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Trauma Symptoms may include

 Difficulty beginning new tasks, blame, depression, inability to trust (especially
those in power), fear of risk-taking, disturbed sleep, eroded self-esteem,
inability to concentrate, flashbacks, avoidance, substance abuse, persistent
expectation of danger, constriction “zoning out”, memory impairment,
defensiveness, hyper-arousal.

* These symptoms may be manifested in behavior like: missing class,
inappropriate reactions to classroom discussions, avoiding tests, blaming
others for missed work, arguing with the staff member, missing appointments,
or dropping out/ failing.

* Think about the work in your office, what kind of behavior do you see from
students that might indicate trauma symptoms?



Trauma Injures the brain

Healthy Brain

Traumatized Brain

Info comes into the brain from various
sensory organs and usually enters
the Thalamus region. The Thalamus
asks itself, “Is this a threat?” The
Prefrontal Cortex and other cortical,
or “thinking” areas of the brain, then
considers this new information and
asks itself, “Have | ever experienced
this before? What is the best thing to
do?” The Prefrontal Cortex sends a
ignal to the Amygdala, which
rovides a measure of emotional
utput that is appropriate.

7 ///////////////////// .

Info comes into the brain, and the
Thalamus assesses threat. Because
of past trauma, the Thalamus
interprets even minor events as a new
traumatic event. The Amygdala has a
strong fear/emotional response to the
experience and sends signals to the
Brain Stem. The individual gets a
dose of cortisol and adrenaline. He
experiences a fight or flight urge.
Behaviors such as impulsive
decisions or aggression may occur.
The reason is that the Prefrontal
Cortex was skipped.




Beyond Sexual Violence

e Physical abuse (hitting, restraining, use of weapons, etc.)

« Emotional abuse (threatening, berating, manipulating, etc.)

» Medical or surgical experiences (including diagnosis of a terminal
illness, loss of a body part, etc.)

 Sudden loss of a loved one

« Witnessing violence in one’s community

« Accidents

« Robberies/ home invasions

« War, military experience

« Hate crimes, discrimination

« Chronic poverty, homelessness, hunger

* Chronic shame

« Natural disasters (hurricanes, tornadoes, fires, earthquakes)






of the population has experienced at least one traumatic
experience before entering adulthood (called ACES- Adverse
Childhood Experiences) (Felitti, et al., 1998).
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In a sample of 3,575 older adults (ages 55-69), had experienced at
least one potentially traumatic event (Ogle et al., 2013).
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Challenges for Survivors

» Credibility: “People who have survived atrocities often tell their
stories in a highly emotional, contradictory, and fragmented
manner which undermines their credibility” (Herman, 1997).

 |solation/ Alienation

» Emotional Disconnection: People who experience trauma have, at
times, difficulty recognizing and naming their emotions

* Victim Blaming Attitutdes: Tempting because it reassures the rest
of us that we are safe.




Needs of victims
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What I’m Learning

INSECURITY

» “| just sit in my office and hope that no one ever reports anything.
| wouldn’t even know where to begin.”

* “I’m not cut out for this. | was hired to work in HR, and one day
someone said they were adding this to my responsibilities. | have
no idea what I’m doing.”

* “One day | read about a school that was being sued for Title IX
violations and | broken down and cried because | knew it could
easily be us tomorrow.”



What I’m Learning
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What I’m Learning

- |
/ When | work with
// Il / hem not to worry

/// ‘hem what they need to do,

‘neec s a place to blow off steam.



Sampling of Trauma-Informed Practice
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Skill #1: Exchanging Information with EPE

e Purpose of the skill: Exchanging Information

» People can sometimes feel put-off by information or education that was
unsolicited. This is a gentle and engaging way to offer advice, education,
recommendations, or even evidence from research.

* Connection to Trauma-Informed Practice: Engaging and
offers a sense of safety and control

* In this agproach, the professional does not assume the role of sole
expert, but shares it with the student

* When the professional trusts the student with some responsibility and
power, the student can relearn to trust himself or herself.




Example of EPE




Exchanging Information with E-P-E




Applications of EPE
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Quick Practice




Skill #2: Affirmations

t change talk

rengths-based approach



Affirmations vs. Praise
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Affirmation vs. Praise

hat the provider has
t sound more like this:






Consider the difference:
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Consider the difference:

would actually help.”

. give it a try.”
' n to counseling, and a part
ing a bit torn.”
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Research on Empathy
See “Is Low Empathy Toxic?” (Moyers & Miller, 2013)
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Examples of Reflections: Simple and Complex -

imple Reflection: You don’t like it.

// T
;/// plex Reflection: You feel pretty
sad about that.
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