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Objectives

Upon completion of this module, participants will be
able to:

m Discuss the impact of traumatic experiences in the lives
of the people we serve

m Be familiar with the prevalence of trauma among
persons served in different types service settings

m Describe how our emerging knowledge about trauma
Indicates a need for the prevention of the use of
coercive practices wherever possible

m ldentify the characteristics of trauma-informed versus
non-trauma-informed settings
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Trauma Informed
Health Care Staff Demonstrate:

— An appreciation for the very high prevalence of
traumatic life experiences in persons who receive
mental health services

— A thorough understanding of the profound _
neurological, biological, psychological, and social
effects of trauma and violence on the individual,
and how these effects can translate into a person’s
day-to-day behavior

— Commitment to E_roviding care that Is collaborative,
supportive and skill-based

(Jennings, 2004)
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Prevalence of Trauma in Adults with
Serious Mental Iliness (SMI)

*

%

*

%

97% of homeless women with SMI:
(Goodman et al, 1997)

90% of public mental health clients

(Mueser et al, in press; Mueser et al, 1998)

81% of adults diagnosed bipolar disorder and 90%

of those with dissociative identity disorder
(Herman et al, 1989; Ross et al, 1990)

29-43% of people with SMI have PTSD

(CMHS/HRANE, 1995; Jennings & Ralph, 1997)
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Author and Actress

In my own case, growing up in an
alcoholic home, | came to accept
chaos as a normal state of affairs
rather than the exception

| wound up sabotaging my first marriage
simply because the calm left me unsettled
and nervous; | had to create chaos where
none existed because that's all | was
familiar with
- Suzanne Somers, actress & author
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Other Current Trauma Research
Childhood Trauma-Adult Behaviors

m Adverse Childhood Experiences (ACE) have
serious health consequences

m People appear to adopt risky health behaviors as
coping mechanisms in adulthood, including:
— Eating disorders, smoking, substance abuse,
self harm, sexual promiscuity

m [hese behaviors result in:

— Severe medical conditions: Heart disease,
pulmonary disease, liver disease, sexuall
transmitted diseases, cervical cancer, early
death (Felitti et al, 1998) :
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Lack of education on trauma
prevalence & “universal”
precautions

Person seen without
family/social history

Cursory or no Trauma
Assessment

“Tradition of Toughness”
valued as best care approach

26




3t recreates aspects
IC experiences or

er to punish
ividual involved.”
(NASMHPD, 1998)

Center for Mental Health Services




Keys, security uniforms,
gruff staff demeanor,
authoritative tone of voice

Techs, guards

Rule enforcers —
Compliance

“Patient-blaming” as
fallback position without
training




How would you feel?

“How would you feel if the mouse did that to
you7?”




Behavior seen as
Intentionally provocative
& volitional

Labeling language:
manipulative, needy,
gamey, “attention-
seeking”

Lack of self-directed care

Closed system —
advocates discouraged

ord, 2003; Frueh et al, 2005; Jennings,




How would you want to be heard?

Compassion
Or Support




Calling people by first
name without permission
or last name w/out title

Yelling “lunch” or
“medications”

“If | have to tell you one
more time....”

“Step away from the
desk” 32




Wieizie Weitilef (L) SieieiZ

liraumatiniermmed  Noprlirauma i niermeEd

m Vieaieanursing " | arge barrier around
SUALBANVITROUL DAKIES nursing station —
—\Elcoming ana epen “us/them?”

m CHECKS 1OICECK-TN m Checks to simply
WITHITNE person — eye locate — focus on task,
CONtaCt not person
Saylng nellorana m Coming in and

Joedhyedl BETINNING leaving without
slplolelplo o) sl acknow|edgement




0meone’s
e respectfully
n order to:

on into an
cific care plan

002; Maine BDS, 2000)




Numbness,
Depression
Substance abuse
Self-injury
Eating problems

Sexual promiscuity

Poor judgment and
continued cycle of
victimization

(DSM IV-TR, 2000)



Trauma Assessment
Components

m [ype- Sexual, physical, emotional, neglect,
witnessed domestic violence, exposure to
disaster, combat exposure, other

m Age- When the abuse occurred Is important
In terms of the impact on the person’s

development

m \WWho- Was abuser a stranger? Family
member? (Carmen et al, 1996)
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I rauma Assessment:
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