19 
Susana Rivera-Mills, Ph.D. Provost & Executive Vice President 
Ball State University



https://www.philipchircop.com/post/102625903880/born-with-fire-within-each-of-us-is-born-with-a

Laura Esquivel, author of Like Water for Chocolate

https://www.philipchircop.com/post/102625903880/born-with-fire-within-each-of-us-is-born-with-a


KEEP

CHANGE

START 

STOP



https://www.youtube.com/watch?v=IgowcHu-Jfk

https://www.youtube.com/watch?v=IgowcHu-Jfk


Recognize our Humanity

We’re all just trying to survive
We frequently observe misplaced Coping Strategies

We are all part of the problem therefore we can all be part of the Solution



Questions & Discussion



Resources
Robert Wood Johnson Foundation (2013) Health Policy Brief:  Patient Engagement. People actively involved 
in their health and health care tend to have better outcomes—and, some evidence suggests, lower costs. 
https://www.rwjf.org/content/dam/farm/reports/issue_briefs/2013/rwjf404446

Hawkley, L. C., & Cacioppo, J. T. (2010). Loneliness Matters: A Theoretical and Empirical Review of 
Consequences and Mechanisms. Annals of Behavioral Medicine : A Publication of the Society of Behavioral 
Medicine, 40(2), 10.1007/s12160–010–9210–8. http://doi.org/10.1007/s12160-010-9210-8

Trauma 101- https://youtu.be/1pNwHMjPrxY

Trauma-informed Care Guiding Principles  -
https://www.samhsa.gov/samhsaNewsLetter/Volume_22_Number_2/trauma_tip/guiding_principles.html 

Trauma-informed Care in BH Services - https://store.samhsa.gov/shin/content/SMA14-4816/SMA14-
4816.pdf

https://www.rwjf.org/content/dam/farm/reports/issue_briefs/2013/rwjf404446
http://doi.org/10.1007/s12160-010-9210-8
https://youtu.be/1pNwHMjPrxY
https://www.samhsa.gov/samhsaNewsLetter/Volume_22_Number_2/trauma_tip/guiding_principles.html
https://store.samhsa.gov/shin/content/SMA14-4816/SMA14-4816.pdf


SAMHSA TIC TIP

TIP 57: Trauma-Informed Care in Behavioral Health Services
Assists behavioral health professionals in understanding the impact and 
consequences for those who experience trauma. Discusses patient 
assessment, treatment planning strategies that support recovery, and 
building a trauma-informed care workforce. Inventory#: SMA14-4816
View All New Products
Link to Us
Get and use our easy-to-use widgets, APIs, and banners on your 
website to offer your visitors access to free behavioral health 
resources.
View Tools and Widgets

http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTQwNDAzLjMwOTI2NzYxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE0MDQwMy4zMDkyNjc2MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2ODU2NTY2JmVtYWlsaWQ9amVubnljQHRoZW5hdGlvbmFsY291bmNpbC5vcmcmdXNlcmlkPWplbm55Y0B0aGVuYXRpb25hbGNvdW5jaWwub3JnJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&103&&&http://store.samhsa.gov/list/All-New-Products?sortBy=3
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTQwNDAzLjMwOTI2NzYxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE0MDQwMy4zMDkyNjc2MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2ODU2NTY2JmVtYWlsaWQ9amVubnljQHRoZW5hdGlvbmFsY291bmNpbC5vcmcmdXNlcmlkPWplbm55Y0B0aGVuYXRpb25hbGNvdW5jaWwub3JnJmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&104&&&http://www.samhsa.gov/tools/


Contact Information

ElizabethG@TheNationalCouncil.org

mailto:ElizabethG@TheNationalCouncil.org


Thank You!
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